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University of St Andrews

Application for Approval of Project Involving the Use of X-Ray Generating and Ancillary Equipment
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 use of the generating equipment.
I/We shall follow and comply strictly with the current edition of the University of St Andrews Local Rules and School/Unit Codes.

	TLDs
	Name of Worker(s)
	Signature(s)

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     


Persons other than workers who might be at risk      
Experimental Procedure      
Description of Equipment
	Model Number
	     
	Serial Number
	     
	Maximum Operating Voltage (kV)
	     
	Maximum Operating Current (mA)
	     


Control Measures
	Room Number
	     
	
	

	Designation of Work Area
	     
	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 the Area Classification table (see Appendix 19 - University Local Rules).

	
	
	

	
	
	

	
	
	

	(i)     Does the X-ray equipment comply with the conditions set out in HSE Document ‘Prior Authorisation for the Use of Electrical Equipment Intended to Product X-Rays’? (If No, then contact the URPA as a matter of urgency).
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	

	
	

	(ii)     A written ‘Safe System of Work’ is required for alignment and any other activities which may give rise to foreseeable radiation risks been produced. Has this been produced? (If No, then contact the URPA).
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	
	

	
	

	(iii)    Have relevant workers had appropriate training for (ii)? (If No, then contact the URPA).
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



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      


