
SUMMARY OF RADIOLOGICAL TRAINING & EXPERIENCE
1. Name:
 








2.
Department:  

2. Phone:  

3. Formal Radiological Safety Training.  Attach certificate(s) and/or course descriptions(s).

COURSE TITLE/LOCATION          DATE(S) ATTENDED    COURSE LENGTH                 SUBJECT(S)
4. Experience with radioisotopes (Continue on additional sheets if needed).

  Isotope      Max Size                Procedure &                 Location of                  Dates of               Frequency of

                      Source                     Activity                       Experience                Experience          Use of Isotopes

                      (mCi)                        (mCi)


5. Signature:                                                                 




Date:                                       
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