
Start Date: __________________  Stop Date: ___________________ 

Please include this data sheet with your recapped test vials. Return test devices to AccuStar immediately.  If the test devices are not returned promptly the test may be invalid. 

Radon in Air Test Data Sheet 

Lab Use Only 
Device Number  Building # Unit #  

 

Floor Location   Start Time Stop Time 
Lab Use 

         

         

         

         

         

         

         

         

         

         

Person Conducting Test:  ____________________________ 

AccuStar Labs 
11 Awl Street   
Medway MA 02053 
888-480-8812 fax 508-533-8831 

Address 

Site Name 

City State Zip 

Project Number: 

R 1007 

Send Written Report To: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Contact: _______________________________ Tel:________________ 
 
E-Mail Address:______________________________________________ 

Start and Stop Times and Dates  
must be entered  


