D2 Phaser Training Sheet

Please initial appropriate statements:

1) User ______ has completed UNR EH&S radiation safety training and turned in a copy of the certificate to the SIL Director or XRD lab manager.
2) User ______ has completed all Bruker online videos for the D2 Phaser instrument.

[bookmark: _GoBack]Instrument training:
3) Trainer ______ has gone over Instrument log for the instrument.
4) Trainer ______ has gone over Daily checks for instrument.
5) Trainer ______ has gone over SOP for instrument.

User responsibilities:
6) User ______ can point out Notice to Employees document in L11 (one yellow notice posted on the wall behind the D2).
7) User ______ can point out state registration certificate in L11 (one for the D2 behind the instrument on the wall and one for the D8 on the right side).
8) User ______ can point out the three dosimeters in the room.
9) User ______ acknowledges that it is their responsibility to include NSF acknowledgement in published works.
10) User ______ acknowledges that is it their responsibility to report published works that used this instrument back to the director of the SIL.
11) User ______ acknowledges they will allow only other users in the room that have completed the UNR EH&S radiation safety training and SIL instrument specific training. This means no lab mates or friends.
12) User ______ acknowledges that no food or drink is allowed in the XRD lab.
13) User ______ will clean up all sample material in the room before leaving.
14) User ______ acknowledges that no toxins, biohazards, or radioactive materials are allowed in the room.


Trainer Signature: 	_________________________________	Date:___________________
Trainer Printed Name:_________________________________

User Signature: 	_________________________________	Date:___________________
User Printed Name:	_________________________________
