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Appendix G 
Radioactive Shipment Receipt Report

	1.
	P.O. No.:
	     
	 Date/Time:  
	     

	
	Surveyor:
	     
	Item/Isotope Received:
	     

	
	RWP No.:
	     
	

	

	2.
	Condition of package

	
	 FORMCHECKBOX 
 OK
	 FORMCHECKBOX 
 Punctured
	 FORMCHECKBOX 
 Wet
	 FORMCHECKBOX 
 Crushed
	 FORMCHECKBOX 
 Other:
	     

	

	3.
	Radiation units of label:
	     
	mR/hr;  FORMCHECKBOX 
No label

	

	4.
	Do packing slip and vial contents agree?

	
	a. Radionuclide
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no, difference
	     

	
	b. Activity
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no, difference
	     

	
	c. Chemical Form
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no, difference
	     

	

	5.
	Greater than Type A activity?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If Yes, continue to 7.  If no, continue to 6.

	
	

	6.
	Liquid radioisotope?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If Yes, continue to 7.  If no, continue to 10 and provide your signature and the date.

	
	

	7.
	Wipe results from liquid sources and sealed sources with no wipe test information:

	
	a. Outer Package Surface:
	     
	CPM =
	     
	 FORMCHECKBOX 
DPM  FORMCHECKBOX 
or μCi


	
	b. Final Source Container:
	     
	CPM = 
	     
	 FORMCHECKBOX 
DPM  FORMCHECKBOX 
or μCi

	
	Note:  (CPM)/(efficiency) = DPM

	
	

	8.
	Survey Information:

	
	Model:
	     
	Background:
	     

	
	Serial Number:
	     
	3 ft. from pkg. Surface:
	     

	
	Date of Last Calibration:
	     
	Package Surface:
	     

	

	9.
	Disposition of package after inspection:  
	     

	

	10.
	If department/carrier notification required, give time, date, and persons notified.

	
	Time:
	     
	Date:
	     
	Person(s) notified:
	     

	_______________________________________
	
	__________________________________

	Signature
	
	Date
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