[bookmark: _GoBack]Nuclide Pre-Approval Form
· Company who ordering from: 
· Authorized user: 
· Location for delivery:
· Nuclide: 
· Activity: 
· Form: 
· Date: 7/13/21
Office Use only
Authorized amount of above nuclide for authorized user:________________________________
Current amount on hand:____________________________
RSO approval signature:__________________________: Date______________________
Comment: 
