RS-12 (Rev Oct 2011)

Authorized User Number: __________



Authorized User Name: _______________________


The University of Texas Health Science Center at Houston
Environmental Health & Safety, Radiation Safety Program
APPLICATION FOR HUMAN USE OF RADIOACTIVE MATERIAL
Section 1  Applicant data



Application Date:

Name of Applicant:


Department:
Building: __________Office Room No.: 


Office Phone:
Institutional Mailing Address:



After Hours Contact Person:

After Hours Contact Phone No.:


Title of Study: 



Section 2  Committee Approvals Required for the Human Use of Radioactive Material
1. Investigational New Drug (US FDA)

IND # 



Signature

                                                           Date

2. Committee for the Protection of Human Subjects 
CPHS #



Signature

                                                           Date

3. Radiation Safety Committee Chair


Signature

                                                           Date

    Radiation Safety Officer


Signature

                                                           Date

Section 3  Physician requirements for Human Use of Radioactive Material, specifically for Appendix ff (A) training for uptake, dilution, and excretion studies and Appendix ff (B) training for imaging and localization studies.
A UTHSCH physician shall meet the requirements of 25 TAC §289.256 Appendix ff.
___________________ physician currently satisfies the 25 TAC §289.256 Appendix ff requirements by submitting documentation for one of the following (A, B,  or C):

A  – Radioactive Material License - Reference another Radioactive Material license, issued by the Texas Department of Health, on which the physician wanting to be added, is or has been listed as an authorized user within the last 5 years; 

(
Please enclose copy of applicable Texas Radioactive Material License

B – Acceptable Board Certification within Last Five Years

(
Please enclose copy of documentation of applicable board certification
For imaging and localization studies by: 
1. (
Certified by American Board of Nuclear Cardiology (in nuclear medicine)
2. (
Certified by American Board of Nuclear Medicine 
Process from October 2005 to 2007 and from 2007 to present for all physicians before and after these dates issued an ABNM certification with the word “United States” appearing under the certification number.  
3. (
Certified by American Board of Radiology (in diagnostic radiology or radiology)

4. (
Certified by American Osteopathic Board of Radiology (in diagnostic radiology or radiology)

5. (
Certified by the Royal College of Physicians and Surgeons of Canada (in nuclear medicine)

6. (
Certified by the American Osteopathic Board of Nuclear Medicine (in nuclear medicine)
For uptake, dilution, and excretion studies by:
7. (
American Board of Nuclear Medicine Process from October 2005 to 2007 amd from 2007 to present for all physicians before and after these dates issued an ABNM certification with the word “United States” appearing under the certification number.  
C – Signed preceptor statement or equivalent – Check the type of studies to perform below and attach a signed preceptor statement RC Form 252-2b from the medical school supervisor which validates the physician's training, to include dates, and the level of experience the physician has with radioactive material which is commensurate with the requirements of Title 25 Texas Administrative code §289.256(ff);

(
Type of studies to perform:

 ( Uptake, Dilution & Excretion 
 
( Imaging & Localization
(
Please enclose:

1 - Copy of NRC or another agreement state Radioactive Material License which identifies the physician and their authorizations if applicable.

2 - Preceptor statement on RC Form 252-2b

Physicians Signature for Section 3


Physician Signature






Date
Section 5  Radionuclide and activity data
Proposed Radionuclide:

Half-life:


Possession Limit:
mCi
[Maximum activity to possess at any time.]

Per Order Limit:
mCi
[Maximum activity to be ordered in any one shipment.]

Annual Limit:
mCi
[Maximum activity to be ordered per calendar year.]

Physical Form (circle one):
Liquid
Solid
Gas
Chemical Compound(s):


Section 6  Proposed Radioactive Material Use & Storage Location(s):


      Use  Storage
1.  Bldg.
 Room Number:

Phone Number:

(
( 
2.  Bldg.
 Room Number:

Phone Number:

(
(
Section 7
1)  Describe the radioactive material protocol.  2)  Provide the activity of radioactive material per protocol.  3)  Provide the proposed frequency of use.

Section 8
Describe the storage, handling, contamination control, and security for radioactive materials.

1.  Storage location will be in _____________________  in a refrigerator, freezer, hood, etc.

2.  Protocol will be performed behind shielding as necessary using chemical fume hoods, if appropriate.

3.  Routine contamination surveys will be performed in accordance with the Radiation Safety Manual.

4.  Security measures will be employed to prevent unauthorized use of radioactive material.

Section 9
Describe, if any, the need for the off-site transport of radioactive materials from UTHSCH to other institutions.

                        ( None Needed     ( Off-site Shipments from UTHSCH to ______________ Needed for Medical Research.
Section 10     Describe disposal methods and forms of radioactive wastes from this project
1.  Liquid Waste - 

2.  Solid Waste – 

Return the completed application to:  Radiation Safety Program, CYF G102, or Fax to 713-500-5841


