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University of St Andrews

Application for Approval of Project Involving Sealed Sources

Note: This document serves as a risk assessment for radiation hazards only. All non-radiological hazards associated with the project should be assessed on the appropriate form.

	School/Unit
	     
	
	Project Number
	     

	2
	
	
	
	

	Title of Project
	     
	
	Date
	     

	
	
	
	
	

	Justification for the Use of Ionising Radiation
	     
	
	Name of Supervisor
	     

	
	
	
	
	

	
	
	
	Name of DRPS
	     


Declaration to be Signed by the Worker(s) and Countersigned

I/We have received relevant training in the safe handling and use of radioactive materials.

I/We shall follow and comply strictly with the current edition of the University of St Andrews Local Rules and School/Unit Codes.

I/We undertake to follow and comply strictly with Certificates issued by the Scottish Environment Protection Agency so far as is relevant to my/our work.

	TLDs
	Name of Workers
	Signature

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     


	Experimental Procedure
	Radio-nuclide
	Activity of Source (Bq)
	Frequency of Procedure
	Location of Work (Room Number)
	Designation of Work Area
	Location of Source when NOT in use
	Disposal Route when Source is ‘Spent’ and estimated cost (If known)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


There are four designations of work area: General laboratory (1); Supervised Area (2); Supervised Area with additional control measures (3); Controlled Area (4). Identify the work area using (i) The maximum permitted activity table (see Appendix 20 - University Local Rules) and (ii) Area classification table (see Appendix 19 - University Local Rules).

Persons other than workers who might be at risk      
Additional Control Measures (if any)      
	Signature of Supervisor      

	Date      

	I hereby approve this application

Signature of School/Unit DRPS      

	Date      

	I hereby ratify this application

Signature of URPA      

	Date      


