
UTHSC OFFICE OF SAFETY AFFAIRS
REQUEST FOR HAZARDOUS CHEMICAL PICKUP

INSTRUCTIONS

Use this form to request a chemical pickup.  Complete a separate form for each chemical
to be picked up from your laboratory.  Please, list only one chemical on each of these forms.
If your waste is composed of a mixture of chemicals please include a separate form for each.

SAFETY AFFAIRS, 110 VAN VLEET CANCER CENTER

DESCRIPTION OF CHEMICAL
Name:
CAS#:

Please include copy of Material Safety Data Sheet. (MSDS Sheet)

QUANTITY (Specify units):
LOCATION OF PICKUP (bldg. & room#):
CONTAINER VOLUME:       (e.g., liters, gallons, etc.)

CERTIFICATION
I hereby certify that I am familiar with the above listed checicals and that it has been packaged
for pickup under my supervision.  I additionally certify that it Does (   ) Does not (   ) contain
infectious or biohazardous materials.

DATE:

Person to contact (Print):        Phone#:

Person responsible for grant (print):     (signature)__________________
Account name and number:

DO NOT WRITE BELOW THIS LINE

Classification & number:
Poison________________ Flammable__________________ Reactive_________________
Corrosive (acid/oxidizer)_______________ Corrosive (base/reducer)___________________
Explosive__________________   Other__________________________________________

      Name_____________________________________

Storage Location & Pickup:
Date_________________ Location______________________________________________

      Name_____________________________________
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