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Radiation Safety Unit

Registration of a Project involving the use of a Radionuclide (unsealed source)
All projects involving the use of unsealed sources of radioactivity are required to be registered with the University of Manchester Radiation Safety Unit. The information supplied is used to demonstrate that the work may be undertaken within the conditions of the Ionising Radiations Regulations 1999, and the University's Permit issued by The Environment Agency under the Environmental Permitting Regulations 2010. For projects involving the use of large quantities of radioisotopes or likely to generate special waste (such as radioactive non-biodegradable solvent waste), the Radiation Safety Unit should be contacted in advance for advice. After submitting this form, the Radiation Safety Unit should be informed in the event of any subsequent changes to the location of the work or in isotopes used (>50% increase above the registered figure). Any such amendments may be made by completing the relevant sections of a new registration form, or by e-mailing the relevant changes to the university RPA.
This form must be completed by the Project Supervisor and countersigned by the area RPS, for each new procedure. Completed forms should be sent to Dr Steve Bidey, University Radiation Protection Advisor, Radiation Safety Unit, 7th floor, Williamson Building. 

Please note that figures for activities used or disposed of are only required to be "reasonable estimates" (i.e. to first significant figure).
General Information

	School
	

	Project Title
	

	Location
(Room/Building)
	

	Project Leader
	                                                          e-mail                   phone


	Other 

participants
	


Competence of individuals to undertake procedures required for this project

All individuals involved in this project must initial each item below as confirmation that they understand the procedures involved and agree to work in accordance with the specific requirements of the area Local Rules.


procedure            







User Initials


dispensing of radiochemicals


storage of radiochemicals


contamination monitoring 


use of appropriate PPE


use of appropriate shielding / engineering controls


completion of isotope stock records


disposal of aqueous liquid waste


disposal of low-level solid waste 


completion of waste disposal records


knowledge of Local Rules


Details of Radioactive Material to be Used

	Isotope
	

	Approx. activity used per month

(MBq)
	

	Maximum activity per experiment (MBq)
	


Special Considerations

Does the project involve either of the following ?

	The administration of radioactive substances to live animals

	Yes


	No




	The administration of radioactive substances to human subjects


	Yes


	No




Generation of Radioactive Waste
Please enter the anticipated disposal in MBq/month for each of the following categories.  (Enter 'nil' where appropriate.)

	
	H-3 & C-14
	Other Nuclides

	1. Solid VLLW waste for refuse
	
	

	2. Aqueous waste
	
	

	3. Solid (LLW) waste for decay storage
	
	

	4. Biodegradable scintillant
	
	

	5. Other (please specify)
	
	


	Will it be necessary to dispose of stock material?


	Yes


	No




Risk Assessment

Under the Ionising Radiations Regulations 1999, "suitable and sufficient" Risk assessment(s) must have been undertaken for this project before work can commence.


Date of preparation of Risk Assessment:

Individual responsible for Risk Assessment:

Signature:
Date:


Date for next review of Risk Assessment

Individual responsible for review of Risk Assessment  
Contamination Monitoring 

Please indicate which of the following procedures are to be employed routinely for contamination control by answering 'yes' or 'no'.


ENVIRONMENTAL





PERSONNEL


Contamination


Skin contamination

Monitor?



checks?


Wipe tests?



Body dosimeter?


Air Sampling?


Extremity dosimeter


Other monitoring






(e.g. TLD)?



Procedures









Any additional relevant information

	


	Project Leader


	Radiation Protection Supervisor



	Signature
	Signature

	Name
	Name




Date: _______________________________

	On behalf of the University 

Radiation Safety Unit



	Signature

	Name


Date: __________________________













