
RADIOACTIVE MATERIALS ORDER FORM
PLEASE TYPE OR PRINT TO COMPLETE FORM

VENDOR INFORMATION 
(To be completed by the Authorized User)

Vendor Name and Address:
          
          
          
          
          
Telephone Number:  (          )           

Fax Number:             (          )           

Delivery Date:            
Shipping Instructions: 

 Normal  Next Day
 Special Instructions (specify):            

AUTHORIZED USER INFORMATION
(To be completed by the Authorized User)

Request Submitted by: 
          

Telephone #:
          

Authorized User Name:
          

User Location: 
          

ISOTOPE ORDER INFORMATION
(To be completed by the Authorized User)

Order Date:            Purchase Order #:            Quote #:           

Catalogue # # Units Isotope 
Name

Isotope 
Amount/Unit

Description

                                        

                                        

                                        

                                        

                                        

Comments:            

VENDOR ISOTOPE DELIVERY INFORMATION
(To be completed by Radiation Safety)

Vendor Please Deliver To: University of Arkansas Contact Information

Radiation Safety Officer
521 South Razorback Road
Fayetteville, Arkansas 72701

Attn:          

Call University Radiation Safety Officer at 
(479) 575-3379 if there are any questions 
concerning this order.

E-MAIL ORDERS to msarder@uark.edu
FAX ORDER TO 479-575-6474

mailto:msarder@uark.edu
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