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RADIATION SAFETY DEPARTMENT
West Virginia University • Health Sciences Center • WVU Hospitals

G-139 Health Sciences Center • PO Box 9006 • Morgantown, WV  26506-9006 • Phone:  304-293-3413 • Fax:  304-293-4529
	LAB WORKER REGISTRATION FORM




Please provide the information requested below to register new lab workers and/or delete previously registered lab workers.  Return form to:  Radiation Safety, Attn:  R. Stevens, PO Box 9006 or Fax:  304-293-4529
PI Name
_______________________________ Department ______________________________

Rm # ______________  
PO Box __________    Lab Phone # _________________________
Key:  (A=Add; D=Delete, or NC=Name Change)       Note:  The Radiation Safety Department implemented a new policy in May 2003 that requires written assurance from the Authorized Radiation User/PI that all new employees, prior to working in designated radiation areas, receive basic radiation safety training.  Radiation Safety will not authorize a new lab worker to use and/or work in close proximity with radioactive materials until this training is provided and documented in our office.
	Name Of Lab Worker
	Social Security Number
	Radiation
User*
	Action Requested

(circle one)
	Training Date

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	

	
	
	Y
	N
	A
	D
	NC
	


*If the lab worker is using they are a radiation user and require radiation monitoring devices, please complete the “Application for Radiation Monitor Device” form. 

______________________________________

_____________

Authorized Radiation User/PI or Applicant



Date
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