
MEDICAL UNIVERSITY OF SOUTH CAROLINA

CERTIFICATION OF TRAINING
FOR PERSONNEL WORKING WITH RADIOACTIVE MATERIALS

Employee: _______________________________  Department: __________________  Ext: __________
(Please Print)

I. I have attended a MUSC Radiation Safety Office presentation or completed the MUSC
Online Radiation Safety Training.         Yes          No

II. I have received instruction on and have read the contents of the Medical University of South
Carolina Radiation Safety Manual, specifically Chapters I and V, and understand the rules and
regulations which pertain to the work I am performing.         Yes          No

III. I have received instruction on the specific nature of the radioactive materials, which I am handling,
and the hazards associated with this type of work.           Yes          No

IV. I have received instruction on methods to minimize the hazards associated with the type of work I
am performing and a course of action to follow in case of an emergency while working with
radioactive materials.            Yes           No

V. I am aware of my legal rights regarding radiological working conditions as stated in Title A, Part
VI, South Carolina Department of Health and Environmental Control Regulations 61-63.

Yes             No

If you have been certified before, please indicate the status of your employment.

new employee transferring to another department

update of information assigned new PI

_____________________________________________                           ________________
SIGNATURE OF EMPLOYEE                                  DATE

_____________________________________________  ____________________________
       POSITION    SOCIAL SECURITY NUMBER

___________________________________________       ________________       _________________
    SIGNATURE OF LICENSED INVESTIGATOR                LICENSE #                      DATE
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