HOWARD UNIVERSITY LAB INVENTORY

Name of Department:

List of all Labs (used/unused) for Conducting Research

Radiation Survey Checklist

Date of Survey:

Name of Department Chair: Signature:

Survey Performed Radioactive Material Present

Room Number

Z
o

Yes No Yes

No

Ol |IN|[OO|VN|R|WIN|F

[EY
o

[y
[y

[EY
N

[EY
w

(=Y
S

[EY
(%2

[EY
(e)}

[EY
~N

[EY
(o]

[EY
(X}

N
o

N
[E

N
N

N
w

N
S

N
(9]

N
(o)}

N
~

N
(0]

N
o

w
o




	Sheet1

