
Form 10.1 
 

RSO Inventory 
 

 
Enter User: _______________________________________________________ 
 
 
Purchase Order Number: ____________________________________________ 
 
 
Date: ___________________________________________________________ 
 
 
Radionuclide: _____________________________________________________ 
 
 
Quantity: _________________________________________________________ 
 
 
Physical Form: ____________________________________________________ 
 
 
Verification Twice Yearly 
 
 
Disposal Radioactive Decay 
 
 
Vendor Barrel # ___________________________________________________ 
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