
Form C 

To: The Radiation Safety Committee 

Re: Radionuclide Acquisition Request 

Project Title: 

Radiation Projector Director: _____________________________________________ 

Radionuclide and Half Life: ______________________________________________ 

Chemical Name/Form: __________________________________________________ 

Quality: ______________________________________________________________ 

Specific Activity:  

Quantity and Frequency of Purchase if Repeat Purchases are Anticipated: 

Storage Location: ______________________________________________________ 

Work Location: ________________________________________________________ 

Disposal Procedure:  

Anticipated Users who are being registered: 

___________________________________   ___________________ 
Radiation Project Director’s Signature    Date 

Approval/Disapproval by Radiation Safety Committee  

______________________________    ____________________ 
Committee Chairman’s Signature      Date 
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