VAWNYHS – Buffalo

Radiation Safety Committee (RSC)

3495 Bailey Avenue
Buffalo, NY  14215

 RSC/RDRC Basic Research Human-Use Application*

*(This form is only to be used when applying to both the VA RSC and the local RDRC.  A completed RDRC Human Research Application must be attached to this application for RSC review). 

RETURN COMPLETED FORM TO:  VAWNYHS Health Physics Office, Room 429C4 (115).

1.  
APPLICANT

Name (RSC Authorized User):



VA Mailing Address:

Department:
Telephone:
Primary Investigator (if different then Authorized User):

Proposed Location of All Use Areas (attach maps – see #6 below):   

 

2.         TITLE OF THE STUDY (identify radionuclide & compound in title)

Title:


Hospital IRB Approval:  (  )Approved (attach approval documentation)      (  )Submitted      (  )Will Submit

Local RDRC Approval:  (  )Approved (attach approval documentation)      (  )Submitted      (  )Will Submit

3.   
ADVERSE REACTIONS
(  ) The VA Radiation Safety Committee will be immediately notified by telephone of any significant

adverse reactions to administration of the radioactive drug and will be sent a written report after 

investigation of the adverse reaction.

4.         POSSESSION LIMIT
The TOTAL amount of activity being requested as a possession limit,

per nuclide: 
Nuclide: _____     _______ mCi


Nuclide: _____     _______ mCi



Nuclide: _____     _______ mCi

5.
MISCELLANEOUS TESTING
Outline blood, urine or any other patient body fluid sampling (if those samples will contain a radioactive material).  Include sampling frequency, volume, quantify activity (uCi/sample), identify sample counting locations, equipment and describe ultimate disposal/use of samples.  If samples are to be shipped off-site include a copy of the intended recipient’s current radioactive materials license.
6.           SURVEYS

Describe the type of instrument, survey frequency, and identify all areas in which radioactive materials will be stored, handled or administered (attach a map of each area indicating scale of map, direction of north, identification of adjacent areas and major equipment which will be included in surveys).






Survey


Room



Equipment ID


Frequency


Number




(  ) Wipe Test:______________________________________________________________________

(  ) Survey Meter:____________________________________________________________________ 


7.            PRECAUTIONS

(  )Protective clothing/gloves      (  )Remote pipetting (not by mouth)

(  )Lead shielding  

      (  )Plexiglas shielding   


(  )Fume hood________fpm
(  )Vial shield  

      (   )Syringe shield        


(  )Plastic Eyewear
8.  
   CERTIFICATION

I hereby agree to submit all required written progress reports for this study and immediately notify the VA RSC of any significant changes in the information provided in this application and the attached RDRC application.  I agree to read and obey the applicable rules of the VA RSC and any other regulatory agency.  I understand that I may not begin the study until it has been approved by the VA RSC, VA Institutional Review Board (IRB) and the local RDRC.

_______________________________________________
       _________________________                              
Applicant’s Signature (RSC Authorized User)

       Date
 VA RSC (09/05)  -  PAGE 


