Certificate of Transfer and Destruction of Radioactive Material 

Authorized User:_____________________ Current Material Location:__________________

Material Transferred From:________________

Form of Radioactive Material:______________ Radionuclide:_______________________

Date Material Received:______________ Method of Disposal:  Landfill/Licensed contractor
                                                                                                              (circle one)
Date Material Disposed:__________________

Circle method used to determine residual activity: 
Survey meter/Scintillation Counter

Survey Instrument Info:

Manufacturer Name:_________________Model Number:_________________

Serial Number:__________________

Activity of Source Material:________________

Activity of Waste Material (Measure Inside of Waste Bag):__________________
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