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Return to: Radiation Safety Officer
Louisiana Accelerator Center

This inventory report must be filed each semester with the University Radiation Safety Officer by January 15,  
July 15, and October 15 of each year.  Upon change of employment, a radioisotope user must file a complete 
status report with the Radiation Safety Officer.

A. Name (s) of radioisotope user: _______________________
 _________________________________________________
 Laboratory (room number): __________________________     
Telephone: ________________________________________
 Report period: from _____________ to _________________

B.   Please provide additional information:
 1.   Do you have a copy of Emergency Procedure and Radiation                          Yes      No
       Safety Regulations (Summary) clearly posted for use of 
       everyone in your laboratory?

 2.   Do you have a copy of “Notice to Employees” posted?                                   Yes      No

 3.  Do you have Radiation Area and/or Radioactive Materials                               Yes     No 
       signs  posted as required?
 4.   Do you have a copy of the University of Louisiana                                          Yes     No             
       at Lafayette Radiation Safety and Operations Manual 
       readily available for the use of everyone in your laboratory?

________________________________________       _____________________________
 Radiation Safety Coordinator                                      Date Received

________________________________________       _____________________________
 University Radiation Safety Officer                             Date Received
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