
Environmental Health and Radiation Safety 
   Radiation Safety Office 

Request for Clinical Authorized User or Authorized Medical Physicist Status 

Requested Authorization: (Please check all that apply) 

Print name of Applicant: _______________________________________________________  

Signature of Applicant: ______________________________________Date_____________  

3701:1-58-32  Use of unsealed radioactive material for uptake, dilution, and excretion 
studies for which a written directive is not required. 

3701:1-58-34  Use of unsealed radioactive material for imaging and localization 
studies for which a written directive is not required. 

3701:1-58-37  Use of unsealed radioactive material for which a written directive is 
required. (ALL USES) 

OR 

3701:1-58-37  Oral administration of sodium iodide I-131 requiring a written directive 
in quantities less than or equal to 1.22 gigabecquerels (33 millicuries). 

3701:1-58-37  Oral administration of sodium iodide I-131 requiring a written directive 
in quantities greater than 1.22 gigabecquerels (33 millicuries). 

3701:1-58-37  Parenteral administration of any radioactive drug that contains a  
radionuclide that is primarily used for its electron emission, beta  
radiation characteristics, alpha radiation characteristics, or photon  
energy of less than one hundred fifty keV, for which a  written directive 
is required. 

3701:1-58-43  Use of manual brachytherapy sources. 

3701:1-58-55  Teletherapy 

3701:1-58-55  Remote afterloader unit(s)-HDR 

3701:1-58-55  Gamma stereotactic radiosurgery unit(s) 



Please submit this application and all supporting materials to the 
Radiation Safety Office Mailstop #1011 or email to the Radiation 
Safety Officer at Joseph.Agosti@utoledo.edu 

Please include: 
• A letter requesting Authorized User status for submission to the University of Toledo

Radiation Safety Committee.

• Resume or Curriculum Vitae

• Copy of Board Certifications

o (A list of approved board certifications is located at

http://www.nrc.gov/materials/miau/med-use-toolkit/spec-board-cert.html )

• Copy of Ohio Department of Health or NRC Radioactive Materials License(s) on which you

are currently or have previously been listed (if applicable).

• ODH/NRC Preceptor Form(s): (only upon request of the RSO)

o 3701:1-58-43, 3701:1-58-55 uses:

 AUTHORIZED MEDICAL PHYSICIST TRAINING AND EXPERIENCE AND

PRECEPTOR ATTESTATION (Form HEA-0122)

o 3701:1-58-32, 3701:1-58-34, 3701:1-58-53 uses:

 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR

ATTESTATION (Form HEA-0124)

o 3701:1-58-43, 3701:1-58-55 uses:

 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR

ATTESTATION (Form HEA-0125)

o 3701:1-58-37 uses:

 AUTHORIZED USER TRAINING AND EXPERIENCE AND PRECEPTOR

ATTESTATION (Form HEA-0126)

All requests for Authorized User status must be approved 

by the University of Toledo Radiation Safety Committee.  
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