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Revision 2 

 

RADIOACTIVE WASTE COLLECTION REQUEST FORM 
 Contact Name:  Contact Phone:  Date: 

 PI Name:  Building:  Room: 

 Department:  Contact email (optional): 

RADIOACTIVE SOLID WASTE 

Radioactive Isotopes Type of Waste 
(Trash, Lead, etc.) 

Number of 
Containers 

Container Types 
(Bags or Boxes) 

(Example: 32-P) (Example: Pads, wipes, and lab trash) (Ex.: 2) (Ex.: Plastic bags) 

    

    

    

RADIOACTIVE LIQUID WASTE 
(Note:  Bulk liquid waste must have radioactive waste AND chemical waste tags attached.) 

Radioactive Isotopes Type of Waste 
(Scint Vials, Stock Vials, Bulk Liquid) 

Number of 
Containers 

Size of Containers 
(Liters or Gallons) 

(Example: 14-C, 3-H) (Example: Stock Solution Vials) (Ex.: 2) (Ex.: 4 Liters) 

    

    

RADIOACTIVE BIO-HAZARD WASTE 

Radioactive Isotopes Type of Waste 
(i.e., animals, blood, etc.) 

Number of 
Containers 

Weight of 
Containers 

Weight of 
Animals 

(Example: 3-H) (Example: Lab rats) (Ex.: 3)  (Ex. 300 g) 

     

     
 Comments/Special Instructions: 

 I certify that this material is identified and is properly contained for safe handling. 

 Authorized Generator’s Signature:  Page 1 of 

VEHS USE ONLY 
 Collected By:  Date & Time: 

 


