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Compound:

Inventory # 
Number of Vials:

  Radioisotope Inventory Log SheetUniversity of Virginia Environmental Health and Safety Office

Waste Disposal
Date

Vial Receipt Activity:

Possession Limit: mCi

mCi

 A COPY OF THIS FORM IS AVAILABLE ON THE EHS FORMS WEBPAGE

AnimalLiquidsDry Solids Liq.Scint.
   Vials

Date
Month/Day/Year

Amount 
Remaining

Amount 
Recieved

Amount 
Removed

YOU MUST RECORD ALL ACTIVITIES

VIAL DISPOSED AS RADIOACTIVE WASTE

RADIOISOTOPE INVENTORY
YOU MUST COMPLETE THIS SECTION EVERYTIME YOU RECIEVE OR
REMOVE RADIOACTIVE MATERIAL.  THIS IS A STATE OF VIRGINIA

REGULATION

WASTE DISPOSAL RECORD
YOU MUST ACCURATELY ESTIMATE YOUR WASTE ACTIVITY.  THIS SECTION PROVIDES A CONVIENT 
METHOD FOR CALCULATING YOUR WASTE ACTIVITY.  IF YOU DECIDE TO USE ANOTHER METHOD, 
PLEASE CONSULT WITH EHS

Form:

ARCHIVE DISPOSED VIALS FOR REGULATORY REVIEW

PLEASE NOTE: ALL INTERNAL RADIOISOTOPE TRANSFERS  FROM OTHER UVA LABS MUST BE RECORDED ON THIS FORM  AS WELL. INDICATE THE NAME OF THE PI WHO SENDS AND 
THE PI WHO RECIEVES THE  RADIOISOTOPE FOR REGULATORY REVIEW

Rev. 5-2019

Lot Number: Catalog Number:PO Number:

ACTIVITY AMOUNTS MUST BE ENTERED IN mCi OR uCi UNITS IN EACH APPLICABLE BOX

Receipt Date:
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