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Sealed Source Package Receipt Data 
       

Sealed Source Data 
Nuclide   
Calibration date   
Activity at Calibration   
Model   
Serial Number   
 
Date:       Time:       
  

RADIOACTIVE PACKAGE RECEIVING SURVEYS 
  
Package label: ___________(Limited Quantity, White I, Yellow II)  
Package condition: ___________ (Good, Fair, Poor, Leaking, etc) 
 
GM meter Surveys Instrument (S/N): _____________  Wipe Analysis Instrument (S/N):_______________  
  
Background  mR/hr  Background cpm 
 Surface mR/hr  Wipe cpm 
1 meter mR/hr  Wipe < 2400 dpm Yes / No 
T.I.  
 
Authorized User performing check in           
 
 

RADIOACTIVE PACKAGE SHIPPING SURVEYS  
 
Date: _____________________           Disposal   Transfer 
 
Name of Facility or Disposal Company ____________________________________________    
Package label: _______________  (Limited Quantity, White I, Yellow II) 
 
GM meter Surveys Instrument (S/N): _____________  Wipe Analysis Instrument (S/N):_______________  
  
Background  mR/hr  Background cpm 
Surface mR/hr  Wipe cpm 
1 meter mR/hr  Wipe < 2400 dpm Yes / No 
T.I.  
 

Sealed Source Leak test current?  Yes    No   Date: ____________  Leak test on file?  Yes   No 
 
  
Authorized User performing shipping           
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