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Research Permit Holder 
Radiological Training Record

Environmental Health & Safety
Section 1:  Name 

First Name: Last Name: Date: 

Section 2:  Training 

Type of Training Where Trained 
Duration of 

Training (Hrs) 
On the 

Job 
Formal 
Course 

A   Principles and practices of

radiation protection.

B   Radioactivity/radiation   measurement

standardization & monitoring 
techniques & instruments. 

C   Mathematics & calculations

basic to the use and measurement 
of radioactivity/radiation.

D   Biological effects of radiation.

Section 3:  Experience With Radiation (Actual use of radioactive materials, x-ray generating devices, or equivalent experience)

Radioactive 
Materials 

Maximum 
Amount Where Experience Was Gained 

Duration of 
Experience Type of Use 

Section 4:  Other Information 

X-ray Devices Where Experience Was Gained Type of UseDuration of
Experience

Radiation Safety 
Serving Stony Brook University, Stony Brook Medicine, & Article 28 facilities 
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