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Use of Radiation in Laboratory Animal Experiments 
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Contact the Radiation Safety Office (RSO) at 901-448-6114 for assistance with questions about radioactive agents or any other radiation usage.  Also consult the Use of Radioactive Materials in Animals radiation safety procedure.
	1. Has a laboratory or unit representative submitted a Laboratory Safety Plan to Safety Affairs? 
	Yes  FORMCHECKBOX 

	 No  FORMCHECKBOX 



	2. Principal Investigator Information
	Name:      

	Species Used:      
	PI phone #:      
	24-hr contact phone #:       

	IACUC Protocol #:      
IBC Protocol #:      
	PI department:      



	3. Type of Radiation Use (Check all that apply)
	

	Administration of Radioactive Materials:   FORMCHECKBOX 

	Animal Irradiation:  FORMCHECKBOX 


	Diagnostic X-rays:   FORMCHECKBOX 

	Exposure to sealed sources:   FORMCHECKBOX 


	LASER:  FORMCHECKBOX 

	


	4. Radionuclide agent:      
	Building and room # where used:      

	Name of approved radioisotope permit holder:      
	Permit duration:      

	Number of animals:      
	Dosage(uCi/g):      
	Route of administration:      

	Frequency:      
	Known adverse affects in humans:      

	


	5. Materials Handling:
	Under fume hood:  FORMCHECKBOX 

In biological safety cabinet:  FORMCHECKBOX 


	Decontaminate after use:  FORMCHECKBOX 
 Explain procedure:      


	6. Will any carcass, cage, or cage contents require special disposal procedures?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



If yes, complete # 11 below.

	7. Personal Protective Equipment

	Mask:  FORMCHECKBOX 

	Gloves:  FORMCHECKBOX 

	Shoe covers:  FORMCHECKBOX 

	Gown:  FORMCHECKBOX 


	Respiratory mask:  FORMCHECKBOX 

	Dosimeter:    FORMCHECKBOX 
                          Other:      

	Eye Protection
	Safety glasses:  FORMCHECKBOX 

	Goggles:  FORMCHECKBOX 

	Face shield:  FORMCHECKBOX 



	8. Radiation Survey Requirements

	Wipe Tests:        FORMCHECKBOX 

	Daily:  FORMCHECKBOX 

	Weekly:  FORMCHECKBOX 

	When radioactive materials or radioactive animals are Handled:  FORMCHECKBOX 


	Meter Surveys:  FORMCHECKBOX 

	Daily:  FORMCHECKBOX 

	Weekly:  FORMCHECKBOX 

	When radioactive materials or radioactive animals are Handled:  FORMCHECKBOX 



	9. Housing:
	House in Animal Isolation Area:  FORMCHECKBOX 

	House in common animal room:  FORMCHECKBOX 



10. PROCEDURES FOR HANDLING/DISPOSAL OF ANIMALS AND CAGING

	Disposal of feed and bedding performed by:
	Cage Changing Instructions:

	
 FORMCHECKBOX 
 PI by transfer to RSO
	
 FORMCHECKBOX 
 Changed by PI (Must post log)

	What is the disposal method:
	

 FORMCHECKBOX 
 Initially

	
 FORMCHECKBOX 
 Incinerate
	

 FORMCHECKBOX 
 Always

	
 FORMCHECKBOX 
 Other (explain –see comments)
	
 FORMCHECKBOX 
 Changed in Hood

	Disposal of animals performed by:
	
 FORMCHECKBOX 
 Change within the Animal Isolation Area

	
	

	
	


	
 FORMCHECKBOX 
 LACU
 FORMCHECKBOX 
PI by transfer to RSO
	

	What is disposal method:
	Cages:

	
 FORMCHECKBOX 
 Save in Animal Isolation Area
	
 FORMCHECKBOX 
 No special requirements

	
 FORMCHECKBOX 
 Incinerate
	               FORMCHECKBOX 
 Radiological Survey for release

	
 FORMCHECKBOX 
 No special requirements
	
 FORMCHECKBOX 
 Autoclave

 FORMCHECKBOX 
 Other-(see Comments)

	
 FORMCHECKBOX 
 Hold for PI (see Comments) 
	

	Disposal of water and bottle:
	


	
	

	
	

	
 FORMCHECKBOX 
 Autoclave
	

	
 FORMCHECKBOX 
 No special requirements
	

	
 FORMCHECKBOX 
 Transfer to RSO
	

	
	

	
	

	
	

	
	

	
	

	
	


11. Comments:      
	12. Diagnostic X-ray Procedures:      
	Building and room # where used:      

	Name of X-ray Authorized User:      
	Permit duration:      

	Number of animals:      
	Frequency:      
	Technique Factors:      

	Procedure:      


	13. Irradiator Type:      
	Location of Irradiator (institution):      

	Number of animals:      
	Delivered Dose (rad):      
	Frequency:      

	Whole Body  FORMCHECKBOX 
  Partial Body FORMCHECKBOX 

	Irradiation Geometry:      

	Procedure:      


	14. Sealed Source Description:      
	Building and room # where used:      

	Name of approved radioisotope permit holder:      
	Permit duration:      

	Number of animals:      
	Dose (rad):      
	Target:      

	Frequency:      
	

	Procedure:      


	15.  LASER Type:      
	Laser Class:      
	Building and room # where used:      

	Name of approved LASER User:      
	Permit duration:      

	Wavelength(s):      
	Power:      
	Target:      

	Frequency of use:      
	Expected Beam On Time:      

	Procedure:      


	16.  Listing of personnel who will be involved with radiation uses described above:

	

	

	

	

	

	

	


	17. PI Certification: I attest that the information contained herein is correct.  In addition, I will notify Radiation Safety (and LACU staff if procedures will be performed in the animal facility) before each procedure in which I use radioactive materials in animal experiments.


PI Signature: _______________________________________


Date: _____________________

	18. Authorized User Certification: I attest that the information contained herein is correct.  In addition, certify that I will oversee all radiological aspects of this project in accordance with the responsibilities delegated to me as an Authorized User approved by the UTHSC Radiation Safety Committee.



AU Signature: _______________________________________

Date: _____________________

	19. Radiation Safety Approval:




_________________________________________________


___________________________

Radiation Safety Officer Signature





Date
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NOTE: Hazard approval valid only while the associated animal use application is active. Hazard approval expires and must be updated every three years along with the full application. Approval for a hazardous agent may be re-used by the PI on subsequent applications if the hazard approval has a least one year left before expiration.  All radiation usage is subject to review and prior approval by the Radiation Safety Committee.
	IACUC Use Only—IACUC ID# and approval date: 
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