
Vanderbilt University 
Radioactive Material Transfer Form 

 
 
Name of Transferring Authorized User:______________________________________________ 
 
Authorized User’s Phone Number:___________________________ 
 
Radionuclide Transferred:_______________      Activity:______________ mCi 
 
Name of Receiving Institution:  Department of Veterans Affairs (Nashville) 
 
Name of Receiving Authorized User:_______________________________________________ 
 
Name of Contact Person:_________________________________________________________ 
 
Contact’s Phone Number:__________________________________ 
 
Receiving Institution’s License Number: 41-001040-04 
 
License Expiration Date: October 31, 2005 
 
Is the receiving Institution licensed to receive the radionuclide?    Yes      No 
 
Name of Radiation Safety official authorizing Transfer at Receiving Institution 
 
____________________________________________________________________________ 
 
Date of Transfer:__________________________ 
 
Transfer Authorized by:_________________________________________________________ 


