LABORATORY SAFETY MANUAL APPENDIX 1-A
RADIATION PROTECTION MANUAL APPENDIX B

LAB / RADIATION WORKER REGISTRATION FORM

	1. LAST NAME

     
	2.  FIRST NAME

     
	3. MI

   

	4. UNC ONE CARD or SOCIAL SECURITY NUMBER

     
	5. EMPLOYER (check one)

 FORMCHECKBOX 
     University of North Carolina (skip to item # 14)

 FORMCHECKBOX 
     UNC Hospitals (continue to item # 6)

 FORMCHECKBOX 
     Environmental Protection Agency (continue to item # 6)

 FORMCHECKBOX 
     Other (specify)       

	6. GENDER 
 FORMCHECKBOX 
     Male   FORMCHECKBOX 
    Female
	7. DATE OF BIRTH (MM/DD/YY)

     
	

	8. YOUR POSITION TITLE

RESEARCH ASSISTANT
	9. DEPARTMENT

PHYSICS & ASTRONOMY
	10. LAB LOCATION (Building)

PHILLIPS HALL

	11. ROOM(s)

105, 142, 145, 159, 163
	12. CB #

3255
	13. TELEPHONE #

     

	 FORMCHECKBOX 
     TECHNICAL CERTIFICATE

 FORMCHECKBOX 
     LICENSED PRACTICAL NURSE

 FORMCHECKBOX 
     REGISTERED NURSE
	14. EDUCATION (check box for highest)

 FORMCHECKBOX 
     PHYSICIAN

 FORMCHECKBOX 
     ASSOCIATE DEGREE

 FORMCHECKBOX 
     BACHELOR’S DEGREE
	 FORMCHECKBOX 
     MASTER’S DEGREE

 FORMCHECKBOX 
     DOCTORATE OF PHILOSOPHY

 FORMCHECKBOX 
     OTHER  (Specify)       

	15. PRINCIPAL INVESTIGATOR (PI)

OTTO ZHOU
	16. SUPERVISOR if other than PI

     

	17. MY WORK WILL INVOLVE (check all that apply)

A. FORMCHECKBOX 
Research Lab using hazardous chemicals/agents: 
	List most hazardous       ; 

most abundant       ;

	     FORMCHECKBOX 
Radioactive material;

     FORMCHECKBOX 
Recombinant DNA;

     FORMCHECKBOX 
Radiation-producing equipment;
	 FORMCHECKBOX 
Pathogens (BSL 2 & 3) list:       ; 

 FORMCHECKBOX 
Exposure to human blood; 

 FORMCHECKBOX 
Laboratory animals (species)       ;

	B.  FORMCHECKBOX 
UNC Hospitals clinic using radioactive material and/or radiation-producing devices

C.  FORMCHECKBOX 
UNC-CH clinic/facility using ONLY x-ray or radiation-producing equipment

D.  FORMCHECKBOX 
UNC production lab or shop producing hazardous waste, e.g., solvents, lead paint waste, oils, PCBs

E.  FORMCHECKBOX 
Lab animals, no hazardous chemicals/agents (species)       ; 

     FORMCHECKBOX 
and involves use of radiation and/or radioactive material



	18. TRAINING & EXPERIENCE: Describe your training and experience relevant to the radioactive or hazardous materials and/or radiation-producing equipment you will be using: EHS training, physics courses, and in-house safety training

	19. OTHER PRINCIPAL INVESTIGATORS:  If you are working with another PI on the UNC campus please list his/her name, department, campus address:       

	If you will NOT be working with radiation-producing devices and/or radionuclides, skip to the signature lines (item # 30) on the back of this form.  

