
University of the Sciences in Philadelphia 

Environmental Health and Radiation Safety (EHRS) Department 

 

 Radioactive Waste Transfer Form 
          Date: ____________________________________ 

 

Investigator: ____________________________________ 

 

Complete a  separate line for each waste bag/container. 

 

**  Liquid Waste Containing H-3 or C-14 and Liquid Scintillation Cocktail  

is <0.05 uCi/ml  Yes No     N/A    

 

 
 

To be completed by Radiation Safety Staff 

 

 

 

 

 
  

Survey Meter:  _____________________________ 

 

 

 

    

                 

              Check One 
Radionuclide                                 **            **     Activity     Other Materials contained in 

& Chem. Form     Dry Solid   Bulk Liquid  Vials    (uCi)     waste (include LSCocktail) 

                                                                       

Date placed     Date            Survey       Bkdg       Surveyor’s 

 in storage      removed       (mR/hr)     (mR/hr)      Name     


