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CLEMSON ® 

OCCUPATIONAL & ENVIRONMENTAL SAFETY
Occupational and Environmental Safety • 391 College Ave., Suite 104 

(864) 656-0341 • http://www.clemson.edu/research/safety/

RADIATION PRODUCING EQUIPMENT PROFILE 

□ New Application □ Previously Approved Project # ______________

CONTROL UNIT INFORMATION Check all that apply for each 
x-ray unit
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Other: ___________________________________________________________________________________ 

      ___________________________________________________________________________________ 

LIST EACH UNIT’S TUBE INFORMATION 

Location Tube Manufacturer Tube Model Tube Serial Number Date Installed 

1 

2 

3 

VENDOR X-RAY EQUIPMENT PURCHASED FROM 

Name Street Address City, State, Zip Phone Registration # 

1 

2 

3 

 Responsible Investigator: __________________________________    Date ____________________ 
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