
 

______________________ 

1 An alternate principal investigator with the appropriate approvals must be designated. 
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Declaration of Principal Investigator Absence 

Radioactive Materials  
 

Principal Investigator: _________________________________________ 

 

Email: ______________________________________________________ 

 

Radiation Use Location(s): ______________________________________  

 

Anticipated dates of Absence: __________ to __________   

 

I acknowledge my absence will exceed 60 days and I appoint the following Principle 
Investigator1 to assume the responsibility for the correct usage and management of 
radioactive materials during my absence.  

 
Designated PI: ________________________________________ 
 
 
Designated PI’s email: __________________________________ 
   

I understand that the designated PI must agree to assume this responsibility prior to my 
absence.  

I understand that during my absence shipments will still be logged under my inventory, 
but all oversight will be conducted by the appointed individual.   

I understand that I must submit a new form if my absence extends beyond the indicated 
dates.  

 

 

______________________________________                                ___________ 

PI Signature       Date 

 

 

______________________________________                                ___________ 

RSO Signature                                                                                          Date 

Completed form must be submitted to the Radiation Safety Officer prior to anticipated absence. 




