CSUERaboratoryEquipmentDecontaminationForm

After cleanirg, attachthis form to the equipment.CallEHx5r4138)f you havequestionsaboutcompletingthe
form.

ContactName: Manufacturer:
Department: Model #:
Building/Room: Serial#:
PhoneNumber: CSUEBag#:

EquipmentDescription:

Thisequipmernt is going: ToSurplus, ForRepair, ToSalvage

ToaNewCampud_ocation:

Thisequipment:

hasneverbeenusedwith radioactivematerials,chemicalspr biologicalagents/animals(NOTEmust
still be cleanedwith detergentsolution.)

hasbeenusedwith the following materials(useadd pagesif needed):

Chemicalglisthazardoushemi@lsuseal):

BiologicalAgents/Animalglist biologicalagents/animalsised):

RadioactiveMaterials(list radioisotopesused)

Hazardousomponentslaser,UVlight, etc.)

Theabovenamedequipmenthasbeencleanedwith: (Describehe processand agentusedwhichis suitablefor
deactivating/removing/disinfectinghe hazardousnaterials.)

Persondoingthe cleaning:

Name: Signature; Date:

DepartmentChair:

Name; Signature: Date:

Approvedby EHS- Name,Signatureand Date




