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NUCLEAR SUBSTANCE PERMIT AMENDMENT APPLICATION FORM

Nuclear Substance Permit Number:

Permit Holder Name:

Email Address:

Type of Permit Amendment**

Addition of a new research protocol

Change to an existing research protocol

Additions/Changes to the nuclear substance(s) or radiation device(s) listed on the permit
Changes to the amount of radioactivity of nuclear substance(s)

Additions/Changes to authorized radiation worker(s)

Additions/Changes to work/storage locations

Changes to contact information

Permit Amendment Details

N

Provide a brief description of the proposed amendment. Attach any necessary information required for the amendment.

The information provided in this application and supporting documentation is complete and accurate to
the best of my knowledge.

Signature of Permit Holder:

Date:

The new radiation safety permit application has been received with required supporting information.

Signature of Radiation Safety Officer (or designate):

Date:

Nuclear Substance Permit Amendment Form Aug 2017
Safety Resources
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