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   Department/Division



RMA Location




RMA Responsible Person 


          Date

Date
Article Description
ApproxWt (lbs)
Approx Vol (gals) 
Primary Radionuclide
Activity ((Ci )  or
Dose Rate @ 30cm 
Decay in  Storage
Disposal Request Date
Disposal Pick-up Date
Master Inventory Notification Date (If Applicable)
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____/_____/_____

Inspectors Name (Print/Signature)










         Date 
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