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X-RAY USE APPLICATION
PI Information
9.0.0.2.20120627.2.874785
Alternate Emergency Contact
Name	
Office Phone	
Lab Phone
After Hours Phone
X-ray Instrument Information
Operating Conditions	
kV
mA
Maximum Power Capabilities
Normal Working Power
Please select the appropriate option:
Please describe how interlocks work:
Please describe additional safety measures in place to restrict operator from getting part of his/her body in the x-ray beam and how he/she will reduce his/her overall exposure.
Expected X-ray Exposure to Users of the Instrument
If instrument is not fully enclosed, please give the results of your latest RSO survey as listed on your last inspection report or post-maintenance survey, whichever is most recent. 
X-ray Use
Please describe in general terms how you will use the x-ray instrument. 
X-ray Operating Procedures
Please insert the operating procedures that will be available at the x-ray instrument.
X-ray Security - Prevention of Unauthorized Operation
Please describe how you will prevent unauthorized/untrained individuals from operating this x-ray instrument.
X-ray Machine Specific Training (MST) for Operators
Please insert the training document you will use to document that operators have been trained.
PI Certification
X-ray principal investigators (PIs) agree to be responsible for all aspects of x-ray instrument use in their laboratory. They are required to take the PI Responsibilities training offered by teh Radiation Safety Office, and understand that work in their laboratory must comply with OSU's Institutional Radiation Safety Policy, applicable OSU x-ray licenses, as well as state and federal regulations. 
 
By signing below, you agree to use the x-ray machine as described in this application and understand that, if approved, you are authorized to use only the indicated x-ray machine as described and in the location(s) defined in this application.
 
More information, forms, and dosimetry requirements can be found online on OSU's Radiation Safety website.
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