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DATE________________________









PROPOSAL #



(To be filled in by TIFPA)

Title of Experiment
______________________________________________________

Principal Investigator

____________________________________

Department


____________________________________

Institution


____________________________________

Mailing Address


____________________________________




____________________________________






                                     
Telephone

_________________________

FAX


_________________________

Email Address

_________________________
List all investigators to participate in irradiations:

	Name
	Affiliation
	Email

	
	
	

	
	
	

	
	
	

	
	
	


Will you use HUMAN TISSUES OR CELLS?  ( No
( Yes
Tissue/Cell Line name(s)_________________________________________________________
Current Institutional Review Board Status: Approved:  ( No
( Yes

Date ________
Protocol # _____________

OR  Application Submitted:  ( No
( Yes


Date ________

Will you use RECOMBINANT DNA?  ( No
( Yes
Current Institutional Review Board Status: Approved:  ( No
( Yes


Date ________
Protocol # _____________

OR  Application Submitted:  ( No
( Yes




Date ________
TRAINING: Upon arrival TIFPA liason scientists will illustrate to the Users the correct procedures to access the Target Room. This includes the use of personal dosimeters, the check of dosimetry levels before entering the Target Room, the handling of irradiated materials.  
P.I. Signature ________________________________________________ Date ________________
