[image: image1.png]



University of St Andrews

Environmental, Health and Safety Services 


	University of St Andrews - Radiation Register Application Form

	Your details
	 

	Login Name (e-mail username)
	      

	Title
	  FORMDROPDOWN 


	Surname
	      

	Firstname
	      

	Gender
	  FORMDROPDOWN 


	Date of Birth (dd/mm/yy)
	      

	National Insurance No.
	      

	Position held
	  FORMDROPDOWN 


	If Other please specify
	      

	Where you are working
	 

	Department
	  FORMDROPDOWN 


	Group (Supervisor)
	      

	Tel. Extension
	      

	Expected Start date (dd/mm/yy)
	      

	What you are working with
	 

	Sources (radioisotopes)
	      

	Maximum activity worked with (Bq)
	      

	Sealed / Unsealed
	  FORMDROPDOWN 


	Radiation Generators
	  FORMDROPDOWN 


	Hazard Category
	  FORMDROPDOWN 


	Previous experience with radioisotopes
	 

	Sources
	      

	Place(s) worked
	      

	Number of years
	      

	Previous experience with radiation generators
	 

	Source
	      

	Place(s) worked
	      

	Number of years
	      

	Radiation training 
	 

	When (year)
	      

	Where (institution)
	      

	Previous dose records available from
(Please list previous institutions here)
	      


Once completed please return to:  pwss@st-andrews.ac.uk
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