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Laboratory Radiological Surveys 

Laboratory Location:              ___ Date: __________________    

Person Conducting Survey:   RI or Lab Supervisor: __________________  

Instruments Used 

Manufacturer: __________ Model: ___________ Cal. Date: ________ Bkgd (cpm): ____ 
Manufacturer: __________ Model: ___________ Cal. Date: ________ Bkgd (cpm): ____ 

Lab Diagram Survey Meter Results 
Location cpm 

  Wipe Test Results 
Location cpm 

If contamination levels greater than 1.5 times the instrument background are detected, decontaminate 
the area using wet wipes or rags.  Contact Lab Supervisor or Radiation Safety Specialist for assistance.   

Radiation Level Limits for Radiation Sources 
If dose rate at the surface of any stored radioactive material, such as stock solutions or waste, exceeds 
5.0 mR/hr contact the Radiation Safety Specialist or RSO. 


