APPLICATION FOR A NEW INTERNAL
REGISTRATION PERMIT

X-RAY EMITTING DEVICE

FORMULAIRE DE DEMANDE

N

1

uOttawa

D'AUTORISATION INTERNE

L'UTILISATION DES APPAREILS

EMETTEURS DE RAYONS X

TITULAIRE DU PERMIS / PERMIT HOLDER

NOM
NAME

N°. TEL. BUREAU
OFFICE TEL #

POSTE
POSITION

TEL. DE LAB.

LABORATORY TEL. #

DEPTARTEMENT
DEPARTMENT

COURRIEL
E-MAIL

FACULTE
FACULTY

EDIFICE
BUILDING

PIECE
ROOM

EQUIPMENT RAYONS-X / X-RAY EQUIPMENT

APPAREIL
DEVICE

FABRICANT
MANUFACTURER

N°. DE SERIE
SERIAL #

MODELE
MODEL

EDIFICE
BUILDING

PIECE
ROOM

DATE D'ACHAT
DATE OF PURCHASE

ENDROIT DANS LA PIECE
LOCATION IN ROOM

VERROUILLAGE
INTERLOCKS

LUMIERE D'AVERTISSEMENT
WARNING LIGHTS

INTERRUPTEUR D'ARRET
CUTOFF SWITCHES

BEAM DIRECTION

DIRECTION DU FAISCEAU

TENSION MAX. TUBE (kV)
MAX. TUBE VOLTAGE

COURANT MAX. TU
MAX. TUBE CURRE

BE (mA)
NT

CHARGE MAX. DE TRAVAIL ANTICIPE (mA-mins/sem.)
ANTICIPATED MAX. WORKLOAD (mA-mins/wk)

LOCATIONS ENTOURE / SURROUNDING LOCATIONS

OCCUPATION /OCCUPANCY (1)

NO. PIECE

LOCATION ROOM #

CONTACT PRINCIPE
PRINCIPAL INVESTIGATOR

TYPE

USAGE (2)

POURCENTAGE
PERCENT

POURCENTAGE
PERCENT

Au-dessus
Above
En-dessous
Below
Nord
North

Est

East

Sud

South
Ouest
West

@

que la source est allumée (ignore si inconnue)

Occupancy type is the nature of use of the area in the indicated direction relative to the X-ray source (e.qg.: office, waiting room, parking lot, etc.)
Occupancy percent is the fraction, expressed as a percentage, of the time the area will be occupied while the source is on (omit if unknown)

L'usage est la fraction du temps pendant lequel le faisceau sera dirigé dans la direction indiquée, pris comme un pourcentage du temps total la source
est allumée. Pour des faisceaux non-collimatés, panoramique ou multiples, la somme peut excédée 100 pourcent.

The usage factor is the fraction of the time the beam will be pointed in the direction indicated, as a percentage of the total time the source is on. For

@

Le type d'occupation est la maniére dont la zone dans la direction indiquée relative a la source de rayons X est utilisée (ex.: bureau, salle d'attente, aire
de stationnement, etc.). Le pourcentage d'occupation est la fraction, exprimée en pourcentage, du temps pendant laquelle la zone sera occupée pendant

uncollimated, panoramic or multiple beams, the sum may exceed 100 percent.

BUREAU DE LA GESTION DU RISQUE / OFFICE OF RISK MANAGEMENT
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PERSONNES AUTORISEES A TRAVAILLER AVEC LES APPAREILS EMETTEURS DE RAYONS X
PERSONS APPROVED TO WORK WITH X-RAY EMITTING DEVICE

NOM POSTE
NAME POSITION

DOSIMETRIE
DOSIMETRY

PERSONNE A CONTACTER NO DE TEL COURRIEL
CONTACT PERSON TEL. # EMAIL

J'accepte d'utiliser les appareils émetteurs de rayons X a des fins pour lesquelles ils ont été autorisés.

the X-ray emitting device in the matter for which they have been authorized.

Je, , certifie que les informations fournies dans cette application sont correctes et complétes.

| , certify that the information given in this application is true and complete. | agree to only use

Applicant Date Department Chair

Date
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	APPLICATION FOR A NEW INTERNAL REGISTRATION PERMIT
	X-RAY EMITTING DEVICE

	Name: 
	Office Tel Nbr: 
	Position: 
	Lab Telephone Nbr: 
	Department: 
	E-mail: 
	Faculty: 
	Building: 
	Room number: 
	XRay Device: 
	XED Manufacturer: 
	XED Model: 
	XED Serial Number: 
	XED Building: 
	XED Room: 
	Purchase Date: 
	XED Location: 
	Interlocks: 
	Warning Lights: 
	Cutoff Switch: 
	Beam Direction: 
	Voltage: 
	Current: 
	Workload: 
	Above Room: 
	Above Owner: 
	Above Type: 
	Above Occupy: 
	Above Usage: 
	Below Room: 
	Below Owner: 
	Below Type: 
	Below Occupy: 
	Below Usage: 
	North Room: 
	North Owner: 
	North Type: 
	North Occupy: 
	North Usage: 
	East Room: 
	East Owner: 
	East Type: 
	East Occupy: 
	East Usage: 
	South Room: 
	South Owner: 
	South Type: 
	South Occupy: 
	South Usage: 
	West Room: 
	West Owner: 
	West Type: 
	West Occupy: 
	West Usage: 
	User 1: 
	Position 1: 
	Dosimeter 1: [ ]
	User 2: 
	Position 2: 
	Dosimeter 2: [ ]
	User 3: 
	Position 3: 
	Dosimeter 3: [ ]
	User 4: 
	Position 4: 
	Dosimeter 4: [ ]
	User 5: 
	Position 5: 
	Dosimeter 5: [ ]
	User 6: 
	Position 6: 
	Dosimeter 6: [ ]
	User 7: 
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	Dosimeter 7: [ ]
	User 8: 
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	Dosimeter 8: [ ]
	User 9: 
	Position 9: 
	Dosimeter 9: [ ]
	User 10: 
	Position 10: 
	Dosimeter 10: [ ]
	Contact Person: 
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	Contact e-mail: 
	Applicant: 


