
 
 

 
FORM RC-2 

APPLICATION FOR RADIONUCLIDE PROCUREMENT 
Please return completed form to the Department of Environmental Health & Safety:  CSC 162 

 
 
To:  University Radiation Safety Officer 
 
1. Material Requested:  

Isotope: __________________activity (milli Ci): ______________ 
Date needed: ______________ 
 

2. Name of Principal Investigator: _______________________ 
 
3. Location of use: _____________________ 
 
4. Purpose:   Continuation of current study 
     New study (attach a detailed description of project) 
 
5. Requisition # __________________ 
 
 
 
____________________________  ______________________ 
Signature of Principal Investigator   Date 
 
 
 
 
Approved By: __________________  Date: _____________________ 
    RSO or Authorized Representative 

 
 
Date Material Received: ____________________ 
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