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Safety Department

Imperial College London

radiation.protection@imperial.ac.uk 



Risk Assessment, Regulation 8 of the Ionising Radiations Regulations 2017
	Work Registration Form B
Unsealed Radioisotopes
	Applicants Own Ref No.
	

	
	Work Registration Number
	


	Radiation Protection Contacts
	Mobile
	E-mail address

	Ross Manson
	RPM / RPA
	07714 051 510
	r.manson@imperial.ac.uk

	Mark Keeping
	RPO
	07725 159 734
	m.keeping@imperial.ac.uk

	Jon Fear
	RPO
	07711 684 746
	j.fear@imperial.ac.uk


Please fully complete all relevant sections 
Please note. Incomplete forms will be returned. This may cause a delay to your work
Part B1 - Ionising Radiations to be used

	1) The use of alternative (non-radioactive) techniques has been considered.
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If “No”, please explain why not.


	     

	2) The use of alternative radionuclides that are less harmful to the environment has been considered (e.g. P-33 instead of P-32)

.
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If “No”, please explain why not.


	

	3) The minimum activity necessary to carry out each experiment will be acquired (see part B4).

	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If “No”, please explain why not.


	


	Radioactive Materials
	Quantities (MBq)



	Radionuclide


	S-35
	P-32
	C-14
	H-3
	I-125
	Other: 
(please state)

	Maximum activity handled per experiment If the stock activity is diluted to make a “working” solution and/or the activity in the “working” solution is also divided amongst a number of samples, provide details in the protocol attached to the Form A.
	
	
	
	
	
	

	Maximum activity stored in Laboratory at any one time

	
	
	
	
	
	

	Approximate activity ordered per month 


	
	
	
	
	
	

	Form of activity

(solid, liquid, gas)
	
	
	
	
	
	

	If liquid, volume of ordered (l)
	
	
	
	
	
	

	Details of storage location

(Campus/Building/Floor/Room)
	

	If H-3 use is indicated above, please give details of the scintillation counter used for counting wipe test samples (when checking for H-3 contamination).
	Make/Model No: 
Building located in: 
Floor: 
Lab number: 


	Frequency of the Work


	How Many Experiments Per Month:
	

	How Many Experiments Per Week:
	
	How Many Experiments Per Year:
	


	The Ionising Radiation (Medical Exposure) Regulations 2018 (IR(ME)R)

If the radioactive substances are to be administered to humans, give details of the holder of the ARSAC certificate under whose direction the radioactive substance will be administered.

Please attach a copy of the certificate and associated paperwork.


	ARSAC Certificate Holder
	

	Certificate No.
	


	Signature of Certificate Holder:
	
Type name or print off and sign


	Has the work been approved by the local Research Ethics Committee (Y/N)
	 Yes     No  n/a
	Give the local Research Ethics Committee approval reference number
	


If this work will involve patients and is not covered by ARSAC approval, please tick here:  FORMCHECKBOX 

Part B2 - Exposure to Ionising Radiation

	For the source of ionising radiations, account should be taken of how exposure might occur, please give details below.


	Exposure Factor
	Provide details of what will be done and 
also provide details of any controls that will be used.

	
	

	Heating


	

	Creating volatile substances


	

	Creating aerosols


	

	Creating fine powders


	

	Using pipettes


	

	Using explosive substances


	

	Pressurised vessels


	

	Using centrifuges


	

	Using needles / Syringes / Sharp objects


	

	Direct handling


	

	Exposure to direct radiation


	

	Exposure to contamination


	


Part B3 - Radioactive Waste Generation

	For this work with ionising radiations, what radioactive waste is created, accumulated and disposed of?


	Radioactive Waste 
	Estimated Split

(% of activity)
	Disposal Point 
	Details of disposal / Mitigation / Controls

	Solid 
	
	
	

	Aqueous liquid 
	
	
	

	Organic liquid 
	
	
	

	Gaseous 
	
	
	


Part B4 - Engineering Controls

	For the source of ionising radiations, engineering controls should be used to reduce exposure to as low as reasonably practicable before personal protective equipment is considered. This relates both to use and storage of radioactive material. Please give details below.


