THE UNIVERSITY OF OKLAHOMA HEALTH SCIENCES CENTER/OU MEDICAL CENTER
APPLICATION FOR CLINICAL OR NUCLEAR PHARMACY RADIOACTIVE MATERIALS MINILICENSE

	Name:  


	Date:  

	Last 4 digits of Soc. Sec. Number:  


	Date of Birth:  

	Highest Degree Held:  


	Area of Specialization:  

	Office Location:  


	Phone:  
	Fax:  


Authorized user status being sought (check one or more):

	
	The use of unsealed radioactive material for uptake, dilution, and excretion studies (10 CFR 35.100 and corresponding State of OK regulations).

	
	The use of unsealed radioactive material for imaging and localization studies (10 CFR 35.200 and corresponding State of OK regulations).

	
	The use of unsealed radioactive material for therapeutic administration (10 CFR 35.300 and corresponding State of OK regulations).

	
	The use of sealed sources for brachytherapy (10 CFR 35.400 and corresponding State of OK regulations).

	
	The use of sealed sources for diagnosis (10 CFR 35.500 and corresponding State of OK regulations).

	
	The use of a sealed source in a teletherapy unit (10 CFR 35.600 and corresponding State of OK regulations).

	
	Nuclear Pharmacist


List locations of radioactive material use:

	


Board certification(s):

	Certifying board
	Status
	Date Certified

	
	
	

	
	
	

	
	
	


Training:

	Position:


	Institution:

	Start date:


	Completion date:


	Position:


	Institution:

	Start date:


	Completion date:


	Position:


	Institution:

	Start date:


	Completion date:


Experience:

	Position:


	Institution:

	Start date:


	Completion date:


	Position:


	Institution:

	Start date:


	Completion date:


	Position:


	Institution:

	Start date:


	Completion date:


Preceptor statement:

	Is a preceptor statement included which outlines your training and experience (not required if appropriate certification(s) are maintained)?
	YES


	NO



	Name of preceptor:  


Signature:  _________________________________________________  Date:  _____________

