
Please include this data sheet with your test devices. 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 Name of Room  Start Time Stop Time 
Lab Use 

Only 
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Temp. 
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Humidity 

 

 

 

 

 

 

 

 

 

 

AccuStar Labs                                                 
2 Saber Way 
Ward Hill, MA 01835 
888-480-8812  

Address 

Site Name 

City State Zip 

Project Number: 

rev 191025 

Send Written Report To: 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Contact: _______________________________ Tel:________________ 

E-Mail Address:______________________________________________ 

 Start test before expiration date on device or result will be invalid. 

Technician Name:         __________________________________ 

Technician Signature:    _____________________________ Tech Certification #:___________ 
                                  (if required)                                                                                                                 (if required)  

Start Date: __________________  Stop Date: ___________________ 


