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Instructions for Completion of form, Key Receipt for Radioactive L abs, DHS-11
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When all required training has been completed, complete the following portions of the DHS-
11 form: Name, SSN/ID#, Department, Phone# and Personnel Classification (i.e.- faculty,
staff, graduate student or undergraduate student).

Obtain Lab Supervisor's signature.

Obtain Department Chair's signature, (Department Chair of Lab Supervisor)

Obtain the Radiation Safety Officer's signature
Present the DHS-11 form to Key Supervisor.

The Key Supervisor shall enter the Room Location and Key Number on the form.

The person, to receive the key, shall read, agree and sign the key agreement statement located
on the form.

When all the portions of the DHS-11 form are completed, the key may be transferred to the
applicant.

These keyswill bereturned to the Health & Safety Department when personnel no longer need
accessto theserestricted labs or leave the employment of the Univer sity.

Form: DHS-11 Instructions Rev. 06/03



