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        LABORATORY EQUIPMENT DECONTAMINATION FORM

Principal Investigator

Department : 

Bldg./Rm.#






Equipment Description

Manufacturer Model #, Serial #

UNTHSC  ID#

This equipment is going:

__________
      ___________

To Surplus            For Repair

This equipment:

Has never been used with biological agents

NOTE: must still be cleaned with detergent/70% alcohol solution. 

Date cleaned: __________

Biological Agents (list biological agents used) mark the appropriate biohazard level____________________________________________________________

________________________________________________________________

Describe process and agent for deactivating/removing/disinfecting the hazardous materials.

__________________________________________
_______________________

Printed Name and Title of Person Doing the Cleaning             Signature

______________________




__________________

Date 







Phone Number

_________________________________


____________________

Signature (PI/ Lab Manager)




Date

_______________________




_________________









Date

BSO, UNTHSC     

Please fill out and signed the form and send it to  Biosafety office 
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