
 
 

 APPLICATION FOR RADIATION USE AUTHORIZATION (RUA) 
University of California, Merced 

 
 
 RUA Number (For EH&S Use Only):  
 

Please include requested information in adequate detail.  Use full legal names. Attach any additional information 
as appropriate.  Please e-mail the completed signed form and supporting documentation to 

ksmith23@ucmerced.edu or sign and date a hard copy and send to the EH&S Radiation Program through 
campus mail. 

 
  Date:       
  
1. Principal Investigator:       Office Phone:       
   Lab Phone:  
 
 University Position/Title:       Fax Number:       
  
 Department:       E-mail Address:       
  
2. Locations: 
  
 Building Rooms 
             
             
             
  
3. Names of Other Personnel Working Under RUA.  Indicate if Male (M) or Female (F).  (They will need to complete appropriate 

radiation safety training if they have not previously done so.): 
  
 Last Name, First Name M/F Employee ID# 
                   
                   
                   
                   
                   
  
4. Radioactive Materials to be Used: 
  
 
 

 
Nuclide 

 
Chemical Form 

Physical Form
(liquid, etc.) 

mCi per 
Experiment 

mCi  
Per Order 

mCi  
Per Year 

                                     
                                     
                                     
                                     
                                     
                                     
                                     
                                     
 
 
 



 
 
5. Type of Research (Check type.  Please submit separate applications for non-human and  human use): 
  
  Non-human Use  Human Use 
  
6. Operations to be Performed (Check, then list radionuclides for each): 
  
  Iodinations          In vivo       
        
  Chemical Labeling         In vitro       
        
  Uptake Studies         Sealed Sources       
        
  Other       
  
7. Description of Proposed Uses of Radioactive Materials (Describe the scientific purpose of the experiment. Describe in sufficient 

detail (e.g. flow chart) all activities, manipulations, and procedures using or otherwise involving radioactive material. Briefly 
summarize protocols for each radionuclide and procedures to be utilized. For human use, include copies of research protocols 
approved by the Institutional Review Board and/or clinical protocols for routine medical uses.  For nonhuman use, describe 
experimental procedures.   If animals or plants are to be used, identify the amounts of radioactivity to be administered, type of 
organism, and the number of organisms per experiment, per month and per year.): 

  
       

 
 

  
8. Radiation Monitoring Instruments to be Used: 
  
 Portable Survey Meters for Direct Monitoring Laboratory Counting Equipment for Wipe Tests 
             
             
             
 
I CERTIFY THAT ALL WORK AS DESCRIBED ABOVE WILL BE PERFORMED IN ACCORDANCE WITH ALL FEDERAL 
AND STATE REGULATORY REQUIREMENTS AND ALL CAMPUS RADIATION SAFETY PROCEDURES. 
 

 
 

  

Signature of Responsible Principal Investigator  Date 
 


	 In vivo
	 In vitro

	RUA Number For EHS Use Only: 
	Office Phone: 209-228-XXXX
	Fax Number: 209-228-XXXX
	Department: 
	Email Address: name@ucmerced.edu
	Last Name First NameRow1: 
	Last Name First NameRow2: 
	MFRow2: 
	Last Name First NameRow3: 
	MFRow3: 
	Last Name First NameRow4: 
	MFRow4: 
	Last Name First NameRow5: 
	MFRow5: 
	Iodinations: 
	In vivo: 
	Chemical Labeling: 
	In vitro: 
	Uptake Studies: 
	Sealed Sources: 
	Other: 
	organism and the number of organisms per experiment per month and per year: 
	Date_2: mm/dd/yyyy
	Lab Phone: 209-228-XXXX
	Select a building: 
	0: [Select a building]
	1: [Select a building]
	2: [Select a building]

	Room number(s): 
	0: 
	1: 
	2: 

	PI Name: 
	Date: mm/dd/yyyy
	University Position/Title: 
	MFRow1: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 

	3: 
	0: 

	4: 
	0: 


	Employee_ID: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Nuclide: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Chemical form: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Physical form: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	mCi per experiment: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	mCi per order: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	mCi per year: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	non-human use: Off
	human use: Off
	portable survey meters: 
	0: 
	1: 
	2: 

	Laboratory counting equipment: 
	0: 
	1: 
	2: 

	chemical labeling: Off
	uptake studies: Off
	other: Off
	in vivo: Off
	in vitro: Off
	sealed sources: Off
	iodinations: Off


