
UNIVERSITY OF HOUSTON 
Radiation Safety Manual 

 
Radioactive Material Laboratory Survey and Wipe Test Form 

 
PI: ___________________ Department: _____________ Building & Lab #: ________________  
Gamma Counter - Manufacturer/Model/Serial #: ______________________________________ 
LSC - Manufacturer/Model/Serial #: ________________________________________________   
Survey Meter - Manufacturer/Model/Serial #: ________________________________________ 
       Background: ______ mR/Hr or cpm   Battery Check: ______  Calibration Date: __________ 
            (Circle One) 
 
      Counter Information 
Type (γ or LSC): ______  ______  ______ Please read the Radioactive Material  
Energy Range: ______  ______  ______ Laboratory Survey and Wipe Test  
Background (cpm): ______  ______  ______   Procedures found in the Radiation Safety  
Efficiency: ______  ______  ______    Manual located via the Internet at  
       http://www.uh.edu/plantops/ehrm. 
     mR/Hr              Wipe Test Results                     
     or cpm (Circle One)      dpm      
1    ______   ______  ______  ______     Lab Diagram: 
2    ______    ______  ______  ______   
3    ______    ______  ______  ______   
4    ______    ______  ______  ______   
5    ______    ______  ______  ______   
6    ______    ______  ______  ______   
7    ______    ______  ______  ______   
8    ______    ______  ______  ______   
9    ______    ______  ______  ______   
10  ______    ______  ______  ______  
11  ______    ______  ______  ______   
12  ______    ______  ______  ______   
13  ______    ______  ______  ______   
14  ______    ______  ______  ______     
15  ______    ______  ______  ______     
16  ______    ______  ______  ______     
17  ______    ______  ______  ______ 
18  ______    ______  ______  ______         
19  ______    ______  ______  ______ 
20  ______    ______  ______  ______         
Rewipe of # _____ ______  ______  ______ 
Rewipe of # _____ ______  ______  ______         
Rewipe of # _____ ______  ______  ______         
(Contaminated areas must be decontaminated immediately and documented) 
             
______________________________  _______________________________________ 
  Performed By       (Print Name)     Date 
                               (Only Authorized Users are allowed to perform lab survey and wipe test) 
 

Return to Radiation Safety at EHRM-1005 


