
 

Registration form for user of MDS Gammacell 2010  20100407 

Gamma Irradiator MDS Gammacell


 3000 Ε 3000 Ε 3000 Ε 3000 Εlan User Registration Form 
 

Location: LG07A, Laboratory Block, Faculty of Medicine Building, HKU 

Manager-in-charge: Miss Joyce Lee, Department of Pathology 

 (Telephone: 2819-9394, joyce@pathology.hku.hk) 

 

Name of the User  

Department/Institute  

Location  

Post  

User ID allocated (to be filled by Manager i/c)  

Types of user (to be filled by Manager i/c) ����    1       ����   2    

Date registered  (valid for three years)  

Radiation user with dosimeter ����  Yes      

Name of Supervisor  

Telephone/Fax no.  

Email address  

 

REGULATIONS: 

1. Users must be a designated radiation worker/user of the University of Hong Kong. 

 

2. Users must carry with a Thermoluminescent Dosimeter (TLD) whenever he or she is in the 

vicinity of, or operating the Irradiator. 

 

3. Users should strictly follow the Laboratory Guidelines specified by the Manager in-charge, 

the quick manual attached to the irradiator and the University Safety Policy. 

 

4. Users should approach the Manager in-charge for the operation keys and the log book for 

usage records, which are to be returned immediately after use each time.  

 

5. ALL SAMPLES FOR IRRADIATION MUST BE LOADED ONTO THE STANDARD 

MDS GAMMACELL 3000 STAINLESS STEEL BEAKER. 

 

6. Users should report immediately any untoward incidents, any safety-related matters or 

operation problems to the manager in-charge.  

 

7. Following samples are NOT allowed to be irradiated: 

i. Any flammable or corrosive chemicals or pressurized materials. 

ii. Oversized object (larger than the irradiating beaker in any dimension). 

iii. Un-retained live animal. 

iv. Live HIV, SARS and any pathogenic samples.  

 

8. Service hours:  Mon-Fri   9:30-16:00 

   Sat   9:30-12:00 

 

Accepted by User _______________________ (Full Name____________________________) 

 

Signed by Manager in-charge _______________________  (Miss Joyce Lee) 

 

Date: _______________ 


