
D I S P O S A L  F O R M
RADIOACTIVE WASTERS Form #6

Radiation Safety Committee
University of Louisiana at Lafayette 

Return to: Radiation Safety Officer
Louisiana Accelerator Center

This radioactive status report must be completed and returned with quarterly Radioisotope Report
 to the Radiation Safety Officer.
	
	 Name (s) of radioisotope user:________________________________________________

	 Laboratory (room number) __________________________________________________
	
	 Telephone _______________________________________________________________

	 Radioisotope: ____________________________________________________________

	 Half-life ___________________________________ Phys/Chem. Form ______________

____________________________________       _________________________________
        Radiation Safety Coordinator                             Date Received

____________________________________       _________________________________
        University Radiation Safety Officer                   Date Received
  

Date of Disposal Activity Disposed Method of Disposal

  /    /

  /    /
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