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Item Meets 
Requirement 

Does Not Meet 
Requirement 

See Comment 

1) Pharmacological Dose    
2) Radiation Dose   

 
 
 

  
  a) Dose Calculations/assumptions    
  b) Justification    
3) Qualifications of Applicant     
4) Licensure for use of Radionuclide    
5) Selection of research subjects    
  a) Age    
  b) Consent    
  c) Pregnancy    
6) Quality of Radioactive Drug    
7) Selection of research subjects    
  a) Scientific Worth    
  b) Radiation Dose RDRC Drug    
  c) Radiation Dose Total research    
  d) Number of Subjects    
  e) Basic Research    
8) Reporting Adverse Reactions    
9) Approval by Institute-IRB    
10) Approval by RSC    

 
 


