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04/13/2018 
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TITLE:  
Radioisotope Historical Inventory Log 

Responsible Authority: 
Radiation Safety Coordinator 

 

Insert Lab Diagram Here.  Record location of swipe/survey on diagram and list 
readings on chart.  Report meter reading greater than two times background or a 
LSC swipe reading greater than three times background to the RSO and 
decontaminate then resurvey. 
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 Surveyed By:  Survey Date:  

 Instrument:  SN:  Cal. Date:  
 LSC:  SN:  Cal. Date:  

 Approved by:    
 Comments:  
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