CONTAMINATION AND AREA RADIATION SURVEY REPORT





PRINCIPAL INVESTIGATOR 						    DATE 		    TIME 		


�EMBED PBrush���


SAFETY OFFICER 							


LOCATION 			    BLDG/ROOM# 			 DENOTES CPM


INSTRUMENT 				  CAL DUE 			   DENOTES LOCATION


SERIAL NUMBER 						      DENOTES DOSE RATE MR/HR


COMMENTS 														


SURVEYOR 					  SIGNATURE 				  REVIEWED BY RSO 		


DATE VIALS ARE COUNTED 						  PROTOCOL NUMBER 			
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