MISSISSIPPI STATE UNIVERSITY-w
ENVIRONMENTAL HEALTH

AND SAFETY

Decontamination Verification Form

GENERAL INFORMATION

Lab Director / PI:

Building / Room:

Department:

Phone Number:

EQUIPMENT

The following equipment has been decontaminated according to methods, procedures, and disinfectants outlined in the
laboratory manual for the Pl listed above.

Equipment Type:

Serial number:

Decontamination Procedure:

Inventory number:

HAZARDS

To the best of my knowledge, the equipment is free of the following hazards.

Hazardous Chemicals

Biohazard labels have been removed:

Biohazardous Materials

SIGNATURES

| have decontaminated the equipment according to the methods described in the laboratory manual for this lab.

Typed Name:

Signature:

Date:
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