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Application for Authorized Medical Physicist
Date:
     
Applicant Information

	Name

     

	Department

     

	Office Location

     

	Office Telephone

     


	E-Mail Address

     

	


Applicant’s Training, Experience and Preceptor Statement
 FORMCHECKBOX 
  Previously filed   FORMCHECKBOX 
 Attached

Authorized Use (check all that apply)

 FORMCHECKBOX 

Manual Brachytherapy


 FORMCHECKBOX 

Gamma Stereotactic Radiosurgery*

 FORMCHECKBOX 

HDR*





 FORMCHECKBOX 

Teletherapy Machines (Linacs)
 FORMCHECKBOX 

Intravascular Brachytherapy*


 FORMCHECKBOX 

Gliasite*
 FORMCHECKBOX 

Other ___________________






*
Attach certificate of training from manufacturer’s representative, or Statement of Training signed by preceptor AMP.

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

FMLH – Pavilion Room L760

MCW – MEB M0760

