
R/V Sikuliaq Post-Cruise Radioisotope Report 
 
 

Today’s date:  _______________​ Cruise ID:  ______________________________________ 
PI/Isotope user:  _______________________________________________________________ 
 

1.​ Amount and type of isotopes brought onboard: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

2.​ Amount and type of isotopes used during voyage: 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
3.​ Amount of isotopes in material to be disposed of and/or amount lost to atmosphere 

during voyage: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

4.​ Amount and type of isotopes remaining: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

5.​ Amount and type (if any) of isotopes spilled during voyage: 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

6.​ Were all readings from surveys or wipes within the limits specified in your Radioactive 
Materials Use Authorization?  
_______________________________________________________________________ 
_______________________________________________________________________ 
 

7.​ Have arrangements been made for the removal of all unused isotopes and all radioactive 
wastes generated during your work from the ship immediately after the conclusion of 
the cruise?   

Yes​ ​ ​ No 
​ If no, please explain:  _____________________________________________________ 
​ _______________________________________________________________________ 
​ _______________________________________________________________________ 

 
8.​ Comments and/or suggestions: 

 
Signature:  _______________________________________ 
 

Please e-mail the completed form to the Sikuliaq Science Operations Manager and 
the UAF RSO(Radiation Safety Officer). 


