Radiography Record Sheet

Report No.:
Page
Week No.:

of

Client:
Project No.:

Name of Project:

Subcontractor:

Subcontract P.O. No.:

Reference document:

Line number

Line size

Total butts

Material

% X-ray required

Heat treat

Butts welded Butts X-ray’d

Film numbers

Remarks

Notes:

Name:

Date:

Signature:

Representing:
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