Non-Radiation Worker Agreement Form

By signing this statement, [ understand and agree to the following:

e T understand that the Principal Investigator (PI) listed below is an authorized user of
Radioactive Materials (RAM) through a permit under UGA’s Radiation Safety Program.
I understand that I will have unsupervised access to one or more permitted spaces in
order to perform non-RAM work, but access does NOT authorize me to use RAM or any
equipment or work areas specifically designated for RAM work.

e [ understand that should there be a need for me to use RAM or any equipment or work
areas specifically designated for RAM work, I agree to complete the appropriate training
(Radiation Safety Annual Refresher in PEP) and acquire a Radiation Worker Certificate
from the PI before beginning these additional work duties.

e [understand that at any time I can address any questions or concerns to the PI or the

Radiation Safety Office.

NAME: DATE:

SIGNATURE:

PINAME: DATE:

SIGNATURE:
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