Office of Radiation Safety

(414) 955-4347


[image: image1.png]Froedtert m ek




Request for Amendment to Radioactive Materials Authorization


Authorized User:
     
Department:

     
Campus Mail Slot:
     
Telephone:

     
Lab Manager:

     
Lab Room #:

     
Lab Phone:

     
Amendment:
(complete all that apply)

For previously authorized use, add new isotope, chemical form or increase activity limits ((Ci):

	Isotope
	Chemical Form
	Possession Limit
	Shipping Limit
	Annual Usage

	     
	     
	     
	     
	     


Moving/Adding Lab:  
From (building, room #)        To:      (attach lab drawing)

Other (describe)
      
Signature
(authorized user)




Date

Review by the Office of Radiation Safety


Approved as requested.
Authorization code: 






Other: 













Radiation Safety Officer or designee


Date

