California Institute of Technology
Application for Use of Radiation Producing Machine

Date Permit Number

Principal Investigator Department Mail Code Extension
Machine Description

Manufacturer Model Serial Number

Type Maximum Rating (kV/mA) Number of Tubes Location

Description of Proposed Use (Give sufficient detail of procedures for Radiation Safety Committee evaluation. Attach additional pages if necessary.)

Authorized Users (List all persons using machine under your supervision.)

Certification

We certify that the machine will be used as described above, that no changes will be made without prior approval of the Radiation Safety
Committee, and that approval conditions and all applicable provisions of the California and Caltech radiation regulations will be observed.

Signature of Principal Investigator

Signature of Division Radiation Safety Officer

Special Conditions

Permit Approved By
1 Full Committee

[l Sub-committee

Signature of Institute Health Physicist

Date

This formis available fromthe Safety Office web site: safety.caltech.edu/manuals

9/2001
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