
 

 

UNIVERSITY OF MISSOURI-COLUMBIA 
 

APPLICATION FOR POSSESSION AND USE OF RADIOACTIVE MATERIALS 
 

Authorization Number:     Application Date: 
 

ANTICIPATED TRANSACTIONS PAGE 
[This form or attachment must be typed or printed very neatly in black ink] 

 
Estimated use:  
 

Isotope   Shipments/Quarter  Activity received/Quarter 
 
 

  
 
 
 
Planned Transfers In or Out: 
 

If you plan to receive or transfer radioactive materials to other Authorized Users, list the following data for 
each supplier or recipient: [Attachment must be typed or very neatly printed in black ink] 

 
a. Name and address of supplier or recipient. 
 
 
b. Radioactive isotope(s) to be transferred. 
 
 
c. Estimate of activity(s) to be transferred and an annual estimated total activity to be transferred. 

 
 
 
Estimated Generation of Radioactive Waste:  
 

Provide estimated volume per month for each waste type checked: 
 

[  ] No radioactive waste to be generated: 
[  ] Solid (cubic feet):   ________ 
[  ] Liquid (jugs - gallons):   ________ 
[  ] Liquid (vials - gallons):   ________ 
[  ] Liquid (stock - gallons):  ________ 
[  ] Animal (kilograms):   ________ 
[  ] Seeds (number of seeds):  ________ 
[  ] Other (describe):   ________ 
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