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Instructions: Complete this form for each portable survey meter or other radiation detection 
equipment used under your Radioactive Materials Use Permit. 
 
Permit Holder:       
 

Permit Number:       

Owner:       
 

Date of Last Calibration:       

Location of Instrument (building and room):       
 
Instrument Information  
Manufacturer:       
 

Model:       

Serial Number:       
 

Year Acquired:       

Detector information 
Manufacturer:       
 

Model:       

Serial Number:       
 

Year Acquired:       

Internal Standard or Check Source 
 

 
Internal Standard Radionuclide:       Activity (uCi):       

 
 

Check Source Radionuclide:       Activity (uCi):       

 


