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Application for Medical Use of Radiation/Radioactive Material

Part I – Medical Authorized User
Date:
     
Instructions:

1. Complete ALL applicable sections of this application;

2. Attach any additional required Training and Experience (T&E) forms;

3. Include a copy of your current specialty board certification.

Applicant Information

	Name

     

	Department

     

	Office Location

     

	Office Telephone

     


	E-Mail Address

     

	


Authorized Use (check all that apply)

§157.63 – Diagnostic Nuclear Medicine, Nuclear Cardiology

 FORMCHECKBOX 

Uptake, Dilution and Excretion

 FORMCHECKBOX 

Imaging and Localization – bone scans, heart scans, liver scans, etc.

Attach Form: T&E, Medical AU, Unsealed, No Written Directive

§157.64 – Unsealed Therapy, includes I-131, Sr-89/Sm-153, Y-90 Therasphere

 FORMCHECKBOX 

Unsealed Therapy, general
 FORMCHECKBOX 

I-131 < 33 mCi

 FORMCHECKBOX 

I-131 > 33 mCi


 FORMCHECKBOX 

Parenteral Unsealed Therapy (Sr-89, Sm-153)

 FORMCHECKBOX 

Y-90 microsphere (attach manufacturer proctor training certificate)


Attach Form: T&E, Medical AU, Unsealed Therapy

§157.65 – Manual Brachytherapy

 FORMCHECKBOX 

Manual Brachytherapy, includes Cs-137, Ir-192 LDR, I-125 permanent implants
 FORMCHECKBOX 

Sr-90 Opthalmic


Attach Form: T&E, Medical AU, Manual Brachytherapy

§157.66 – Sealed Sources for Diagnosis

 FORMCHECKBOX 

Sealed Sources for Diagnosis, includes Gd-153, I-125 bone densitometry


Contact the RSO for information regarding this application.

§157.67 – HDR, Cobalt Teletherapy, Gamma Stereotactic Radiosurgery

 FORMCHECKBOX 

HDR




 FORMCHECKBOX 

Gamma Stereotactic Radiosurgery (attach gamma knife training certificate)

Attach Form: T&E, Medical AU, HDR, Gamma Knife
§157.82 – Therapeutic Radiation-Producing Machines
 FORMCHECKBOX 

Linear Accelerator, Tomotherapy, Orthovoltage X-Ray
 FORMCHECKBOX 

Other – Attach a complete description

§157.70 – Emerging Technologies

 FORMCHECKBOX 

Intravascular Brachytherapy

 FORMCHECKBOX 

Other – Attach a complete description

Send completed application to the Office of Radiation Safety at either of the following locations:

FMLH – Pavilion Room L760

MCW – MEB M0760
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