RSO Form #10


Radiation Safety Office

Criss I, Room 213 - (402) 280-5570

Radiation Safety Information Regarding New, Used or Discontinuation of Use

  For Radiation Emitting Equipment

The following information is required so that we can file the proper information with the state of Nebraska*.  Complete this form each time new equipment is obtained, equipment is relocated, or equipment is taken out of service.

*************************************************************************************************************

	1.  This machine is:
	· New
	· Existing


2. If in use, where is the machine going to be located? ________________________________________________________________

	3.  Is the machine replacing another machine?
	· Yes
	· No


4.  If #3 is yes, what machine is this replacing? ______________________________________________________________________

5. If #3 is yes, where is the machine located that it is replacing? (if different than #2 above) __________________________________________________________________________________________________________

	6.  The old machine was:
	· Traded In
	· Put in Storage
	· Dismantled
	· Other (Explain): ____________________________


	7.  The new machine belongs to:
	· Creighton University
	· Saint Joseph Hospital


8. Complete all of the following information for the machines identified in #1 and #4 above:

	
	Type
	# Tubes
	Control Manufacturer
	Model Serial No.
	Date Installed
	Date Mfgd.
	Control Room No.

	#1
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	


When this form is complete, send to the above address.  Thank you for your cooperation.

*Nebraska regulations (180 NAC 2-009) require us to notify the Agency within thirty (30) days of any change in radiation emitting equipment which would render the information in the registration inaccurate.
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