CALIFORNIA STATE UNIVERSITY SAN MARCOS


RADIATION USERS REGISTRATION AMENDMENT REQUEST








To amend you Radiation User Registration (RUR), complete the applicable section(s), sign where indicated, and return this form to EH&OS or fax to 750-3208.





Name: __________________________________________________________________





Authorized Areas (indicate the addition or deletion of lab rooms, not areas in a room)





[  ] Add	[  ] Delete __________________





[  ] Add	[  ] Delete __________________





[  ] Add	[  ] Delete __________________








Individuals Authorized to Work with Radioactive Materials (include training documentation for additions)





[  ] Add	[  ] Delete ____________________________________





[  ] Add	[  ] Delete ____________________________________





[  ] Add	[  ] Delete ____________________________________





[  ] Add	[  ] Delete ____________________________________





[  ] Add	[  ] Delete ____________________________________





[  ] Add	[  ] Delete ____________________________________








Delete or Change Limits for Currently Authorized Radionuclides





  Radionuclide	      Delete     Change Use Limit to:		Change Possession Limit to:





    ________	         [  ]        ________________ mCi	________________ mCi





    ________	         [  ]        ________________ mCi	________________ mCi





    ________	         [  ]        ________________ mCi	________________ mCi





    ________	         [  ]        ________________ mCi	________________ mCi


�
Add New Radionuclides





A.   Radionuclide    Chemical Form    Physical Form      Activity per Experiment      Total Possession Limit





       __________      ___________      ___________        __________________         ________________





       Description of proposed use:  _________________________________________________________





       _________________________________________________________________________________





       Available shielding: _________________________________________________________________





       Contamination survey instrument/method: _______________________________________________











B.   Radionuclide    Chemical Form    Physical Form      Activity per Experiment      Total Possession Limit





       __________      ___________      ___________        __________________         ________________





       Description of proposed use:  _________________________________________________________





       _________________________________________________________________________________





       Available shielding: _________________________________________________________________





       Contamination survey instrument/method: _______________________________________________











C.   Radionuclide    Chemical Form    Physical Form      Activity per Experiment      Total Possession Limit





       __________      ___________      ___________        __________________         ________________





       Description of proposed use:  _________________________________________________________





       _________________________________________________________________________________





       Available shielding: _________________________________________________________________





       Contamination survey instrument/method: _______________________________________________








Previous Experience with These or Similar Radionuclides





________________________________________________________________________





________________________________________________________________________





________________________________________________________________________








Signed: _______________________________________    Date: ___________________


