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THE UNIVERSITY OF EDINBURGH

RADIATION PROTECTION COMMITTEE
PROPOSED SCHEME OF WORK WITH X-RAY DIFFRACTOMETERS
This form, after completion, will be handed to the Radiation Protection Supervisor for signature. The RPS will send it to the RPA who will return two copies with comments. The RPS will return one copy to the proposer.

Department: ……………………………………………………………….

Proposer's Surname:
………………………………………
Proposer's Forenames:
………………………….…………………

Name of RPS:
…………………………………………
Area Supervisor:
…………………………….…………………

DETAILS OF EQUIPMENT TO BE USED

	Room Number or location
	Machine details
	Maximum kV
	Maximum mA

	
	
	
	

	
	
	
	

	
	
	
	


Brief description of proposed work  ……………..........................................................................................................................
........................................................................................................................................................................................................
.……...............................................................................................................................................................................................
........................................................................................................................................................................................................
Is the procedure likely to lead to accessible instantaneous absorbed dose rates > 3 μGy/h?


YES / NO

Does the work involve removal of safety enclosures or overriding safety devices ?


YES / NO

If YES to either of the above, please give details: .........................................................................................................................

........................................................................................................................................................................................................
........................................................................................................................................................................................................
DECLARATIONS
PROPOSER – I declare that the information above is accurate and I understand that any changes in the details of this scheme will require further authorisation.

Signature of Proposer   .............................................................   Status   .....................................................  Date   .............................

RADIATION PROTECTION SUPERVISOR

This is to certify that the above proposal is satisfactory to the department and that the proposer has satisfied the basic instructional requirements of the University and has received the specific training required for the safe use of the equipment above.
Signature of RPS:  .........................................................................  Date:  .............................. 

RADIATION PROTECTION ADVISER
The scheme has been approved subject to the conditions stated below:
Whole-body Film/TLD badge required

YES / NO
Other requirements:  ......................................................................................................................................................................

………………................................................................................................................................................................................

........................................................................................................................................................................................................
Signature of University RPA  .....................................................................  Date  ...............................
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