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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

	
	
	

	
	
	

	
	
	

	
	
	


Cell/Tissue Samples or Other Sample Type Irradiation:
Human derived? 
( No
( Yes
Species ___________________
Other sample type ___________________
No. of samples  __________

Dose _______________

Dose rate _______________
Irradiation field size _______________
Number of irradiation sessions ______________

Will Regulated Medical Waste be Generated? ( No
( Yes
Will Radioisotopes be used? ( No
( Yes


Toxic/carcinogenic/explosive/corrosive materials to be used:  ____________________
P.I. Signature ________________________________________________ Date ________________
