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	Responsible Person

	First Name:
	Last Name:
	Date:

	Email Address:
	Office Extension:

	College:
	Department:

	

	Location of Equipment

	Building Name & Number
	Room Number
	Use or Storage
	Room Extension

	 
	 
	 
	 
	 
	 
	 
	

	

	Equipment Information

	Equipment Category:
	□ New Purchase     □ Upgrade     □ Transfer     □ Sale    □ Disposal     □ Other

	Equipment Type:
	□ X-ray     □ Fluoroscope     □ Irradiator     □ Other

	If X-ray, Indicate Practice:
	□ Medical   □ Research   □ Education   □ Industrial   □ Other

	Equipment Brand
	Model Number
	Serial Number

	
	
	

	If equipment contains a Sealed Source, list:
	Radioisotope
	Activity (mCi)
	Unique Identifier

	
	
	
	

	

	If this is a transfer of responsibility or location, please indicate the previous owner or location below.

	□ Transfer of Responsibility:

	From:
	To:

	Name:                                   
	Name:

	Email: 
	Extension:
	Email:
	Extension:

	College – Department:
	College - Department

	Signature:
	Date:
	Signature:
	Date:

	□ Transfer of Location:

	From:
	To:

	College – Department:
	College – Department:

	Building – Room Number:
	Building – Room Number:

	Room Extension:
	Room Extension:

	Signature:
	Date:
	Signature:
	Date:

	

	Purpose or Use and Comments:

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	For EH&S Use Only

	RSO Signature:
	Date:


Radiation Producing Equipment 


Registration Form


Rochester Institute of Technology


Environmental Health and Safety Department








Return completed form to Cindy White – clwehs@rit.edu


