
 LAB SURVEY REPORT AUTHORISED USER    

 
ROOM & BUILDING:    

 
PHONE 

 
SURVEY DATE    

  NUCLIDES  IN  USE 

CONTACT  PERSON: 

SURVEY  INSTRUMENT 
USED:                           BKG 
GM                                                          cpm 
ION                                                         mR/hr 
NaI                                                          cpm 
 
COUNTER USED FOR SMEAR ANAYLYSIS 
                                                MDA 
GP1             GP2                                      dpm 
LSC                                                           dpm 
GAMMA                                                 dpm 
* LOCATIONOF SURVEY RECORDS 

  
LIQUID SCINTILLATION 
COUNTER SOURCE ID#____________IS 
PRESENT 

SMEAR # LOCATION REMOVABLE 
CONTAMIN- 

ATION 
RADIATION LEVEL SUMMARY OF FINDINGS AND REMARKS: 

 
        CONTAMINATION LEVELS ARE WITHIN ACCEPTABLE     
           LIMITS. 
 
        MINOR AREAS OF CONTAMINATION CIRCLED SHOULD    
           BE DECONTAMINATED. 
 
        MAJOR AREAS OF CONTAMINATION WERE FOUND    
           WHICH REQUIRED FOLLOW-UP ACTION (SEE BLOCK     
           BELOW). 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

  
        NO PROGRAM VIOLATIONS WERE FOUND 
 
        PROGRAM  VIOLATIONS AS NOTED BELOW MUST BE   
           CORRECTED. 
 

 
REMARKS:__________________________________ 
_____________________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 

 
dpm/100 cm2 

 
cpm (mR/hr) 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    FOLLOW UP ACTION/RESURVEY RESULTS DATE 
    SMEAR # LOCATION dpm/100 cm2 cpm (mR/hr) 

    
        
        
    SURVEY BY: REPORT DATE 

    
 



UNIVERSITY OF PITTSBURGH 
RADIATION SAFETY OFFICE  
3500 Fifth Avenue, Suite 400 
Pittsburgh, PA 15213 
412-624-2728 

 
RADIATION 

LAB SURVEY REPORT 
CAMPUS MAIL:  
AUTHORIZED USER                                            
DEPARTMENT                        

ROOM & BUILDING              
 

 

 

 

 

SAFETY CHECKLIST 
 
□ YES □ NO  Labels are on door, sink, equipment, etc. as necessary 
 
□ YES □ NO  Lab in compliance with "No food or drink" policy 
 
□ YES □ NO □ NA Radiation waste is properly segregated and in appropriate containers 
 
□ YES □ NO □ NA Are there any new personnel in lab?  Name____________________ 
 
□ YES □ NO  Protective clothing being worn when handling rad material 
 
□ YES □ NO □ NA Radiation work areas are well defined 
 
□ YES □ NO □ NA Sink logs are being used.          Date of last entry ___________________ 
 
□ YES □ NO □ NA Survey meter(s) in lab are operational and have been calibrated within past year 
 
□ YES □ NO □ Exempt Lab survey records are current  
    Date of last documented survey ___________________ 
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