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2. Date of Inspection: // bO hh
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3. Principal Business of Licensee:
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5. Device Specifics:

a. Nodel Number: 9 7, 0) d e.dcb
b. Activity of Po-210 source ,P c oCi e n A
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c. Date Received: /

d. Date lease expires: C
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7. Survey:
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Smear Survey of Device:
8ef4dr de Mfe db alpha.dpe/Loocm'

Smear Survey ef Mgrk. Ares' :. N-Q T bo MF
.- ~ ' ta'- R' .

-

4 . .- .

,
. . .

Survey Instrument Used:
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If direct survey shows contamination, sagles of product must u-s obtained.
Type of product:
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