
Vial ID: _________________ Receipt Activity: ___________ mCi / ________ µl Vendor: _________________ Permit Holder: ____________________ 
 
Isotope:  _________________ Reference Activity: ___________ mCi  on  ____/_____/____ P.O. #: _________________ Wipe Test - package: < 100 dpm 
 
Compound: _________________    Date Received: _____/_____/______ Wipe Test - vial: < 100 dpm 
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