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Application for Use of Radioactive Material in Animals 

 
          
Principal Investigator: ______________________ Department: __________ Sublicense #: ____ 
(PI must already have an approved Radioactive Material Sublicense)  
 
Radioactive Material Labs Involved: ________________________________________________ 
 
Authorized Users Involved: _______________________________________________________ 
 
Animal Care Facilities will be used: Yes ____ No ____  
 
Please read the Radiation Safety Procedures for the Use of Radioactive Material in Animals 
found in the Radiation Safety Manual located via the Internet at 
http://www.uh.edu/plantops/ehrm. 
 
Summary of animal protocol and radioisotope(s) procedures:  Please include the number and 
species of animals, radioisotopes, activity per animal, frequency and duration.  A description of 
general metabolic pathways and sources of exposure to personnel is required. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe method of radioactive waste/carcass disposal: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I certify that the information contained herein is true and correct to the best of my knowledge. 
 
______________________________________  _______________________________________ 
            Signature of Principal Investigator       Date 
 
_____________________________________  _______________________________________ 
           Signature of Radiation Safety Officer        Date 
 
______________________________________  _______________________________________ 
Signature of Radiation Safety Committee Chair        Date 
 
Approved by the Animal Care Committee:        _______________________________________ 
               Date 
 

Return to Radiation Safety at EHRM-1005 


