LABORATORY EQUIPMENT DECONTAMINATION FORM


Date:

Department: 

Laboratory PI: 

Room number: 

Equipment Type _______________________________________________________              

Model No. ____________________________________________________________
University ID Tag No.___________________________________________________

I certify that the above equipment has been cleaned with the appropriate solution (10% bleach in water) or detergent.  To the best of my knowledge, surfaces including interior and exterior surfaces, are free from any chemical, biological agents, and radioactive contamination.

This laboratory equipment can now be removed from this room.
FIRST NAME 



LAST NAME

________________________________________________________________________

TITLE:

SIGNATURE

Version: 03-14-2017

