**Completion of this form is

Radiation Safety required to document events
110 Suffolk Hall in accordance with policy
Stony Brook, NY 11794-6200 ERM.EHS.RS 208
631-632-6410 (Office) Radioactive Materials Spill
631-632-9683 (Fax) and Emergency Procedures

Serving Stony Brook University, Stony Brook University Hospital, & Article 28 facilities

Radiation Incident Report

Incident Date: Time: Location:
Persons Involved:
Incident Type:
Incident

Description:

Radiation Safety Use Only below this line

Response Date: Time: Location:

Radiation Safety

Response
Description:

Current Incident Open Closed Monitoring
Status

Isotopes Present: Activity: Volume:
Initial Exposure Rate | (Pre-decontamination)

@ 1cm from highest
reading:

Final Exposure Rate (Post-decontamination)
@ 1cm from highest
reading:

Final Removable
Contamination level

(DPM):
Instruments (Include SN & Calibration Due Date)
Used:

Name of Personnel Filing Report: Date:

Environmental Health & Safety - Rad Incident Report (Rev. 06/16/2025)
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https://forms.gle/jAkKuJkf4fxzDaGn9
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