	DOSE RATE INSTRUMENT DAILY TEST SHEET

	PART 1: INITIAL REFERENCE RESPONSE TEST                                                    PAGE:

	DATE:
	LOCATION:
	BY:
	Geometry:

	SER #/:
	MDL:
	CAL. DUE:
	

	Probe #:
	MDL:
	CAL. DUE:
	

	HIGH VOLTAGE:                                         
	SOURCE TYPE:                   I D#::
	

	5 SOURCE COUNTS :      1.                                       2.                                       
3.                                        4.                                         5. _____________________ 

	SOURCE AVERAGE:
	SOURCE RESPONSE RANGE (±20% AVE) :
	UNITS:

	PART 2: RESPONSE TEST

	DATE


	TIME


	CAL. DUE

(Enter Date)
	BATT. 

S/U


	H.V.

± 10V or N/A
	
	
	RESPONSE

(Gross)
	S/U


	SIGNATURE
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