[bookmark: _GoBack]IODINATION CHECK LIST
[bookmark: Text17][bookmark: Text3]Iodinator:       	Dept:      
[bookmark: Text2][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Text6]Permit Holder:      	|_| 125I |_| 131I |_| Other:      
[bookmark: Text4][bookmark: Check17][bookmark: Check18][bookmark: Text5]Activity:      	|_| Ci |_| mCi	Time/Date:      

RADIATION SAFETY PRECAUTIONS
1 [bookmark: Check1][bookmark: Check7]Lab Coat:	|_| Yes	|_| No
2 [bookmark: Check2][bookmark: Check8]Double Gloves:	|_| Yes	|_| No
3 [bookmark: Check3][bookmark: Check9]Safety Glasses:	|_| Yes	|_| No
4 [bookmark: Check4][bookmark: Check10]Charcoal-Filtered Fume Hood “On”:	|_| Yes	|_| No
5 [bookmark: Check5][bookmark: Check11]Spill Tray:	|_| Yes	|_| No
6 [bookmark: Check6][bookmark: Check13][bookmark: Check12]Film Badge and Ring:	|_| Yes	|_| No	 |_| NA
7 [bookmark: Text18]Other Precautions:      
SURVEYS
NOTE: A GM with a sodium iodide probe MUST be used for all direct radiation surveys.
[bookmark: Check21][bookmark: Check22]Pre-Iodination Direct Radiation Survey: |_| cpm |_| mR/hr (Check one)
1 [bookmark: Text7]Background:       
2 [bookmark: Text8]Floor in Front of Hood:       
3 [bookmark: Text9]Sash:       
4 [bookmark: Text10]Hands with Clean Gloves:       
5 [bookmark: Text11]Lab Coat and Arms:       
Post-Iodination Surveys (Direct and Wipe)
[bookmark: Check19][bookmark: Check20]Direct Survey: |_| cpm |_| mR/hr (Check one)
1 [bookmark: Text12]Background:       
2 [bookmark: Text13]Floor in Front of Hood:       
3 [bookmark: Text14]Sash:       
4 [bookmark: Text15]Hands with Clean Gloves:       
5 [bookmark: Text16]Lab Coat and Arms:       
Wipe Survey
Areas to be wiped include: Sash of Hood (1), Lip of Hood (2), and Floor in Front of Hood (3). Include a background wipe (4) when counting and attach the results to the reverse of this form. The wipe results must be less than 200 cpm/100 cm2. 
