CALIFORNIA STATE UNIVERSITY SAN MARCOSprivate 
Annual Radiation Users Registration

Date:


Principal Investigator:


Office Location:


Telephone number:




Office:




Lab:


Radioisotope Use Location(s):


Isotope

mCi/experiment

mCi/year

form

Project Description:


Precautions:

Authorized Users:

Laboratory Survey Frequency:



Internal:




RSO:

_______________________________


____________________

Principal Investigator Signature


RSO Signature

Date___________________________


Date________________


