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NAME:    (Last, First, Middle Initial)
	

Degree(s)
	Harvard EH&S Radiation Safety Training (LAB101) Complete? (Y/N)
	Harvard EH&S X-Ray Safety Training (LAB107) Complete? (Y/N)
	Lab x-ray experience
(hours)
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SECTION 8:  CERTIFICATION AND SIGNATURE

	
I have received, read, understand, and agree to follow the requirements of the Harvard University Radiation Safety Manual.
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