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Month/Year ____________  Building:   
________ 

Room:       
________ 

Isotope:    
_________ 

Received date: 

_________ 

Initial Quantity: 

 _________ 

 

 

 

Meter Information 

 

Model:       
________ 

 

SN:          

 ________ 

 

Calibration Date: 

_______ 
 

Laboratory/Group _______ 
_____________  
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