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ENVIRONMENTAL HEALTH AND SAFETY

Instructions for Completing the Radioisotope User Certification Form: 
1. Read the  responsibilities and certification items listed below.
2. Ensure all conditions of certification have been met.
3. 	Ensure each person listed provides a signature upon completion of conditions.
4. 	Keep completed form in your Radiation Safety Logbook.

Principal Investigator Radioisotope Permit Number

Your responsibilities as a radioisotope user are:
1. You must attend the Basic Radiation Safety class prior to using radioactive materials in addition. You must complete the Biannual Online Radiation

Refresher Training.
2. You must familiarize yourself with the location and content of your posted radioisotope permit.
3. You must use radioactive materials at designated locations and survey for contamination when you are done.
4. You must use personal protective clothing, safety glasses, gloves and lab coats when working with radioactive material.
5. Radioactive waste (liquid, solid) protocols must be followed and all radioactive symbols must be defaced prior to disposal.  Liquid radioactive waste

must be disposed in sinks designated for that purpose and a disposal log must be maintained.
6. Personal dosimetry is provided by RPO based on DRDT guidelines.
7. You must read, understand, and follow all safety requirements specific to use of radioactive material.
8. You must know how to respond, report and who to contact in case of an emergency involving radioactive material.
9. You must not receive or transfer radioactive material from another permit holder or institution without RPO authorization.

  RESPONSIBILTIES 

I certify that: 

• I have read, understood and agree to above stated radioisotope user responsibilities.
• I have attended Radiation Safety Training.
• I have been provided training specific to the laboratory by the PI as well as any required radiation specific training identified in the permit.
• I have read and understood the information specific to radioactive material safety requirements and the laboratory SOP.
• I will follow all laboratory safety procedures at all times.
• I will report any accident, potential exposure or safety concerns to my supervisor immediately.

If you need additional information please contact RPO at 617- 638-7052. 

Note: 
Violations of health and safety requirements are considered as serious infractions that may result in the suspension and/or termination of the protocol or an 
individual’s privileges to work with hazardous materials.  

  CERTIFICATION 

FIRST NAME, MI LAST NAME DATE SIGNATURE

Boston University is committed to a safe environment in support of academic and research activities. The Office of Research Compliance provides services 
for all involved faculty, staff and students. These services include technical expertise and training, regulatory oversight and interpretation of those regula-
tions, tools for self-monitoring and reporting, as well as general guidance and support.      
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