
Dose Calibrator Linearity Test Worksheet

Facility Name:_________________________________________ Test Date:_____/
_____/__________ @__________

Instrument Information

Instrument Name:____________________ Model Number:____________________

Manufacturer:____________________ Serial Number:____________________

Last Linearity Date:____________________ Instrument ID:____________________

Enter Test Data Below

Delay Measurement
Date Actual Time Measured

Activity Background

0.0 Hours / / : mCi mCi

6.0 Hours / / : mCi mCi

24.0 Hours / / : mCi mCi

30.0 Hours / / : mCi mCi

48.0 Hours / / : mCi mCi

54.0 Hours / / : mCi mCi

72.0 Hours / / : mCi mCi

78.0 Hours / / : mCi mCi

Note: Reading should be taken at the lowest possible range setting and converted to mCi
units.

Linearity Performed by:_____________________________________


