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UNIVERSITY OF MASSACHUSETTS LOWELL 
RADIATION SAFETY OFFICE 

REQUEST TO (PROCURE, USE, DISPOSE OF) RADIOACTIVE MATERIAL OR 
RADIATION PRODUCING DEVICES.   

I. Name of Requestor: _______________________ Date: ________________ 

Authorized User:     _______________________ Ext.:  ________________ 

II. Radioisotope(s)  or Radiation Producing Device Requested:

Device/Isotope(s) 
Model & Serial #/ 
Chem-Physical Form Amt. (mCi)  Supplier 

____________________ __________________ _______      ______________ 
____________________ __________________ _______      ______________ 

III. Description of proposed request (Attach separate sheet for more room.)

IV. Supply the following information in writing to the Radiation Safety Officer.  (If
first request).

A. Resume of pertinent training and experience. 
B. Procedures and radiation safety precautions to be implemented. 
C. Storage facilities, instruments, fume hood and waste disposal. 
D. Location of material/device-if external to UML, a copy of the 

recipient's license must be submitted.  

V. Required Signatures  Function Signature & Date 

Chairman, R.S.C. Gen. App. ________________________ 

Radiation Safety Officer Specific App. ________________________ 

Return completed form (section I-IV) to Radiation Safety Office Pi-103. 

Direct questions to Radiation Safety Officer (X43373). 

This document contains both information and form fields. To read information, use the Down Arrow from a form field. 
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