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RADIATION SAFETY DEPARTMENT
West Virginia University • Health Sciences Center • WVU Hospitals • 
Jefferson Memorial Hospital • BLANCHETTE ROCKEFELLER NEUROSCIENCES INSTITUTE  
                 G-139 Health Sciences Center • PO Box 9006 • Morgantown, WV  26506-9006 • Phone:  304-293-3413 • Fax:  304-293-4529
APPLICATION TO REQUEST AUTHORIZATION FOR THE DIAGNOSTIC 

OR THERAPEUTIC USE OF RADIATION ON HUMAN SUBJECTS

	Name: 
	Title:          

	                  MD               PhD
	SS#:          

	Department:
	PO Box:     

	Section:
	Dept. Head: 

	Office Rm #: 
	Location & Rm #:

	Off Phone: 
	Lab Phone:  

	Fax:         
	Email:          


I understand the authorization to use such materials is a privilege granted by the WVUH Human Use of Radiation and Radionuclides  Committee and is regulated by the laws of the State of West Virginia and the US Nuclear Regulatory Commission.  I agree to abide by all applicable laws, to follow recognized safe practices in the use of radioactive materials and radiation producing devices.  I have received the required training in radiation safety practices and obtained a copy of the applicable regulations and Radiation Safety Manual from Radiation Safety.  I am hereby submitting the attached application for approval.

Select One:


     New Application. 


     Modification to previously approved application and/or authorization. 


(Only complete sections that require modification and review.)

Signed:







        Date:

   

(Applicant)

Type(s) Of Use Requested (check all that apply):

	               Clinical, Diagnostic       
	                Research, Therapeutic:      

	               Clinical, Therapeutic:    
	                Laboratory Studies:          

	               Research, Diagnostic:   
	                Instrument Calibration:     


RADIONUCLIDES REQUESTED AND POSSESSION LIMITS

Please list the radionuclide(s) you wish to be authorized to order, possess and use. Enter the maximum activity which you expect to have on hand at any one time; allow for more than one patient, waste storage, etc. If you wish to use radionuclides in amounts or procedures which have not been reviewed by the Human Use of Radiation and Radionuclide Committee, please submit additional information concerning the usage, normal dosage, etc. 

	Symbol & Mass Number
	Possession limit requested (mCi)
	Diagnostic or Therapeutic Use (explain)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


LOCATION OF USE

Indicate all rooms/areas where radioactive materials and/or radiation producing devices will be stored, used and/or administered. (Note:  If this represents a new location of use, attach a floor plan of the area.  The location will be posted in accordance with 10 CFR 20.1902 and inspected by the Radiation Safety Department).

	Building
	Room #
	Recommended Use
	Current Designated Radiation Area

	
	
	
	          Yes             No

	
	
	
	          Yes             No

	
	
	
	          Yes             No

	
	
	
	          Yes             No


EDUCATION AND TRAINING

Indicate all specific education and previous training in the use of the radioactive materials you requested in this application. Include your actual experience with these procedures and indicate any board certifications.  Be very specific. Enclosed in this packet is a copy of the US NRC regulations specifying training requirements. Please address these requirements in your response. 

Please provide copies of the following:

· Any certifications.

· Any documents denoting additional training or course work received.
· CV. 

· Any publications.

· Previous NRC materials licenses that you were approved as an authorized user of radioactive materials. (indicate license #)

REFERENCES

Please provide a letter of recommendation from at least two individuals who can corroborate your previous training history and lab experience with radioactive materials.  

*Please note:  If you previously used radioactive materials under another NRC or Agreement State’s radioactive material’s license, you can include a copy of the license and/or the name of the licensee and address, along with any other pertinent information with your application; and you will be exempt from the reference requirement.   

Letters of recommendation must be provided with application and addressed to:  

Nasser Razmianfar, EdD

Director and Radiation Safety Officer
PO Box 9006
 Morgantown, WV  26506 
I hereby certify that:

I received my board certification from
Date:
I completed the above training requirements at
Date: 
Signature: 
Date: 

§35.490 TRAINING FOR USE OF BRACHYTHERAPY SOURCES

 Except as provided in § 35.57, the licensee shall require the authorized user of a brachytherapy source listed in § 35.400 for therapy to be a physician who--

 (a) 
Is certified in--

 (1) 
Radiology, therapeutic radiology, or radiation oncology by the American Board of Radiology;

 (2)    Radiation oncology by the American Osteopathic Board of Radiology;

(3) 
Radiology, with specialization in radiotherapy, as a British "Fellow of the Faculty of Radiology" or "Fellow of the Royal College of Radiology"; or

 (4) 
Therapeutic radiology by the Canadian Royal College of Physicians and Surgeons; or

(b) 
Is in the active practice of therapeutic radiology, has had classroom and laboratory training in radioisotope handling techniques applicable to the therapeutic use of brachytherapy sources, supervised work experience, and supervised clinical experience as follows--

 (1) 
200 hours of classroom and laboratory training that includes--

 (i) 
Radiation physics and instrumentation;

 (ii) 
Radiation protection;

 (iii) 
Mathematics pertaining to the use and measurement of radioactivity; and

 (iv) 
Radiation biology;

 (2) 
500 hours of supervised work experience under the supervision of an authorized user at a medical institution that includes--

(i) 
Ordering, receiving, and unpacking radioactive materials safely and performing the related radiation surveys;

 (ii) 
Checking survey meters for proper operation;

 (iii) 
Preparing, implanting, and removing sealed sources;

 (iv) 
Maintaining running inventories of material on hand;

 (v) 
Using administrative controls to prevent a medical event involving byproduct material; and

 (vi) 
Using emergency procedures to control byproduct material; and

(3)
Three years of supervised clinical experience that includes one year in a formal training program approved by the Residency Review Committee for Radiology of the Accreditation Council for Graduate Medical Education or the Committee on Postdoctoral Training of the American Osteopathic Association, and an additional two years of clinical experience in therapeutic radiology under the supervision of an authorized user at a medical institution that includes--

(i) 
Examining individuals and reviewing their case histories to determine their suitability for brachytherapy treatment, and any limitations or contraindications;

(ii) 
Selecting the proper brachytherapy sources and dose and method of administration;

 (iii)
Calculating the dose; and

(iv) 
Post-administration follow up and review of case histories in collaboration with the authorized user.

HUMAN USE APPLICATION PROCESSING DATA 

(Office Use Only)
Name ___________________________________

Department ________________________________

Received 


      
_____ /_____ /______                            

Returned for Additional Info
  _____/_____/______
_____/_____/______         _____/_____/______

Received 


     
 _____ /_____ /______        _____/_____/______         _____/_____/______ 

Temp approval:


 _____ /_____ /______  

Committee approval

 _____ / _____ / ______       Denied:

 _____ /_____ / ______     

Radiation Safety Manual Provided:  _____/_____/_____

Additional Comment(s):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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