Applications must be typed.
APPLICATION FOR THE HUMAN USE OF RADIATION-PRODUCING DEVICES

RSC # ________     
	1.
Applicant Name:

 Last 




First



MI

Degree/Title



	2.
Department:

Building:

Room:
	Box #:

Telephone #:

Fax #:

Email Address:

	3.
Title of Study:



	4.
Length of study:                       


	5.
a) Number of individuals to be studied             *
b) Age group             
ADVANCE \d4

*This project will be considered terminated after the indicated number of subjects have been studied unless an extension is granted. 

	6.
Excluded Individuals:

a)

Pregnant females


b)

Potentially pregnant females**

ADVANCE \d4









c)

Minors (under 18 years) 
d)

Other (please explain)

ADVANCE \d5** Premenopausal women will be subjected to radiation only during the first 14 days after onset of a menstrual period.

	7.
Check one:




X-ray          





Other        

	8.
For radiation-producing devices, complete the following (use additional sheets if needed):

DIAGNOSTIC FILMS






STUDY                                                                       
View



# of films



kVp


mAs

Field Size

FLUOROSCOPY PROCEDURES



STUDY                                                                        
View



Average Time


kVp


mAs

Image Int. Size

CINEFLUOROGRAPHY PROCEDURES

STUDY                                                                          
View



Average Time


kVp


mAs

Image Int. Size

OTHER 










STUDY                                                                           
(Please provide a description in the space below.  Include source of exposure and exposure time)


	9.
Attach the protocol to be used.  Provide sufficient details to make possible an assessment of the radiation hazards.  Include and reference all data used for dosimetry calculations.  List all protective measures to insure the unauthorized removal of sealed sources or use of the equipment.  If the equipment is not under the control of the Department of Radiology, include a diagram of the facility and any applicable shielding present.  Attach a copy of the consent form.  A statement regarding radiation risk must be included in the risk section of the consent form (see AProcedure for Obtaining Approval for Use of Radioactive Materials or Radiation-Producing Devices in Humans@).

	10.
a)
Skin entrance exposure:                                         mR

b)
Limiting organ dose (If any):                            mrad

c)
Effective dose equivalent:                               mrem

	11.
Has the responsible investigator reviewed his/her responsibilities under the applicable sections of 10CFR20 and 35, the Commonwealth of Virginia=s AIonizing Radiation Rules and Regulations@, and the VCU Radiation Safety Guide?

 Yes
 No

	12.
If the application is approved, the authorization will apply only to the responsible investigator and specifically to the project described herein.

	13.
Comments and exceptions:

Signatures:
_________________________________________________________________________________________________________  
Applicant

















Date

_________________________________________________________________________________________________________   
Radiation Safety Officer













Date

_________________________________________________________________________________________________________
Chairman, Radiation Safety Committee









Date




Revised October, 2000


