
INSPECTION CHECKLIST 
EXPOSURE BADGES  

 
 
 
Person responsible for maintaining exposure badge records: 
 
 Name:  ____________________________________________________________ 
 
 Department: ____________________________________________________________ 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Person Inspecting: _____________________________________________________ 
 

       Date of Inspection: _____________________________________________________ 


