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Brownsville Regional Campus  

University of Texas School of Public Health at Houston
Environmental Health & Safety Department

Radiation Safety Program
RADIOACTIVE MATERIAL RECEIPT FORM
Section 1: Authorized User Information
Authorized User:


Authorized User Number:

Date Received:


Building: 
_____Office Room No.: _______
Office Phone:


Section 2: Radionuclide and Activity Data
Radionuclide:
    Quantity: _____________ 
Activity Per Vial:
mCi
   Total Activity: ___________________ mCi
Chemical Compound(s):​________________________________________________
Vendor: _____________________________________________________________
Package Type (circle one)  Expected     White I     Yellow II       Yellow III
Section 3: Package Check-In
LSC Model: ______________________      Serial Number: ____________________
Background: ________________ cpm     MDA: __________________ dpm

Action Level: __________​_____ cpm

For Yellow II Only:

        Surface Exposure: ________________ mR/h

        Survey Instrument: ________________        Serial Number: ___________________
Section 6: Comments
____________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Surveyed By:

Date:


Reviewed By:

Date:



Return the completed form to:  Radiation Safety Program, fax (713)500-5841


