QUARTERLY RADIOISOTOPE INVENTORY

Date: Responsible Investigator:

Building and Room #: Telephone #: Box #

Name of person completing inventory:

Include al radioactive materials possessed in your laboratory on the inventory date: materia in stock, in use, in
storage, in waste as well as sources and standards.  Send to Box 980112 within 2 weeks of receipt.

L ocation: Radioisotope Chemical Form Control # Millicuriesof each Total mCi of each
Building and chemical form radioisotope
Room Example: 0.250 mCi H

Thymidine Example: 5.0 mCi *H




QUARTERLY RADIOISOTOPE REPORT

If there have been recent personnd changesfor your laboratory, pleaselist namesbeow and indicateif the
individua (s) should be added to or deleted from the additiona user list for your authorization.

Name of person(s) designated to keep radioisotope records (receipt, use, disposal, swipes, inventory).

Names of laboratory personnd who process (or plan to process) greater than 10 mCi of tritium at any one
time, or within a one month period.

Names of |aboratory personnd who handle a tota quantity of bound radioiodine greater than 1.0 mCi in
any three month period and do not have thyroid bioassays following an iodination procedure.

Names of laboratory personnd whose work requires routine manipulating of onemillicurie or more of P-32.

If you have a Geiger counter or radiation monitoring instrument that has not been cdibrated by Radiation
SAfety, please lig the brand name and mode number below.

Radiation Safety record keeping forms can be printed from the Radiation Safety web page. FromtheVCU
home page, click on the following links:

Research,

Office of Environmentd Hedth & Safety,

Radiation Safety,

Forms (under “Useful Information”).
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