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Environmental Health and Safety
Radiation Safety
110 Suffolk Hall

Stony Brook, NY  11794-6200
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Request to Transfer Radioactive Materials Within SBU / SBUH
Transfer _________ uCi  /  mCi  / Ci  (circle one)     of _______-________ Isotope

on _____/_____/20____ at ___:_____   AM   /   PM (circle one)

From _____________________permit holder, building___________, floor _________, room_________

To _____________________permit holder, building___________, floor _________, room___________

Sending Contact___________________________ Phone number_________________________
Receiving Contact___________________________ Phone number_________________________

Lab is permitted to receive quantity requested and will not be over possession limits _____________________ Date _________/__________/ 20_________

RADIATION SAFETY USE ONLY
Radiation Safety Staff – transferred by- circle            HG            JA            ZL            CS            MK            AB            SL            SC
Day of Transfer Details – circle one          WI          YII          YIII
All readings are SURFACE and 100 cm 1 METER
WI < 0.5mRem/hr      
YII >.5mR/hr up to 50mRem/hr max TI is 1mRem/hr      
YIII >50mRem/hr up to 200mRem/hr and TI is max 10mRem ** DO NOT transfer **call RSO
Activity assay _________________ uCi  /  mCi  /  Ci      at _____:_______  AM  /  PM




    Provided at pick up
_____mR/hr at the hottest surface
_____mR/hr at 100 cm or 1 meter Yellow II ONLY
_____ meter is calibrated and appropriate

Receiving labs signatory____________________________________________
Tel: 631-632-6410
www.stonybrook.edu/ehs
Fax: 631-632-9683
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