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Radioactive Waste Log 

Isotope: 

Department: 

Building: Floor: Room(s): 

P.I.: Room: Ext: 

Short-Lived Isotopes Only (Half-Life less than 90 days) 

Date 
Activity 
uCi, mCi 

User Date 
Activity 
uCi, mCi 

User 

Sealed For 10 Half-Lives – Date:    Lab Representative Signature: ______________________ 

Background Radiation Check – Date: Lab Representative Signature: ______________________ 

APPROVED BY RADIATION PROTECTION SERVICES 

Background Radiation Check: Model: 

Serial Number: 

Reading at 1 cm: 

RPS Signature___________________________________ Date:    

*Organic waste must be discarded as chemical waste – Call EH&S for removal (631) 632-6410

Solid Aqueous Organic*


	Isotope: 
	Department: 
	Building: 
	Floor: 
	Rooms: 
	PI: 
	Room: 
	Ext: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


