The University of Texas RSC #
Southwestern Medical Center at Dallas DATE

Application for Use of Radiation in Human Research
(Continuing Review)

All research that involves the use of radiation is required to be reviewed annually after receiving initial approval. This form is to be completed
and returned to Radiation Safety at UT Southwestern, mail code 9053. For additional information, please call Radiation Safety
at (214) 648-2250.

The following items are needed for submission: RSC Form RSF-023 1 original and 1 copy
Updated Consent Form 1 copy
IRB Form CR 1 copy

IRB Form MOD (if applicable) 1 copy

Activity Title:

Principal Investigator: Phone:

Contact Person: Phone:
Department/Division: Mail Code:

Original RSC Number: IRB File Number:

Have there been any changes in the procedure pertaining to the radiation exposure? Yes NO

Has the number of participants changed from the original number approved? Yes NO

Total Projected Number of Participants: Patients: Controls: Non-Patient/Notmals:
Total Number of Participants Entered to Date: Patients: Controls: Non-Patent/Normals:
Number of Participants Needed to Complete Study: Patients: Controls: Non-Patient/Notmals:

Last Approval Date of Consent Form:

“If any changes in the procedure were made pertaining to radiation exposure or number of participants attach a statement explaining the change.
Also include an estimate of the new radiation dose and/or the new number of participants.

COMMENTS:

SIGNATURES

Investigator Signature; Date:

Radiation Safety Officer: RSC Approval Date:
(UTSWMC)
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