University of Delaware
License # 07-01579-19 RADIOACTIVE MATERIAL REQUISITION

INSTRUCTIONSTO UNIVERSITY DEPT: Type or neatly print information on top portion of form only. After
completing, mail or fax form to Department of Occupational Health and Safety, 132 General Services Bldg (fax 831-1528).
For questions, call 831-8475. Only DOHS personnel may place orders for radioactive material.

Department: User: ‘ Phone:

Account #: Licensee:

Requested by: Building: Date of Request:

Approved by (Account Administrator): Date Approved:

Vendor : Date Needed:

QUANTITY Activity CATALOG # NUCLIDE AND FORM PRICE

inmCi

1

2.

3.

Remarks: Shipping Charge:
TOTAL COST:

--DO NOT WRI TE BELOW THI' S LI NE- -

Approved by R.S.O.: Date:
INSTRUCTIONSTO VENDOR: CONTROL NUMBER:
Order to be Shipped to:

University of Delaware

Dept of Occupational Health and Safety
222 South Chapel Street, Room 132 GSB
Newark, DE 19716

attn: Geri Foster /

Fax confirmation of invoice to Geri Foster at 302-831-1528
Any questions regarding order? Call Geri Foster at 302-831-8476 or William Fendt at 302-831-1434

SPECIAL INSTRUCTIONS TO VENDOR: Date and Time Faxed to Vendor by DOHS:
Date Received: Received by:
Assay Information Health Physics Survey Billing
Activity: Meter Survey (contact) mrem/hr Total:
Lot # Meter Survey (1 meter) mrem/hr Date Billed:
Assay Date: Package Wipe Test: uCi Billing Prepared by:

Rev 05/02




