Wayne State University
Laboratory Specific Training Form
(Appendix L)

Checklist for Worker Training in Radiation Laboratories

This form needs to be filled by workers who may use radioactive material and or x-ray generating machines.  It should be signed by the principle investigator and the radiation worker.  Please put an X in the box next to those items you have completed and NA in those not applicable to you.  Please do not leave the space blank.
This form is to be kept in the record binder for the laboratory you are working in. 
Using - Radioactive Material – complete this section




            X  or  NA
	     1.
	I have attended and passed the in-classroom Basic Radiation Safety Course.
	

	2.
	I have read and understood the Radiation Safety Manual and/or Radiation Safety Lab Guide
	

	3.
	I have been instructed on the radioisotopes used in my laboratory.
	

	4.
	I have been instructed on the specific security measures relating to radioactive materials in the lab.  Example: Locking the refrigerator, freezer, or room when no one is present in the lab.
	

	5.
	I have been instructed on the specific procedures for the handling of radioactive waste in my lab.
	

	6.
	I understand in the case of an emergency that I notify WSU police at 313-577-2222
	


Using - X-ray generating equipment – complete this section



             X  or  NA
	1.
	I have taken the online Radiation Generating Machine training.
	

	2.
	I have been instructed on the proper use of all x-ray generating equipment that I may operate, including start up, proper function of interlocks, and general procedures for use.
	

	3.
	I understand in case of any emergency that I notify WSU police at 313-577-2222.
	


Worker consent:  I certify that I have been provided with and understand the information indicated above.  I understand that this is a certification of principle investigator training.  I understand that I am responsible for adhering to all safety practices, laws, rules, and guidelines.

_____________________________________________________________________________________
Worker – Print name


Worker – Signature



Date



Principal Investigator:  I certify that the above information was reviewed with or provided to the person named above worker.
________________________________________________________________________________________________________ Principal Investigator Signature






Date
