APPENDIX N

Monthly Contamination Survey Form

The following form MUST be used for documenting the contamination surveys performed each month in every
radioactive use lab. This record must be accompanied by the wipe test result printout, if performing wipes, and
MUST correspond to the labeled areas of the room diagram of the lab in which the survey was conducted.

Monthly Contamination Survey

Survey Date: Eulding: Foom Approval Holder:

Surveyor:  Last Mame, FistHane Posthon ¥ Titke:

Please indicate wse: [ Fadicmiclides were nsed this month O Fadimmiclides were HOTused this month

Please indic ate the total acthity of eachizotope used since the Survey Resull nousthe recorded in PR
Previous contamInalion survey DPM = CPM Insstrumend Efficsenw

— - YWipe Test prindouts st he retained
Lsotope L otivty Lotope Loty
H3 P32 Survey Methad: Surey Meathod:
C-14 125 Ileter / Wipe Deter / Wipe
535 Cr-51 Machidels): Mhachidels):

Irstnument model § lacation [rtnvent model flocation:

Directione For Use: 4 lahwith any radivarin e material nmest Aves Eeslts (DPBI) Ama Fesults { DPH)
conmp lete this entive forme. From yourld diagram, indicate aveas of|
aurvey inboxe provided and the resalts in DFM in the adjarert box, | BES BREG

Perfonm survey in all applicable locatiorns wspective to the 1db sime,
setup and use, inchding an addifional sorey of the flocr adjacert ta

each area. [N THE EVENT CF HON-TUSE ¥OUT MUST PEEFORM

SURVEYS IN ATLEASTSTORAGE AND WASTE AREAS .
Cicle which srveymethod willbeused (Meter / Wipe)inthe box

provided . ¥ o nmst dobothoaripe tes hng ard meter survesing i oo
ld cortans one or more radicemclides requiring wipes AND ome cr

mioe radicemaclides quinng meter suvey. Corsult the Eadisbon

3 atety Marnal for clanficahon or call Health Plosics at 5777-1200

Action Lamits :
Yipe: II0DPM /100 24 e

Meier: S0 counds above barkground.

Bemarke: Inchide arbons taken for contamination foand.

By signing helow, the swveyor attests that hefshe has read and under stands the Radiation Safety b atnial and its procedures
and requirem ents for cortamination surveys.

Surveyor 's Signature:

Pease Retain the Wipe Test Result Printouts



