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Notes:   1.   Indicate if there is a DOT shipping label on the package by listing it (Excepted Package, Radioactive White I, Radioactive Yellow-II, Radioactive Yellow-III, or - if none). 
2. Background (BKGD) should be written if the instrument reading is ≤ 0.03 mR/hr. 
3. A check in this column indicates that the line entry is for a shipment. 

 

RADIOACTIVE MATERIAL SHIPMENT LOG 


