RADIOISOTOPE INVENTORY SHEET
ILLINOIS STATE UNIVERSITY

RSO: Adam McCrary 

Isotope Inventory #_______________                             Responsible Investigator______________

Isotope & Amount________________                            Department_________________________


Chemical Carrier_________________                             Purchase Order #_____________________

Date Received___________________                             Date Returned_______________________

*Return this form to EHS, Campus Box 1320, immediately after completion.
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	Date
	Amount Used
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	Amount

Disposed
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Constituents
	Total 

Volume

(L)
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TOTALS:  Sanitary Sewer (S.S.)  _____ (Ci    Solid Waste (S.W) ______(Ci   Hazardous Waste  (H.W.)______ (Ci
                                                                                       (general refuse)

Amount Lost:    Decay _____(Ci     In Storage _____ (Ci          TOTAL  _____ (Ci   * This should equal the 









amount that was received (P-32, P-33, S-35)

Questions? Contact EHS at 438-8325
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Solid Waste = SW





Haz. Waste = HW
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