Sealed Radioactive Source Data Form
	1.  SOURCE DESCRIPTION

	*BNL Identification: _________________ Other ID (e.g., name used by Dept. or user):____________________

  Manufacturer: ______________________ Mfg. Model: ______________ Mfg. Serial Number: _____________

*Radionuclide(s): ________________ *Original Activity: ____________ *Date of Original Assay: ____/____/____

*Radiation Type: ___________ Chemical Form: _______________ *Physical Form:(solid) (liquid) (gas) (foil) (other)

*Physical Description: _______________________________ Containment: ______________________________

*Radiation Reading (reading and distance) ________________________________________________________

  Date of Receipt: ______/______/______        Purchase Order No.: ________________________________________

	2.  SOURCE STATUS

	*Date of Entry: ______/______/______            ( Check if new source – initial entry

( Active – in use                               ( In storage                  ( Lost                    ( Source integrity failed   

( Awaiting disposal    RWCF Number:_____________( Disposed   HWM Pickup Date: _______________

( New Custodian (update section 3)   ( Transferred to new location on-site  (update sections 3 and 4)   

( Transferred off-site   Destination: _________________________ Shipping No., Date: __________________

	3.  SOURCE OWNERSHIP AND CUSTODIAN

	*Department/Division: ______*Department Custodian: ________________ Deputy Custodian _____________

	4.  SOURCE LOCATION AND USE

	*Department (if not owner):_______________  *Building:_______________   Facility:______________________

*Location (e.g., Room, Beam Line or Experiment):__________________________________________________

Use: ______________________________________________________________________________________

Check If Installed In Device: (   Device Description: _____________________________________________

Device Model: ____________________________  Device Serial Number: _____________________________

	5.  INITIAL INVENTORY / LEAK TEST

	*Initial Inventory/Leak Test done: (YES   (NO          (If Yes) Sealed Source Accountability Form attached: (

	6.  COMMENTS AND DATA SOURCE

	Comments:_________________________________________________________________________________

*SIGNATURE:____________________________________  *Date: _____/______/________


* Required fields



                      For RCD Use: Database key_________

Original to be sent to Master Source Custodian
Copy to be filed by Department Source Custodian  
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