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RADIOACTIVE WASTE COMPOSITION RECORD (5 Gal Container)                                                                    
ARU/PI _____________________________________       Room # __________  Department  _________________________________
Radionuclide Disposed _________         Contents (check  one)  ____ SOLIDS   ____ LS VIALS  ____ LIQUIDS
Make an entry below each time waste is entered in the radioactive waste container.   All information must be provided before container can be picked up.  Complete a “Radioactive Waste Removal Request” and fax it to Radiation Safety when the container is full to schedule a pickup.  
    **Remember!  DO NOT MIX WASTE**
	Date Waste Entered 
	Purchase Order Number
	Chemical Composition/ pH
	Any Solvents/ Flammables?
	Total Fluid (ml)
	Current Activity (mCi)
	Radiation Worker
Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



   

Total Fluid     ___________ (gallons)

Total Activity ____________(mCi)  
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