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1 — Leave blank if new protocol.

2 — Ensure percentages add up to 100%.

3 — Check if the account is new.

Note: The specified account(s) will replace any previous account authorization forms.

Authorizer (Print):

Title:

Signature:

Date:

Submit request by the 25th of the month for it take effect on the 1st of the following month.

Email to radsafety@uchicago.edu, drop off at AMB M031A, or fax form to 2-4008.

Any questions? Contact the Office of Radiation Safety at 2-6299.
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