ANNEX II: IONISING RADIATION

This annex need only be completed if relevant to the research.

	Title of Research:

	1. Will any ionising radioactive substances or X-rays be administered to a patient or volunteer?


	YES/NO

	2. Radioactive substances

a)
Details of substances to be administered
	

	Investigation
	Radionucleide
	Chemical

form
	Quantity of radioactivity to be administered
	Route
	Frequency

	
	
	
	
	
	

	
b)
Estimated effective dose (effective dose equivalent ** mSv)



	c) Absorbed dose to organ or tissues concentrating radioactivity ** (mGy) - Specify dose and organ



	
d)
Administration of Radioactive Substances Advisory Committee (ARSAC) Certificate holder



	Name of person:



	Position:



	Certificate no:



	I have delegated authority to administer the radioactive substance(s) in this project to

and I approve the arrangements that have been made

Signature of certificate holder






Date

	3. X-rays

a)
Details of radiographic procedures


	Investigation
	Organ(s)
	Frequency

	
	
	

	
b)
Estimated Effective Dose (Effective Dose Equivalent  **  mSv)





** please supply source of reference or attach calculation
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