
RadSafe 2 B  AMENDMENT TO REGISTRATION FOR POSSESSION AND USE 

OF RADIATION PRODUCING DEVICES
RPD Authorized User:_________________________________        Registration No.:  1746         846
Department:____________________________    Contact Information:________________________

This form must be typed or printed neatly with black ink

             

	1. Item: for each item affected, provide the following information:          
Unit
No.
Manufacturer

Model

S/N

Location change?Y/N
Protocol change?

Y/N

1

2

3

4



	2. Location change:
Unit

Add new room: 

room #

Move to room #

Unit to storage: location

Unit surplused?

To Q. 5 

Is location shared, with whom?

1

2

3

4



	3. Protocol Addition or Change: Protocol on file with DRS:___in lab:___ other location (indicate):______________
Indicate estimated workload or workload changes:



	4. Plan for personnel monitoring and radiation protection:   FORMCHECKBOX 
 no change from existing  FORMCHECKBOX 
As per Handbook    FORMCHECKBOX 
 Special Procedures:



	5. Plan for item disposal :  FORMCHECKBOX 
 return to manufacturer:________________  FORMCHECKBOX 
 transfer to:_________________________________________
Other:



	6. State of MO                                                                                                                                        Certificate
   Qualified Expert:________________________________Cert. #____________Exp. Date:_________        on file?

	7. Tracking Q. E. Processes: 

 FORMCHECKBOX 
  Written statement prior to use on file with UMKC DRS:   ___Prelim. Eval.of probable radiation hazards

                                                                                                    ____radiation shielding plan included if needed
 FORMCHECKBOX 
  Survey on file prior to use: survey date:____________
 FORMCHECKBOX 
  Q.E. Summary form filed with UMKC and State of MO?___UMKC ___MO

	8. Other Comments, Notes:


	9. SIGNATURES
____________________________________/______________________

Applicant/Date

Other internal dept. approval needed? Indicate below:

	10. DRS:

_____________________________________

Health Physicist/RSO
	


Version: 09.09.2014


