YORK
YORK UNIVERSITY

RADIATION SAFETY COMMITTEE

UNIVERSITE

UNIVERSITY

RADIOISOTOPE PERMIT APPLICATION FOR SEALED RADIATION SOURCES

Date of Application:

Name of Applicant: Department:

Room: Building: Tel.:

Radionuclide Activity Make Model Serial No. Name of
(e.g.,mCi) Device(if

applicable)

Location (building, room no.) where source is located:

Usage (briefly indicate how source will be used):

Send or fax (fax.no. 416-650-8057) completed form to Radiation Safety Officer: East Office Building, Suite C37.) SAVE




	Text2: 
	Date: 
	Name: 
	Department: 
	Building: 
	Telephone: 
	Room: 
	Radio2: 
	Radio3: 
	Radio1: 
	Make2: 
	Make3: 
	Make1: 
	Model1: 
	Model2: 
	Model3: 
	Serial1: 
	Serial2: 
	Serial3: 
	Device1: 
	Device2: 
	Device3: 
	Location: 
	Activity1: 
	Activity2: 
	Activity3: 
	Button5: 
	Text7: Send or fax (fax.no. 416-650-8057) completed form to Radiation Safety Officer: East Office Building, Suite C37. )


