
 

 
 

Radioactive Material Acquisition 
Approval Form 

 

Radionuclide Activity Receiving Labs Possession 
Limit 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

 From: Institution:  

Permit Number:  

Approval of Permit Holder:  

Signature of Permit Holder:  

Contact Information for  
RSO1:

To: Permit Number:  

Permit Holder:  

Signature of Permit Holder:  

Date Of Transfer:  

Signature: Date:HP Approval:  

Conditions:  
 
 
 
 
 

 

                                                 
1 If Source of material is another Institution, provide contact information for the RSO at that location 
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