CERF IRRADIATION REQUEST

Biology Department Controlled Environment Radiation Source (137Cs ( Rays)

P.I. __________________________________________________________________________

Institution_____________________________________________________________________

Address ______________________________________________________________________

______________________________________________________________________________

Phone __________________________   FAX ________________________________________

Email ____________________________

· Animals to be irradiated: 


IACUC Protocol number ____________________   Date of Approval _______


Species _______________________


Number to be Irradiated __________


Dose range desired: doses & dose rates_______________


Number of irradiation sessions desired ______________

· Other samples to be irradiated


Human cells/Tissues? ______   BNL IRB # _______ Date of Approval.__________


Other samples (Specify) ___________________

Number to be Irradiated __________


Dose range desired: doses & dose rates_______________


Number of irradiation sessions desired ______________

· Will Regulated Medical Waste be Generated? _______________   

· Radioisotopes to be used: ____________________________________ 


· Toxic/carcinogenic/explosive/corrosive materials to be used.  ____________________
NOTE THAT NO MATERIAL MAY BE LEFT AT THE CERF: ALL MATERIAL MUST BE TRANSPORTED FROM THE CERF BY MEANS APPROVED BY ES&H. 

· List all investigators to participate in irradiations:

Name




Institution



email

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

P.I. Signature ________________________________________________ Date ________________

