	Radioactive Contamination Report

	
	
	Date of Accident:       

	I.
Nature of Accident (Check One)
	
	

	 FORMCHECKBOX 
 Low Level Spill
	 FORMCHECKBOX 
 Bodily Contamination (external)
	 FORMCHECKBOX 
 Major Spill
	 FORMCHECKBOX 
 Bodily Contamination (internal)

	II.
Location of Accident:
	     

	III.
Describe Accident (Use extra pages if needed):

	     

	IV.
Describe Decontamination Procedures (Use extra pages if needed):

	     

	V.
Survey Monitoring Report

	Area Surveyed
	DPM Before
	DPM After

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	VI.
Attach Bioassay Report if Necessary.
	

	
	

	
	Report prepared by:
	
	Date:
	


