RENEWAL APPLICATION FOR AUTHORIZATION RSO Form 32 (1/04)
TO USE RADIATION WITH HUMAN SUBJECTS
at UNIVERSITY OF WASHINGTON LICENSED FACILITIES DOCKET NO.

1. APPLICANT: (The Principal Investigator must be a member of the UW Faculty.)

Principal Investigator Dept/Div Box# 35
UW Faculty Position SSN DOB
Credentials (e.g. MD, PhD) Email Phone

2. TITLE OF PROPOSED ACTIVITY (Should be the same as on the Human Subjects Review Committee Status Report, Form HS SR-1.
Indicate any change in title from previous year. Include the HSRC Study # and the RSO Authorization #.):

3. BRIEF DESCRIPTION OF RADIATION USE AND ITS PURPOSE:

4. STATUS OF PROJECT:

5. CHANGES IN PROJECT:

6. PERSONNEL CHANGES:

7. ATTACH ONE COPY EACH OF THE FOLLOWING DOCUMENTS. THIS APPLICATION CANNOT BE
REVIEWED, IF THESE DOCUMENTS ARE NOT ENCLOSED.

o COMPLETE COPY OF THE HUMAN SUBJECTS STATUS REPORT, FORM HS SR-1. Attached: [0
. CONSENT FORMS(S). These must be submitted for review annually. Attached:

Please submit this application with original signature, NOT a photocopy signature.

THE INVESTIGATOR ACCEPTS FULL RESPONSIBILITY FOR THE SAFE USE OF RADIATION AS DESCRIBED IN THIS APPLICATION. THE
INVESTIGATOR FURTHER AGREES TO CONFORM TO THE RULES AND REGULATIONS FOR RADIATION PROTECTION, WAC 246, UNIVERSITY OF
WASHINGTON RADIOACTIVE MATERIALS LICENSE CONDITIONS AND UNIVERSITY OF WASHINGTON RADIATION SAFETY COMMITTEE POLICIES.

INVESTIGATOR:

TYPED NAME PLUS SIGNATURE DATE

UW EH&S Radiation Safety Office Box 354400 201 Hall Health Seattle WA 98195-4400 206-543-0463
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