UNIVERSITY OF MISSOURI-COLUMBIA
APPLICATION FOR POSSESSION AND USE OF RADIOACTIVE MATERIALS

Authorization Number: Application Date:

RADIATION SURVEY INSTRUMENTATION

[This form or attachment must be typed or printed very neatly in black ink]
Radiation survey meter

For Beta or Gamma Emitters

Manufacturer:

Model No.: Serial No.:

Detector Type or Model No.:

Manufacturer:

Model No.: Serial No.:

Detector Type or Model No.:

Counting Equipment

Beta Counter (Liquid Scintillation Counter or other)

Location:
Manufacturer:

Model No.: Serial No.:

Gamma Counter

Location:
Manufacturer:

Model No.: Serial No.:
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