
	BROOKHAVEN NATIONAL LABORATORY 
DIRECT READING INSTRUMENT
ENVIRONMENTAL, SAFETY, HEALTH & QUALITY DIRECTORATE  


	DATE:
	SURVEYOR(S):
	


	I. AREA INFORMATION


	DEPT:
	BLDG:
	ROOM:

	SOURCE:
	
	

	ENGINEERING CONTROLS:
	
	


	II. EMPLOYEE INFORMATION


	FIRST NAME:
	LAST NAME:
	BNL #:

	DEPT:
	BLDG:
	JOB TITLE:

	EXPOSURE DURATION (HRS):
	EXPOSURE (TIMES PER DAY):
	EXPOSURE (DAYS PER YR):

	JOB/TASK PERFORMED:
	
	

	PPE USED:
	
	


	III. SURVEY INSTRUMENT INFORMATION


	INSTRUMENT:
	MODEL:
	SERIAL#:

	FACTORY CALIBRATION DATE:
	PRE-CAL:                              BY: 
	POST CAL:                           BY: 


	IV. SAMPLING INFORMATION & RESULTS 


	HAZARD
	UNITS:
	CORRECTION FACTOR:


	
TIME
	
LOCATION
	
READING
	
COMMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	_____ Additional monitoring data on page 2




	V. CONCLUSIONS & RECOMMENDATIONS
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