MARQUETTE UNIVERSITY

RADIOISOTOPE DISPOSAL REPORT
Please print clearly. All isotopes listed on this sheet should be decayed to the date below. You do not need to use a different sheet for each isotope unless they are decayed to different dates.

Decay Date:      
	
	Quantity Disposed Of In   (Ci
	

	Source ID #
	Into Sanitary Sewer
	To University Storage
	To another authorized MU User
	Name of Other User

   
	Is Source Completely Disposed Of?
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If source(s) are transferred to another authorized MU user, the Marquette University Registration for Purchase of Radioactive Material Form(s) filled out by the new user should accompany this report.

__________________________________

_____________________________

Name of Authorized User

Date of this Report (decay date for 



above listed sources)

____________________________________
_____________________________

Printed name of person completing this report

Signature

This completed form should be mailed or faxed immediately to the Office of Research Compliance,  

560 N. 16th Street, Room 102, Phone: 288-7570, Fax: 288-6281
