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NORTH CAROLINA STATE UNIVERSITY 
ENVIRONMENTAL HEALTH AND PUBLIC SAFETY 

RADIATION SAFETY DIVISION 
 

APPLICATION FOR RADIOACTIVE MATERIAL USE IN ANIMALS 
Please complete the following information in detail. 

Attach any supplemental information to this application, including current CV. 
 

SECTION 1 APPLICANT DATA 
 
Name of Applicant: _____________________________  Principal Investigator Number: ___________________ 

Department: ___________________________________  Application Date: ______________________________ 

Building: ______________________Office No.: ______  Office Phone: _________________________________ 

Institutional Mailing Address: _____________________  FAX Number: ________________________________ 

After Hours Contact Person: ______________________  After Hours Contact Phone No.: __________________ 

 
SECTION 2 PROTOCOL DATA 
 
Proposed Radionuclide(s): ________________________  Activity per animal (µCi): _______________________ 

Animal species: ________________________________  Frequency of use:______________________________ 

Approximate animal mass: ________________________  

Location of animals during the procedure:____________  Duration of procedure:__________________________ 

Location of animals after the procedure: _____________  Duration of stay:_______________________________ 

Describe the protocol:___________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
SECTION 3 SAFETY PRECAUTIONS 
 
Describe the applicable safety procedures during protocol (e.g. shielding, lab coats, gloves, etc.): _______________ 
____________________________________________________________________________________________ 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 
Describe the applicable safety procedures during housing (e.g. shielding, distance, security, etc.) _______________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
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____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
 
Describe the protocol for radioactive material spills:___________________________________________________ 
____________________________________________________________________________________________ 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

 
____________________________________________________________________________________________ 
SECTION 4 WASTE DISPOSAL – CHECK THE EXPECTED WASTE TYPES GENERATED DURING THIS PROTOCOL 
 
Solid Waste Types and Disposal Location Liquid Waste Types and Disposal Location 

□ Carcass Waste ___________________________ □ High water content Effluents___________  

□ Radioactive/Infectious Solid ________________ □ Radioactive/Infectious Liquid __________  

□ Associated Waste (bedding/cleaning) _________ □ Liquid Scintillation Vials______________  

□ Blood Tubes ____________________________ □ Other Liquid Waste: _________________  

□ Tissue Samples __________________________  

□ Other Solid Waste: _______________________ 

 
  
Hazardous Waste Management Review: ______________________                Date: ____________________  
 
 

SECTION 5 APPROVALS 
 
Applicant: ______________________________________________  Date: ____________________________  
 
Radiation Safety Officer: __________________________________  Date: ____________________________  
 
Chair, Radiation Safety Committee:__________________________  Date: ____________________________  