	Engineering Control 
	Location

(Campus/Building/Floor/Room)
	Description / Test Date / Specification

(include equipment serial numbers)

	Fume cupboard


	
	

	Other local exhaust ventilation
	
	

	Microbiological Safety Cabinet


	
	

	Lead shielding

(include details of thickness)
	
	

	Leaded Perspex

(usually for I-125 only)
	
	

	Perspex shielding

(include details of thickness)
	
	

	Other shielding


	
	

	Stock Storage facility
	
	

	Waste Storage facility
	
	

	Other
	
	


Part B5 - Good Radiological Protection Practice

	For the source of ionising radiations, good radiological protection practice should be maintained at all times to reduce exposure before personal protective equipment is considered.


	Good Practice 
	Description & Other Information

	
	

	Reduce source activity / strength 

(Justify why you need to use and purchase the amounts stated in Part B1)
	

	Minimise time

(what techniques will you use to minimise exposure time)
	

	Maximise distance

(what techniques will you use to maximise your distance from the source)
	

	Use shielding
	See Section (B4)


Part B6 - Radiation and Contamination Monitoring

	For the source of ionising radiations, suitable and sufficient monitoring is required to help ensure exposure is minimised.


	Monitoring


	Provide Monitor Details (Monitor Type, Probe Type, Serial Number, Last Calibration Date of Monitor). 

	
	

	Radiation dose-rate

Monitoring

Monitor scale will read

in Sv hr-1
	

	Contamination

(direct probe monitoring)

This is using a probe to directly monitor surfaces in the laboratory.
	

	Contamination

(smear probe monitoring) This is taking a wipe from laboratory surfaces and then using a probe to monitor the wipe in another (low background) area.
	

	Contamination

(Wipe then LSC) Used for detection of low energy -radiation e.g. when working with H-3
	

	Other techniques


	

	I confirm that I will:

· Carry out regular contamination monitoring.

· Make a record of the results.
	 FORMCHECKBOX 
 Please tick the box to confirm that you understand that you must carry out routine contamination monitoring and make a record of the results.


Part B7 - Relevant Training

	For the source of ionising radiations, suitable and sufficient training must have been undertaken.


	Training Type
	Date of completion (dd/mm/yyyy) and any other relevant details.

	
	

	All persons undertaking this work detailed must have undergone prior basic training; please give details below (or attach a separate sheet if necessary).

	Completion of relevant online radiation protection training modules
	

	Local Induction Training


	

	RPS training


	

	Task Specific Training


	

	Previous training

(Outside of Imperial College)
	


Part B8 - Endorsements

	To complete this work registration the endorsement of a number of key personnel with safety responsibility is required. They will be signing up to the following:

This work with ionising radiations will be conducted in accordance with this work registration, the local rules of the relevant department, any relevant risk assessments and College Policy & Guidance for work involving ionising radiations. Details can be found on the Safety Department Web Pages at: 

· Ionising Radiations Policy -  https://www.imperial.ac.uk/safety/safety-by-topic/laboratory-safety/ionising-radiation-safety/radiation-safety-policy/ 
· Ionising Radiations Guidance  - http://www.imperial.ac.uk/safety/safety-by-topic/laboratory-safety/ionising-radiation-safety/ 



	Responsible Person
	Name
	Signature
	Date

	Main contact for this work (see Form A)


	
	
Type name or print off and sign
	

	Radiation protection supervisor (RPS)


	
	
Type name or print off and sign
	

	Direct supervisor

 of the work (Principle Investigator)
	
	
Type name or print off and sign
	


	On completion of this form, please forward to your RPA, RPM or RPO for a radiological risk assessment to be completed.


DO NOT START WORK UNTIL YOU HAVE RECEIVED WRITTEN APPROVAL 
Document Management
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