
Radioactive Waste Label 

 
 

Isotope 

 
Number of 
Containers 

 

 
 

Activity 
 

 
 

RSO Number 
 

 
 

S 

 
 
L 

 
 

LSV 

       

       

       

       

 

Building: ______________________________________ Room: ________________________________________ 

Sub licensee: ___________________________________ Contact: ______________________________________ 

Phone/Email: _________________________________________________________________________________ 


