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Radiation Pager Assessment Form 

Country: ________________________________                                 Site: ____________________________________ 

 

Date: _____________Name of Individual Performing Assessment (Please Print): ___________________________________ 

 

Serial Number 
Operational Test Result 

(Pass or Fail) 
Comments 

(Faults identified, maintenance actions taken, batteries replaced, etc.) 

   

   

   

   

   

   

   

   

 

 


