Form RCC-11

        
       Southern Illinois University

School of Medicine, Springfield

           LABORATORY SURVEY REPORT

Laboratory surveys are performed in each month radioisotopes are used.  Weekly surveys must be completed when ( 200 (Ci are used within a month.  Submit this form to the ORC and maintain a copy in the laboratory. 

Survey performed by: _______________________________________ Date: ________________ Bldg: _________

Investigator (RLS): ______________________________ Survey frequency: _____________ Lab/Room: ________


Instrument (() used: __________________________ Room: _________ Model: ___________ Serial: ___________

Instrument (() used: __________________________ Room: _________ Model: ___________ Serial: ___________

Wipe Survey:
Weekly: _____ Monthly: _____ Special: _____ Bkg (cpm): (_____ (_____ Eff: (_____ (______ 

GM Survey:
Instrument used: ____________________ Model: ________ Serial: ___________ mR/hr: ______

	Wipe #
	Area Description
	Gross 

CPM
	Net 

CPM
	Net 

DPM

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	


    * Areas of greater than 200DPM/wipe must resurveyed and documented.  

ATTACH AREA DIAGRAM BELOW:

CHECKLIST:











 Yes    No     NA

1.
Lab survey records up to date: (last date: _______________)


____  ____  ____

2.
Inventory records (RCC-7) up to date:




____  ____  ____

3.
Are proper caution signs posted:





____  ____  ____

4.
Survey meter available:  






____  ____  ____

5.
Do any materials emit radiation >2.0 mR/hr at shielding surface?

____  ____  ____

6.
Food items stored in radioisotope refrigerator:



____  ____  ____

7.
Film badges and finger rings used:





____  ____  ____

8.
Use of absorbent paper on lab benches:




____  ____  ____

9.
Are all radioactive materials and sources properly labeled?


____  ____  ____

10.
Appropriate clothing used (lab coat, gloves, and shoes):


____  ____  ____

11.
Fume hood acceptable:






____  ____  ____

12.
Proper storage and labeling of radioactive waste:



____  ____  ____

13.
Use of shielding and protective eye wear:




____  ____  ____

Comments:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORC 04/04

