PLEASE COMPLETE THIS FORM AND RETURN IT ALONG WITH COPY
OF THE COURSE CERTIFICATE *

lowa Department of Public Health |8

Name
Bureau of Radiological Health
: ; Radon Program
Telephone No. iowa Certification No. Lucas State Office Building

321 East 12" Street
Des Moines. lowa

50319-0075

NOTE: 8 CREDITS (MINIMUM) DUE EVERY 2 YEARS

RADON CONTINUING EDUCATION RECORD FOR OFFICIAL USE ONLY

Course Title/Description Begin Time/ Date , Location CEHs Initiais Date
End Time . '

***ONLY COURSE ATTENDANCE WITHIN THE PREVIOUS 2 YEARS OF THE CEU EXPIRATION DATE WILL
BE COUNTED

Attach copies of course certificates, evaluations, and test results.

I'hereby verify that the above information is accurate and complete to the best of my knowledge.

Signafure of Certificate/Credential Holder Date




Chain Of Custody Log

Deployment Retrigval Agreement

Date Tech agmm Address Client . DatefTime Date/Time Signed Location of Device

Chain-Of-Custody Log Sheet
Version 031406-1
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‘ | L Returned to  Calibration
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Calibration Log Shest
Version 031406-1




Crosscheck Log For

Deployment  Retriaval Unit Crosscheck  Percent

Date . Technician . Address . ‘Date Date Crosscheck Device Findings "Findings  Difference

% D = Measured <mEm - Reference Value x 100
Reference Value

Crosscheck Log Sheet
Vearsion 0314086-1




