NREL RADIOISOTOPE INVENTORY FORM

	Outside of Package Surveyed By/Date:

Survey Results < Twice Background: (Yes   ( No

	Purchaser:                                                         Vendor:

Date Received:                                                   ID#:

SOP #:                                                                 Location:              

Isotope:                                                               Status:  (  ) In Use

Solvent:                                                                             (  )  Disposed/date

Amount:                                                             CMS Barcode #:

Activity/Date assayed: 

	Withdrawals

	Date
	Amount Withdrawn

   uL          uCi
	Volume left
	Name
	Comment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


