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Return to: Radiation Safety Officer
Louisiana Accelerator Center

Date
Survey 
Instrument

Source of
Radiation

Name of
Surveyer

Location 
of Item

Distance 
from Source

Exposure 
Rate  (mr/hr)

Name (s) of Authorized user: ____________________________ 
Telephone: __________________________________________
Laboratory: __________________________________________ 
Building: ________________ Room: ______________________

_____________________________         ____________________
University Radiation Safety Officer         Date Received
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  /    /
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