
S H I P M E N T  R E C E I P T  R E P O R T

RADIOACTIVE MATERIALRS Form #3
Radiation Safety Committee
University of Louisiana at Lafayette 

Return to: Radiation Safety Officer
Louisiana Accelerator Center

1. Order No._______________     Survey Date_______________     Time_______

2. Condition of package:
	 	 O.K.     	 	     Punctured     	 		 	         Stains
 	 	 Wet      	 	     Crushed        	 			 	         Other

3. Radiation Label:________________Activity _________________

4. Measured radiation levels: 
	 a. Package surface_________________________
	 b. 3' from surface _________________________

5. Do packaging slip and vial contents agree?

 	 a. Radionuclide         	 yes     	       no, difference _________________
 	 b. Amount                	 yes                no, difference _________________
	 c. Phys/chem Form 	 yes                no, difference _________________

6. Wipe results from: 
	 a. Outer ___________ cpm, = _______________dpm
     	 b. Source container __ cpm, = _______________dpm
7.  Survey results of packing material and cartons _____________________________
( mr/hr, cpm above pkg.)

8. If package was shipped with dry ice, was dry ice present in package at time of 
 receipt.	 	 Yes 	               No 	        NA

9. Disposition of package after inspection: ___________________________________

10. If LAQRP-RP/Carriers notification required, give time, date, persons notified.
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