Radiation Safety Office

Radioisotope  Package Receipt Record

For Research Service

	Authorized User:
	Inventory Control No:

(RSO Use Only) 

	Isotope:                                  Chemical  Form:

	Activity:                         mCi                      Calibration Date:

	Vendor:
	Delivered to Room:

	     Date & Time Package Received:  _____________________________

     Condition of Package:   Undamaged [   ]    Dry [   ]    Damaged [   ]     Wet [   ]

     Package Label:  None [   ]     White-I [   ]     Yellow-II [   ]     Yellow-III [   ]

     Special Handling requirements:  None [   ]   Refrigeration  [   ]

     Survey Meter Used for Radiation Level:  ___________________________

     Radiation Level on Contact:  _____________________mrem/h

     Radiation Level at 1 Meter:  ______________________mrem/h

     Package Removable Contamination:  _________________dpm/300 cm2
     Inner package contamination:  __________________ dpm (optional)
     DOT Package Receipt Performed by:  ____________________________
                                                                                                                      

	     Final Delivery to Authorized User:  

      Package accepted by:   ______________________________________

      Date:  _____________________________
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