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PROCUREMENT AUTHORIZATION FOR RADIOACTIVE MATERIALS

All purchase orders or requisitions for the procurement, or transfer of radioactive materials must be directed to and approved by the Radiation Safety Program.  All deliveries must be directed to:  University of Hawaii Radiation Safety Program, Attn.: (Authorization No.), 2040 East-West Road, Honolulu, HI  96822.  Submit the white and yellow copies of this form to the Radiation Safety Program.  If approved, the yellow copy will be returned to you and must be attached to the purchase order or requisition.  Keep the pink copy for your files. 

NAME: _______________________________________AUTHORIZATION NO.: ___________________


    (Principal Investigator)

DEPARTMENT: _______________________________ PHONE NO., EXT.: _______________________



     _______________________________ PURCHASE ORDER NO.: _________________

 RADIOACTIVE MATERIALS TO BE ORDERED

	Radioisotope
	Solid or liquid
	Chemical Name
	Activity per shipment (in mCi/Bq)
	Number of shipments
	Total Activity 

(in mCi/Bq)
	Catalog Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	


VENDOR: _____________________________________________________________________________________________

DELIVERY DATE(S): ___________________________________________________________________________________

SPECIAL INSTRUCTIONS TO RSP ( refrigerate, freeze, etc.): ________________________________________________

SIGNATURE OF P.I.: ____________________________________DATE: _______________________

RSP USE ONLY

RSO APPROVAL: _________________________________________DATE: _____________________

(CHECK ONE):
□
UN 2910, Radioactive Material, Limited Quantity, Emergency Response Guide No. 161


□
UN 2982, Radioactive Material, n.o.s., White I, Emergency Response Guide  No. 162


□
UN 2982, Radioactive Material, n.o.s., Yellow II, Emergency Response Guide No. 163

DOT HAZARD CLASS 7.  The 24-hour emergency phone number is: (808) 956-8591 or (808) 956-6911 (campus security).   USNRC license number: 53-00017-23.

DOT labeled box:  □White I,
□Yellow II (check one).  Radiation reading on contact: _______________ mR/hr  T.I.: ________

Instrument used: ____________________________________________ Serial number:________________________________

Wipe test results: ___________________________Bq/cm2.
Detector used:  Packard 1900 CA LSC, Ser. No.: 102434

Time received at RSP:  ____________________a.m./ p.m.
Signature of surveyor: __________________________________

SIGNATURE OF RECEIVER: _____________________________________ DATE: ______________
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