
Form Rad Sink Disposal Log

    

INCIDENTAL SINK DISPOSAL LOG   

RESEARCHER:  

LABORATORY ROOM #:  

DATE RADIONUCLIDE ACTIVITY * (uCi) INITIALS

    

    

    

    

    

    

    

    

    

    

*  You may place a check mark for activity < .1uCi. 
    (If activity levels are above .1uCi, the material should not be disposed of down the drain)
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