

RADIOACTIVE MATERIAL TRANSFER AND/OR SHIPMENT FORM

(PRIOR APPROVAL MUST BE OBTAINED FROM ENVIRONMENTAL HEALTH AND SAFETY)

FROM: Name:
N.R.C. License #: 21-10725-03 

Address: ________________________________________ Phone: _____________________________

TO: Name________________________  N.R.C. License #:_________________  Type:____________

Address: ________________________________________ Phone: _____________________________

RADIOACTIVE MATERIAL DESCRIPTION AND MONITORING RESULTS

Monitored By: ______________________ Date: _________________ Instrument:_________________

	
	
	
	
	Radiation (mR/hr)
	

	Isotope
	Chemical and/or

Physical Form
	Activity

(Millicuries)
	Container Description
	Contact
	1 Meter
	Smear Test Results

(dpm)

	
	
	
	
	
	
	


MODE OF TRANFER OR SHIPMENT:
COMMERCIAL CARRIER [ ]

SELF [ ]

EXPLAIN:

EH&S Approval Date:



 Signed:__________________________________

Originator Date:




Signed:___________________________________
Receiver Date:





 Signed:___________________________________






