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University of St Andrews

Visitors Application Form for Approval of Registration as an Ionising Radiation Worker
Note: After completion of this form, please send it to the University Radiation Protection Service

Workers Name      
Job Title      
Employer’s Name and Address      
Worker’s Designation      
Classified / Unclassified

Training in Radiological Safety (Courses attended and dates)      
NOTE:     (i)
Where no formal training has been received, a CERTIFICATE OF COMPETENCE IN RADIOLOGICAL   SAFETY from the employer must be submitted along with this form.


   (ii)
All visitors must submit a copy of their current radiation doses record.

Details of Proposed Work at the University of St Andrews

Host School/Unit/Building      
Designation and location of Work Area      
Do you intend to use:
Unsealed Sources / Sealed Sources / A radiation generator

Specify the duration of the visit:
From      
To      
Brief description of the radiation work carried out, including any radionuclide(s) to be used and justification
     
	I approve this application
	DO NOT WRITE HERE

	Name of School/Unit DRPS      
	Project Number      

	Signed (DRPS)      
	Approval Date      

	Date      
	Amendment Date      

	
	Dosimeter Supplied      

	I ratify this application
	Start Med.      

	Name of URPA      
	End Med.      

	Signed (URPA)      
	Additional comments      

	Date      
	


