RADIOACTIVE MATERIAL INVENTORY SHEET

Isotope: ________
Chemical: ______________________
Date Received: __________

Assession Number: ____________
Number: ___________
Lot Number: ______________

Activity Received:______________________
Reference Date:_________________________

Volume Received:______________________
Principal User: __________________________

USAGE

DATE
AMOUNT USED

uCi or ul
AMOUNT REMAINING

Uci or ul
USERS NAME
SWIPE TEST PERFORMED
DISPOSAL DATE

















































































































