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PROPOSAL FOR RADIOISOTOPE USE AT MIAMI UNIVERSITY 

————————————  PART A - QUESTIONNAIRE  ———————————— 

• Principal Investigator ________________________________________   Date   
 
• Department ___________________________  Telephone (office) __________  (lab)   

Title of Experiment:   
 
   

Facilities 
• Primary room number and building where radioisotopes will be used   

• List all other room number(s) where radioisotopes in the proposed plan will be used or stored 

(e.g., cold rooms, equipment rooms, counting rooms)   
 
• Have the above locations been approved by the Radiation Safety Officer?  ❑ No   ❑ Yes 
 
• Room number(s) of each authorized radioactive material use and disposal sink   
 
• Are all of the authorized sinks listed above clearly defined and radioactive labeled?  ❑ No   ❑ Yes 

Dosimeters/Survey Equipment 
• Indicate your use of the following:  ❑ beta emitters with a maximum energy greater that one (1) 

MeV;  ❑ gamma emitters;  ❑ neutron-generating devices or sources;  ❑ x-ray-producing devices. 
 NOTE:  If you indicated your intent to use any of the above, radiation dose monitoring devices are required for persons 

using the sources listed in this proposal that meet the above criteria. 

 If you indicated use of any of the above, have you contacted the Radiation Safety Office to request 
that personal dosimeters be issued upon Radiation Safety Committee approval?  ❑ No   ❑ Yes 

• Do you have a survey meter?  ❑ No   ❑ Yes   ❑ NA.  If yes, provide the following information: 

 Mfgr _____________________________ Model # _______________ Serial #   

 Date last calibrated_______________  Storage location of the meter  

Training/Certification 
• Have you attended the Miami University Radiation Safety Training course?  ❑ No   ❑ Yes 

 If no, indicate when you are scheduled to complete the required training   

 If yes, indicate the date you successfully completed the required training   



Proposal For Radioisotope Use At Miami University Protocol #____________________ 
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———————————  Part B - Experimental Plan  ——————————— 
 
Radioactive Materials (continuation sheet available upon request) 

  
Radioisotope 

  
Chemical Form 

 Maximum Activity 
per Purchase 

 Maximum 
30 Day Usage 

 
a) 

 
 

  
 

  
 

  
 

 
b) 

 
 

  
 

  
 

  
 

 
c) 

 
 

  
 

  
 

  
 

Radiation Surveys/Personnel Monitoring 
 NOTE: Conduct wipe testing as often as necessary to minimize the potential for removable contamination.  If your 

maximum monthly usage is one (1) millicurie or less, the minimum wipe test frequency is thirty (30) days.  However, 
when your usage exceeds one (1) millicurie in any given seven (7) day period, you must perform wipe tests for that 
period or as often as necessary to ensure regulatory compliance. 

• Will you perform wipe tests? ❑ No.  ❑ Yes, every ❑ 30 days;  ❑ 7 days;  ❑ every  ______ day(s). 
• Will you use a survey meter? ❑ No.  ❑ Yes,   ❑ during  and/or ❑ after   every experiment or use. 
• Will you request and wear a whole body dosimeter? ❑ No.  ❑ Yes; ring dosimeter? ❑ No  ❑ Yes 
Waste Disposal 
• Estimate the percent of radioactive material listed above to be disposed by the following methods: 

  
Radioisotope 

  
Sanitary Sewer 

  
Storage for Decay1 

  
Other Methods2 

 
a) 

 
 

  
 

  
 

  
 

 
b) 

 
 

  
 

  
 

  
 

 
c) 

 
 

  
 

  
 

  
 

  1Orange drum 2Yellow Drum or loss to air  

————————————  Part C - Written Protocol  ———————————— 
 

• Attach the details of your experimental plan, in a typed protocol not to exceed 3 pages, to describe 
the use of the radioactive materials listed above.  State activities in microcuries and your methods 
that will ensure the ultimate fate of all material described will be accounted for through decay or 
disposal.  Your proposal should convince the RSCommittee of the applicability of your research 
and that radioactive materials will be used safely in accordance with applicable regulations.  
Review the Miami University Radiation Safety Manual prior to writing your protocol. 

 

• You are responsible for safety in your laboratory and are expected to minimize potential radiation 
exposures.  Methods used to achieve ALARA levels include:  time of exposure, distance from a 
source, and shielding; control of access into and around the controlled area; proper ventilation; use 
of trays or plastic-backed absorbant liners; and at minimum, gloves, lab coats, and eye protection. 
Detail safety procedures in your written protocol. 

 
Submission 

• Sign and submit the original proposal to the Radiation Safety Office, 58 Hughes Hall. 
 
Signature of Approved User __________________________________ Date ___________________ 