	20. PREVIOUS REGISTRATION:  Have you previously registered as a radiation worker at UNC or UNC Hospitals?   FORMCHECKBOX 
  YES            FORMCHECKBOX 
NO

	21.  RADIATION SOURCES YOU WILL USE (complete the boxes below)
	22. AUTHORIZED USER (AU) for whom you will be working if other than PI:

     

	nuclide or machine


	hours per week
	mCi per experiment
	23. PREVIOUS AU if transferring from another lab:

     

	     
	    
	     
	24. DOMINANT HAND FOR RADIONUCLIDE USE:


	 FORMCHECKBOX 
  RIGHT

 FORMCHECKBOX 
  LEFT

 FORMCHECKBOX 
  N/A

	     
	    
	     
	25. RING SIZE:
	 FORMCHECKBOX 
  SMALL   (~size 5) 

 FORMCHECKBOX 
  MEDIUM (~size 8)

 FORMCHECKBOX 
  LARGE   (~size 11)

	     
	    
	     
	26. NUMBER OF YEARS EXPERIENCE WITH RADIATION SOURCES:      



	27. CONCURRENT EMPLOYMENT: Do you now work in a position at any company or institution other than the University of North Carolina at Chapel Hill or UNC Hospitals that involves exposure to radiation or radioactive material?                       FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO (NOTE:  For purposes of complete radiation dose tracking, you are required to notify the Department of Environment, Health and Safety if you are now, or later become, a radiation worker for an additional employer.)

	28. PREVIOUS EMPLOYMENT:  Have you ever been monitored for occupational radiation exposure at any company or institution other than the University of North Carolina at Chapel Hill or UNC Hospitals?                                                                     FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO If “YES”, complete the following block with the complete information requested for your most recent previous employer.

	29. PREVIOUS EMPLOYER: (NOTE: A complete mailing address is required to ensure provision of the requested radiation dose history.)

	
	COMPANY/INSTITUTION NAME:
	     
	

	
	DEPARTMENT & SUPERVISOR:
	     
	

	
	STREET ADDRESS/P.O. BOX:
	     
	

	
	CITY, STATE, ZIP:
	     
	

	
	DATES OF EMPLOYMENT:
	FROM:
	     
	TO:
	     
	

	
	
	
	
	
	
	

	30. I hereby certify that the information on this form is complete and accurate to the best of my knowledge.  I also authorize the Department of Environment, Health and Safety of the University of North Carolina at Chapel Hill to obtain occupational dose history records from my previous employer(s), if necessary, in accordance with section .1638 of the North Carolina Regulations for Protection Against Radiation.  (The North Carolina Regulations for Protection Against Radiation are available for inspection, upon request, at the UNC-CH Department of Environment, Health and Safety.)

	

	

	X____________________________________________________________________                   ______________________________

SIGNATURE OF REGISTRANT                                                                                                                 DATE

X____________________________________________________________________                   ______________________________

SIGNATURE OF PRINCIPAL INVESTIGATOR                                                                                          DATE


	FOR ENVIRONMENT, HEALTH AND SAFETY USE ONLY

	REGISTRANT’S UNC EMPLOYEE ID NUMBER


	AU’S UNC EMPLOYEE ID NUMBER


	ACCOUNT #



	Radiation Safety Training Needed

NR           RSOC           REVIEW


	Dosimetry History Required

yes                   no


	Series/Group


	Participant ID#
	Effective Date

	MWB-C 

MWB-W MR-R

MR - L
	(Monthly Whole Body - Collar) 

(Monthly Whole Body - Waist)

(Monthly Ring - Right Hand)

(Monthly Ring - Left Hand)
	QWB-C

QWB-W 

QR-R
QR-L
	(Quarterly Whole Body - Collar)

(Quarterly Whole Body - Waist)

(Quarterly Ring - Right Hand)

(Quarterly Ring - Left Hand) 


	MBIO QBIO SBIO NR
	(Monthly Bioassay) 

(Quarterly Bioassay)

(Semi-annual Bioassay)

(None Required)

	COMMENTS & APPROVAL

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

________________________________________________________________           ________________________________________

RADIATION SAFETY APPROVING AUTHORITY                                                               DATE


EHS FORM 103




        



              Revised: May 03, 2002







