	LIGHT SOURCES DIRECTORATE
 PERIODIC DOCUMENT REVIEW

	Complete this form to record the completion of periodic reviews for an Active controlled document.  A successful periodic review will reveal the existing document is current as is, correct, and does not require any revision/change.  Refer to Light Sources Directorate procedure Document Preparation and Control  for further guidance. This form may be used over again.
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	Is this Document Safety Significant?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, NSLS or NSLS II ESH Staff review is required.
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(Required if Document is Safety Significant)
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Submit completed/signed forms to the NSLS QCC or NSLS II DRA.
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