	
	Individual Accountable Sealed Radioactive Source Form



SOURCE DESCRIPTION
Source ID Number: ​​​​​​​​​​​​​​​________________________   Inventory Category:   1830 (DOE) o  Non-1830 (Private) o
Source Model and Serial Number:  

Manufacturer:  


Radionuclide(s):  

Radiation Type:  

Chemical Formula:  

Physical Form:  

Original Activity:  

Date of Original Assay:  

Physical Description:  

Radiation Reading at Reference Distance:  

SOURCE STATUS
Date of Receipt: 

Date of Update: 

Status Change:
o  Active - in use
o  Source integrity failed
o  New Source - Initial Entry

o  Lost
o  In storage
o  Awaiting disposal
o  Transferred to new location

o  Disposed
o  Returned to manufacturer
o  Decayed below accountability threshold

SHIPPING RECORDS (if transferred to offsite location)
Shipping Order Number:  


Shipping Organization:  


Individual Receiving Source:  


SOURCE CUSTODIAN
Custodian's Name:  

Payroll Number:  


Mailing Address:  

Phone Number:  


SOURCE LOCATION
Facility: 

Room:  


Location Within Room:  


Device Model and Serial Number:  


INITIAL/RECEIPT INTEGRITY TEST
Date of Test:  


Type of Instrument Used:  

Instrument ID Number:  


Surveyor's Name and Payroll Number:  


Test Results:  
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