
Form E 

To: Radiation Safety Committee 

From: Radiation Safety Officer 

Re: Semesterly Memo from Radiation Safety Officer 

Date: ___________________ 

Please certify the validity of the report below and return. Please retain a copy of your 
record. If you find discrepancies, please notify me at once. 

Laboratory Space Authorized for Radioisotope/Radiation Use:  

Personnel Trained for Radioisotope/Radiation Use:  

Authorized Radioisotopes/Radiation Source Currently Available in the Laboratory:  

Special Note Regarding Your Use of Radioisotopes/Radiation:  

  



Radiation Project Director To Radiation Safety Officer 

Date: _________________ 

Discrepancies Noted: ___________________________________________________ 

Anticipate During the Next 4 months:  

Acquisition of materials 

New members or new project requiring training 

Termination of this project or a sub project 

Termination, departure or retirement of project staff 

___________________________________   ___________________ 
Radiation Project Director’s Signature    Date 
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