g@? Stanford University School of Medicine

Emergency Notification Sheet
For Room

Building

Department/Division

In Case of Emergency Notify the Following Individuals:

. E Contact Ph
Name Office Rm # Work Phone mer(ngoep?ggryowog?mgf one

Lab Contact

Principal Investigator/Owner

Lab Manager

Department ASM/Business Mgr.

FOR HEALTH-THREATENING EMERGENCY Date
CALL: 286

SOM: 10/17/97
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