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Appendix K 
Radiation Contamination Survey Form

Room:  ____________

Lab Floor Plan

	Date_______________________________________
	Name of Surveyor____________________________

	Survey Instrument Model_______________________
	Survey Instrument Serial Number________________

	Last Calibration Date__________________________
	Verified Operation of Instrument?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Instrument Battery OK (if applicable)?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
N/A
	Isotope _____________________________________

	Survey Type:   FORMCHECKBOX 
 Daily   FORMCHECKBOX 
Weekly   FORMCHECKBOX 
Monthly
	


	Survey Area

(Number floor plan & describe below)
	Survey Instrument Reading

(CPM)
	Survey Instrument Background

(CPM)
	Survey
Result

(Net CPM)
	Instrument Efficiency 
for Isotope

(%)
	Survey
Result

(DPM)
	Area

Surveyed

(cm2)
	Survey 
Result (DPM/
100 cm2)
	Comments
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