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RPR 50C LABORATORY EVALUATION CHECKLIST 
 
 
SECTION 3 – RAM Inventory 
 
Evaluation Period (circle one):  May/June  Nov/Dec 
 
Evaluation By: _______________________ Date: ______________________ 
 
 
Authorized Radionuclides: Nuclide Activity Nuclide Activity 
    (from permit)  ______ ______ ______ ______ 
    ______ ______ ______ ______ 
    ______ ______ ______ ______ 
    ______ ______ ______ ______ 
 
 

Active Inventory: (from shipping logs and RAM requisition forms) 
Attach additional pages, if necessary.   

* If not, inform the RSO and explain below. 

 
 
 
Sum of Fractions of ALI:               < 0.1 ALI               < 1 ALI               > 1 ALI 
 
Are bioassays required for this lab? Y  /  N 
Note: If the sum of fractions of ALI is greater than 0.1 (10%), bioassays must be performed. 

 
Are radionuclide use logs in use?  Y  /  N 
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STORAGE: 
 
Storage in a locked…   cabinet  fridge         freezer 
 
Was the room attended? Y  /  N  If not, was the door locked? Y  /  N 
 

Radio-
nuclide 

Half-Life 
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Activity 
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(from 

10CFR30) 

Fraction of 
Schedule 

B 

Appendix 
C (from 
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100 times 
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    Σ   Σ 

 
How many locked barriers does the activity require? __________________ 
(If Schedule B is exceeded, then one locked barrier is required.  If 100 times Appendix C is exceeded, 
then two locked barriers are required.) 

 
Are the appropriate number of barriers being used? Y  /  N 
Was the storage container locked?   Y  /  N 
 
 
Comments: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________ 
 
 
Attachments? Y  /  N   Please List: _____________________ 
        _____________________ 
 
 
 
ARSO Approval ____________________________  Date ___________ 
 
RSO Approval _____________________________  Date ___________ 
 

 


