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Survey Meter Loan Request Form 

1. Responsible Investigator or Manager:

2. Contact Person:

Phone Number: Email Address: 

3. Please List Isotope Used in Your Lab:

4. Reason to borrow a Meter (Calibration, Repair, etc.):

Principle Investigator, Manager or a Lab Manager agrees to reimburse the Radiation 
Safety Office promptly for the replacement costs of any loss, damage, or cost of repairs or 
service caused by negligence or improper use by any members of his or her laboratory or 
under his or her oversight. 

PI, Manager or Lab Manager Signature: Date: 

Please email this form to Radiation Safety at rsocumc@columbia.edu. 

Office Use Only 
Survey Meter #1: 

               Meter Manufacturer: ____________________  Model: ______________________ 

Rate Meter Serial Number: ________________Probe Serial Number: _______________ 

Survey Meter #2: 

               Meter Manufacturer: ___________________    Model: ______________________ 

Rate Meter Serial Number: ________________Probe Serial Number: _______________ 

Survey Meter #3: 

               Meter Manufacturer: ____________________  Model: ______________________ 

Rate Meter Serial Number: ________________Probe Serial Number: _______________ 

      EH&S Officer Name: _________________      Signature: ______________________  

Date: ________ 
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