
2. RSOF Approval (RSOF Use Only)

3. Package Receipt and Survey

1. Request

Case Small Animal Imaging Research Center Case Radiation Safety Office 
Lerner B220 Voice 216-368-2906
11100 Euclid Avenue FAX  216-368-2236
Cleveland, OH 44106

External Transfer of Radiation between UH or PETNET and Case 
Authorization is requested for transfer of RAM as follows 

Approval by Case Radiation Safety denotes permission has been granted

Recipient AU

Radionuclide

Activity mCi    at Date Time

Rad Worker

Notes

Survey Meter

Make

Model

Serial No.

Cal. Due

Probe Type

Backg�S�P�V�O�E���	�D�Q�N�


AU

Orderer:      Complete section 1 and send to Case EHS: Use [Send to EHS] for email or Fax: 216-368-2236.  Voice 216-368-2906. 
EHS:             Complete section 2 and send approved form to vendor and cc orderer. 
Recipient:  Complete section 3 recording amount of RAM received and complete package survey.  Send to EHS on the same day.

Package Survey 

Date Time

C2PXT R 1.5

Date

From

Radiopharmaceutical

AU 
Signature
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