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RPR 50B LABORATORY EVALUATION CHECKLIST 
 
 
SECTION 2 – Self Monitoring Records 
 
Evaluation By: _______________________ Date: ______________________ 
 
Evaluation Period (circle one):  March/April  Sept/Oct 
 
Is the user inventory up to date?      Y  /  N 
Does it describe dates of use adequately?    Y  /  N 
Does it describe quantities and deposition of waste adequately? Y  /  N 
 
 
SURVEYS: 
 
Required User Survey Frequency: _____________________________________ 
 (see below chart) 

Required TSO Survey Frequency: _____________________________________ 
 (see below chart) 

 
 

Laboratory 
Classification 

TSO Surveys 
User Personal 

Surveys 
User Laboratory 

Surveys 

< 1 ALI Semi-Annually 
Daily when 

radionuclides are in 
use. 

Monthly when 
radionuclides are in 

use. 

1-30 ALIs Quarterly 
Daily when 

radionuclides are in 
use. 

Weekly when 
radionuclides are in 

use. 

> 30 ALIs Monthly 
Daily when 

radionuclides are in 
use. 

Daily when 
radionuclides are in 

use. 

Sealed Sources Only Semi-Annually N/A N/A 

Radiation Producing 
Machines 

Semi-Annually N/A N/A 

 
 
Was work with radionuclides conducted?      Y  /  N   
If yes, were the appropriate number of self-surveys conducted?* Y  /  N  /  NA 
Were personnel surveys conducted?*     Y  /  N  /  NA 
Was work with radionuclides logged as required?*   Y  /  N  /  NA 
 
(* Any time radionuclides are used, user surveys and documentation are required.) 
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Comments on User Survey Documentation: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 
 
TRAINING RECORDS: 
 
Type of Lab:  Laser  Rad Machine  Rad Lab 
 
Laboratory Personnel: ___________________________________ 
    ___________________________________ 
    ___________________________________ 
    ___________________________________ 
 
Are the required training records on file for all laboratory workers?  Y  /  N 

(Note: Laser workers must complete the online laser training course and fill out 
a Form LPR-2.  Radiation workers must complete radiation safety training and 
Form RPR-1A.) 

 
 
INSTRUMENTS: 
 
Instrument Type: _____________________ Serial # _________________________ 
Appropriate for radionuclides used?  Y  /  N Calibration Due Date: ______________ 
Efficiency (if known): __________________ Operation Test OK?   Y / N 
 
Instrument Type: _____________________ Serial # _________________________ 
Appropriate for radionuclides used?  Y  /  N Calibration Date: __________________ 
Efficiency (if known): __________________ Operational Test OK?   Y / N 
 
LSC Type: __________________________ Serial # _________________________ 
Efficiency (if known): __________________ 
 
Comments on Training and Instrumentation Documentation: 
______________________________________________________________________
______________________________________________________________________ 
 
Attachments? Y  /  N   Please List: __________________________ 
        __________________________ 
 
 
 
ARSO Approval ____________________________  Date _________________ 
 
RSO Approval _____________________________  Date _________________ 


