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E. STORAGE OF SE ALED SOURCES
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INFORMATION R EQUIR E D FOR IT Ef.'.S 15,10 AND 17

Des etibe in detail the information required for items 15,1G and 17. Begin each | tem on a
!separate ;. age and key to the application as follows:
|

15. R ADI ATION PROTECTION PROGR AM. Describe the radiation protection program as apprcpriate for
the material to be used including the duties and responsibildies of the Rad.ation Protection Of ficer,
control rneasures, bioassay procedures (d rierdectl, day ta-dav general safety instruSon to be f ollowed, 5,

etc. If the cpplication is for sea!M cource's also submit leak testing procedures, or if !eak testing will be .[|
performM using a leak test kit, specify manufacturer and model number of the leak test kit, j

#

16. FORM AL TRAINING IN R ADI ATION SAFETY. Attach a resume for each induidual named in
h |Items '' ard 7. Describe incNidual's formal training in the following areas where appUcable. Include

0 4the tiame of person or institution providing the training, duration of training, when training was
ih y freceived, etc. L,

k,h \ g(j |a. Prir ciples and practices of radiation protection. __
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techniques and instruments. l ed - {pb. Rad;oactivity reasurement standardization and monitoring

c. Mathematics and ca'culations basic to the use and measurement of 'g
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-radioactivity. .4

d. Biological effects of radiation.
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17. EXPERIENCE. Attach a resume for each individus! named in I: ems G and 7. Describe individual's
work experience with radiation, including where experience was obtained. Work experience or on.
the-job training should be commensurate with the proposed use. Include list of radioi'otopes and ,

maximum activity of each used. ;
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The applicent and any off cial executing this certifocare on behalf of the epn.w.t n.r co on nem d,
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certify that this application is prepared in confor nity wi:n Title 10. Code of Federal Re.yu'arions,
Part 30, end that all information contained herein, int!vding any supplements attached hereto, is true '

nd correct to the t>tst of var k nowledge and beW!.
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W ARNIN G.-18 U.S.C. Section 1001, Act of Jane 25,193,B; C2 Stat. 749; rnakes it a criminal of f ense to trake a wil'f ully f alse statement or
~

representat.on to any department or spency of the United States as to any matter with;n Hs jurisefict.on. .i
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