DEPARTMENT OF HEALTH AND FAMILY SERVICES STATE OF WISCONSIN
Division of Public Health Bureau Of Environmental Health
DPH 45008 (Rev. 04/06) Radiation Protection Section

(608) 267-4797

APPLICATION FOR RADIOACTIVE MATERIAL LICENSE FOR MEDICAL USE
This form has been revised and renumbered. Please update your link to:

http://dhs.wisconsin.gov/forms/F4/F45008.pdf



	Item 5.1  Radiation Safety Officer (RSO)  (Check all that ap
	We will provide the name of the proposed RSO and other poten
	Name:      
	Telephone Number (Include Area Code) (   )    -     x      
	OR
	AND
	OR
	AND
	AND ONE OF THE FOLLOWING FOR EACH AU
	OR
	AND
	OR

	AND

	Item 5.3  Authorized Nuclear Pharmacist (ANP)  (Check all th
	We will provide the name(s) of the authorized nuclear pharma
	Name      
	Telephone Number (Include Area Code)  (   )    -     x      
	AND ONE OF THE FOLLOWING FOR EACH ANP
	OR
	AND
	AND

	Item 5.4  Authorized Medical Physicist (AMP) (Check all that
	We will provide the name(s) of the authorized medical physic
	NAME:      
	TELEPHONE (Include Area Code): (   )    -     x      
	AND ONE OF THE FOLLOWING FOR EACH AMP
	AND, IF APPLICABLE
	Item 6  Training For Individuals Working In Or Frequenting R

	OR

	Item 7.1  Purpose(s) For Which Licensed Radioactive Material
	Type of Use – Check Box if Use is Desired
	Chemical and Physical Form
	Use of Radioactive Material for Certain In-Vitro Clinical or laboratory testing if maximum activity exceeds 200 (Ci
	Use of Calibration, Transmission, and Reference Sources not 



	Type of Use – Check Box if Use is Desired
	Chemical and Physical Form
	Other Medical Use of Radioactive Material or Radiation from 
	( e.g. Emerging Technology)
	Non-medical use of radioactive material
	Item 7.2  Recordkeeping for Decommissioning and Financial As





	Item 8.1  Facilities Diagram  (Check box and attach requeste
	Item 8.2  Radiation Monitoring Instruments (Check all that a
	AND ONE OF THE FOLLOWING
	AND


	Item 8.4  Dosimetry Equipment – Calibration And Use  (Check 
	AND
	AND


	Item 8.5  Other Equipment And Facilities  (Check box and att
	Item 9.1 Audit Program
	AND ONE OF THE FOLLOWING
	OR


	Item 9.3  Public Dose
	Item 9.6  Material Receipt And Accountability  (Check one bo
	OR

	Item 9.7  Ordering And Receiving  (Check one box)
	OR

	Item 9.9  Leak Test  (Check one box)
	List the name and license number of organization authorized 
	Organization Name:      
	License Number:      
	OR
	OR
	OR



	Item 9.12  Safe Use Of Unsealed Radioactive Material  (Check
	OR
	OR THE FOLLOWING THREE CONDITIONS MUST BE MET
	AND
	AND



	Item 9.14  Spill Procedures  (Check one box)
	Item  9.15  Emergency Response For Sealed Sources Or Devices
	OR

	Item 9.17  Mobile Medical Service  (Check one box)
	We will provide the information requested, along with any pr
	Medical Use of Radioactive Material.”   (Procedures are atta
	Item 9.18  Transportation
	Item 9.19  Sealed Source Inventory
	Item 9.20  Records of Dosages and Use of Brachytherapy Sourc
	WASTE MANAGEMENT
	Item 10  Waste Management  (Check all that apply)
	AND / OR
	OR
	Fees

	CERTIFICATION  (To be signed by an individual authorized to 





