

Buffalo VA Form #11 Supplement A



Page 1 of 1 


Radiation Safety Committee (RSC) Training and Experience – New User

Name and Degree:

Department/Room#:

Telephone:

Birthdate:

Sex: (  )M
(  )F

Social Security Number:

1. 
Training Received in Basic Radioactive Material Handling Techniques and Safety:

Type of Training

Where Trained
Duration of
On The        *Formal








  Training
   Job?
         Course?

a) Radiation physics

    & instrumentation

b) Radiation protection

c) Mathematics pertaining

    to use and measurement

    of radioactivity

d) Radiation Biology

*Attach training certificate from Formal Course.

2.
Experience With Radioactive Materials (RAM) (Actual Use of RAM):

Nuclide
Max.Amount

Where Experience
Duration of
Type of


Used

Used @ One Time
was Gained

Experience
Use

Certification: I hereby certify that the above information is accurate and I have read and understand the Radiation Protection Program Manual and agree to abide by the rules contained therein.

________________________________________


__________________

New User’s Signature





Date

(Return to Health Physics Office with completed RSC Application– (115))

