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PRIOR APPROVAL OF RADIATION CONTROL DEPARTMENT 
REQUIRED BEFORE ANY TRANSFERS ARE INITIATED 

______________________________________________________________________________________ 

 
___________________________________________  __________________________________ 
Principal Investigator Transferring (Print)     Signature 
 
Department: _________________________________  Phone: __________________ 
 
Room Number: _______________________________  Bldg:____________________ 
 
Date Transferred: _____________________________ 
 
 
 
____________________________________________  __________________________________ 
Principal Investigator Receiving (Print)     Signature 
 
Department: __________________________________  Phone: _________________ 
 
Room Number: ________________________________  Bldg: ___________________ 
 
Date Received: ________________________________ 
 
 
License No.: __________________________________ 
 
Approval:______________________________________  Date:__________________ 
   Radiation Control 
 

Radioactive Material Description 
Item 
No. 

Radio- 
nuclide(s) 

Physical  
Form 

Activity 

    

    

    

    

Is this a single transfer or part of a series of scheduled 
transfers?  Explain below 

 


