Sealed Radioactive Source Accountability Form

	SOURCE DESCRIPTION

	*Radionuclide(s): _____________________________     *BNL Identification: ________________________

*Original Activity: __________________________           Current Activity: __________________________



	INVENTORY CHECK

	( *Physical Location Verified:  *Building: ____________  *Location: ____________________________

( *Postings and Labels Adequate

( *Storage Locations, Containers, and Devices Adequate
Description of Any Problems: ______________________________________________________________

Inventory Not Done Because Source is in    (Inaccessible or    (Unsafe Location

*Name of Verifier: _____________________________ * BNL Life Number: ________________________

________________________________    ____/____/__________

*Source Custodian Signature                    *Inventory Date            For RCD Use: IC Database Key________

	LEAK TEST

	*Instrument Type: __________________________ *Instrument ID Number: _______________________

*Minimum Detectable Activity: _____________________________________________________________

*Description of Test:


(Swipe of Source         
(Swipe of Container       (Swipe of Device      (Other


Notes: ____________________________________________________________________________

*Net Activity: __________________________________

LEAK TEST RESULT:    (PASS     (FAIL     (NOT DONE

Leak Test Not Done Because Source is in    (Inaccessible or    (Unsafe Location

*Surveyor Name: ______________________________ *BNL Life or Guest Number: _________________

_________________________________    ____/____/_________

*Surveyor Signature                                    *Leak Test Date         For RCD Use: LT Database Key________


*Required Fields 




For RCD Use: SRS Database Key________
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