
Minilicense #:  ________________________   Minilicense Holder:  _____________________________________                                                Year:  _________

Survey Equipment:   Manufacturer:  ___________________________   Model:  ________________   Serial #:  ____________   Probe Model:  _______________

Date Initials
check hands feet clothing position position position position position position position position position position

(month/day) source 1 2 3 4 5 6 7 8 9 10

dlt\ML forms\GM survey (Excel)

GM Survey

Readings are in           mrem/hr,       cpm,        cps,          (circle one)

Action Level

(performed each day after use of high beta emitting and gamma emitting radioisotopes)


