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2-Pack Radiation Survey Sheet

Pulse length @ Width: _______________

Rate: _____________________________

Meter Type:  Bicron MilliREM_________

Serial: __________ Cal. due: ________

Operator: _________________________

Signature: _________________________

Date: ___________ Time: __________

Reviewed by:_____ Date: ___________

Radiation Area Boundary

(If any) ____ / (n/a)

Note any unusual readings on map below.

____  / ____
contact     30cm

____  / ____
contact     30cm

____  / ____
contact     30cm

____  / ____
contact     30cm

____  / ____
contact     30cm

Outside Lead
____  / ____
contact     30cm

____  / ____
contact     30cm

____  / ____
contact     30cm

____  / ____
contact     30cm


