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RADIATION SAFETY TRAINING FOR FLUOROSCOPIC NON-HUMAN RESEARCH 
(NON-OPERATOR)
Please review the training program entitled “Radiation Safety in Fluoroscopy” found on under the “On-Line Training Programs” tab of the IUPUI Radiation Safety website (https://research.iu.edu/compliance/radiation-safety/index.html).  In addition, this form must be signed by one of the designated individuals below.  Any questions or concerns should be directed to the Radiation Safety Office at 274-4797 (CL 159).
"I, the undersigned, hereby certify that I have reviewed the above training program.  Any questions or concerns have been satisfactorily addressed by an authorized fluoroscopy user and/or Radiation Safety personnel."
[bookmark: Text1]APPLICANT NAME (please print):       
[bookmark: Text2]SIGNATURE:  	DATE:      

“By signing below, I acknowledge that the above individual will be assisting in fluoroscopic procedures but will not be operating the x-ray unit.”
AUTHORIZED SIGNATURE: 
[bookmark: Text3] 	DATE:      
[bookmark: Check3][bookmark: Check2][bookmark: Check4]|_| Keith March, MD IB 041	|_| Pam Rogers IB 041	|_| Amanda Riley R2 010 & 014 
RADIATION SAFETY OFFICE USE ONLY:
[bookmark: Text4][bookmark: Text5]Rad. Safety Approval:       	Date:      
[bookmark: Text6]Delete Date:      
image1.jpeg
P

INDIANA UNIVERSITY

OFFICE OF RESEARCH ADMINISTRATION
RADIATION SAFETY ~ INDIANAPOLIS





image2.emf
X


image3.emf
X


