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Isotopenlabor & Strahlenschutz 

  

Registration for Knowledge Imparting of the First Instruction  
 

 

To  

Strahlenschutzbevollmächtigten of the University  

Isotope Laboratory of the University  

Attn. Mrs. Scholze 

Auf der Morgenstelle 24 

72076 Tübingen 
 

Fax: 07071-29 4193  
 

E-Mail: kerstin.scholze@isotopenl.uni-tuebingen.de    

Phone: 07071-29-74190 

 

 

Registration for Knowledge imparting of the First Instruction 
 

 

Mr./Mrs.   .............................................         .........................................  

Phone: ......................    Fax: ..........................   E-mail: .............................................................................................. 

Institut/department: ........................................................................................   

 

want to carry out experiments with radioactive materials in (institut) ..........................................…… and arrange an obliga-

tory appointment for knowledge imparting of the first instruction for the (date)…………………..  

Knowledge imparting in       German ❑                    English  ❑    

 

Science basis in radiation protection are available sufficiently    ❑ 

Practical experience in handling radioactive materials ❑       from .....................   until  .....…………. 

Course for radiation protection officers                    ❑ Term: .................................................................. 

Expert knowledge (Fachkunde FK) in radiation protection available ❑   FK Gruppe:   .................................. 

 

Radiation Protection Officer                                ❑                          from  ....................   until ............................      

at institut/department:  .................................................................................................... ...................................... 

 

 

Tübingen ............................                              ................................................................................. 

                                                                                                                                (signature)  

 

 

Institut/department: 

mailto:kerstin.scholze@isotopenl.uni-tuebingen.de

