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REQUEST FOR POSSESSION AND USE OF RADIATION SOURCES
 radiation sources at UNF must be approved by the Radiation Safety Review Committee 

ividual requesting use of radiation: 

uest:     3.  Office Phone: 

to use radiation: 

Chair: 

 

 
6.  Building and Room Number in which materials will be stored and used:
 Experience of authorized user(s): 

 radiation to be used: 

ssession limit requested: 

se (Brief description of how the source(s) will be used): 

Review: 

__________________________  ________________________________________ 
fficer     Radiation Safety Review Committee Chair 


