

Project No 

This form should be read in conjunction with the OHS Unit document Risk Assessment for Radiation Sources.  

When completed, the form should be sent to the appropriate School or Centre RSO for referral to the University Radiation Protection Adviser. 

A. Name and academic affiliation of the applicant

Include the name of your School or Centre
	


B. Summary description

A project title and concise plain english description of the aim of the work and the X-ray analysis technique should be given.  Relevant citations may be given of previous work in which the proposed technique was used.  Where the particular application is new, or involves techniques that are not well established, the submitting researcher must identify the hazards and the control measures proposed in greater detail
The estimated duration of project should also be specified.

	


C. Project details 

(i) Details of X-ray equipment 

	Makes and models of X-ray equipment to be used
	kV and mA settings if known*
	Locations (Building and Room No.)
	Compliance certificate issued for machines and premises ?

	
	
	
	

	
	
	
	

	
	
	
	


*Specify anode material or type of characteristic radiation (e.g. Cu Kα) if known
(ii) Staff training and licencing details

Does the applicant already hold a use licence issued by Queensland Health?
If a licence is held please give the number and expiry date

	


(iii) Open beam work

Does the work involve the use of open beams?  If so, what additional safety measures are proposed to control the resulting hazard?

	


(iv) Personal monitoring

If relevant, give details of the type of personal monitoring to be used, e.g. TLD, extremity, direct reading devices etc

	


(v) Radiation safety and protection plan
Is the applicant familiar with the specific requirements of the RSPP applicable to the equipment?
	


D. Submission section

Submitted by:

Signature
…………………………………..
Date

/    /

Recommended by Local Radiation Safety Officer

Signature
…………………………………..
Date

/    /

Recommended by University Radiation Protection Adviser

Signature
…………………………………..
Date

/    /




Analytical X-ray (not fully enclosed)
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