
Radioactive Materials Inventory and Wipe Test Results (Month/Year) _____________. 
 
 

Authorized User: _____________________Signature:________________________________________ 
 
Building _____________________      Room:_______________ 
 
_____ Check if no radioactive materials used during month  and return. 
 

 
Inventory : Report all values as Millicuries (0.010 mCi instead of 10uCi). 

 
 

Activity C14 H3 I125 S35 P32 P33 
Put Down the Drain 

       

Placed in Liquid 
and Solid Waste 

 
      

  
 

 
 

Radioactive Wipe Test Report: Wipe tests must be reported as DPM  not CPM. 
 

Date Survey or 
Wipe 

Location MR/H for 
Survey 

DPM for 
Wipe 

Isotope Initials Comments 

       

       

       

       

       

       

       

       

       

       

       

       

       

Attach drawing of room indicting wipe locations.  
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