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	Radiation Survey Sheet
	Form Number/Rev #

EHS-00016-F3 R3


	
	
	



	Survey Date:       
	Survey Conducted By:      

	Survey Location:      
	Survey Instrument:      

	Equipment Type:      
	Manuf ID:      

	Facility ID:      
	Model #:      
	Serial #:      

	Equipment Operating Parameters: 
	Inventory #:      

	Max. Operating Power (kW/W/mW):      
	Surveyed Power (kW/W/mW):      

	Max. Operating Voltage (kV/V/mV):      
	Surveyed Voltage (kV/V/mV):      

	Max. Operating Current (A/mA/uA):      
	Surveyed Current (A/mA/uA):      

	Operating Frequency (GHz/MHz/kHz):      


1. 














Yes

No

NA

2. Posting of the facility and labeling of device is adequate 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

3. Device interlocks are functional





 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

4. X-ray on indicator is functional





 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

5. Records of interlock testing and radiation surveys available
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Radiation Survey:

	Location & Equip. ID No.
	Distance from Surface or Source
	Ionizing Reading Dose Rate 
(mR/hr)
	Ionizing Background (mR/hr)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Equipment Survey Sketch:
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