
Research	group:	_____________________	Building:	__________________	Room	number:	__________	
	
Contact	name	and	phone	number:	___________________________________________________________	
	
Fill	out	this	form	in	order	to	get	approval	for	proper	disposal	of	research	samples.	
Circle	the	most	accurate	response.	

Is	the	material	air	reactive?	 	 	 	 	 	 Yes	 	 No	
	
In	the	material	water	reactive?	 	 	 	 	 	 Yes	 	 No	
	
Is	the	material	radioactive?	 	 	 	 	 	 Yes	 	 No	
	
Is	the	material	and	explosive?	 	 	 	 	 	 Yes	 	 No	
	
Does	the	material	contain	any	asbestos?	 	 	 	 Yes	 	 No	
	
Does	the	material	present	a	biological	hazard?	 	 	 Yes	 	 No	
(If	DNA/RNA,	specify	the	source.)	
	
Does	the	material	contain	any	halogens?	 	 	 	 Yes	 	 No	
(If	yes,	please	be	specific.	e.g.	any	PCBs)	
	
Does	the	material	contain	any	perchlorates?	 	 	 	 Yes	 	 No	
	
Does	the	material	contain	any	azo	or	azide	groups?	 	 	 Yes	 	 No	
	
Does	this	material	present	a	peroxide	forming	risk?	 	 	 Yes	 	 No	

	
Is	this	material	an	oxidizer	risk?	 	 	 	 	 Yes	 	 No	
	
	
pH	designation	(circle	one):	 	pH	<	or	=	2	 	 2	<	pH	<	12.5	 	 pH	>	or	=	12.5	
	
	
Flashpoint	(circle	one):	 	 less	than	or	equal	to	140°F	 	 	 more	than	140°F	
	
	
Does	the	material	contain	any	heavy	metals?	 	 	 	 Yes	 	 No	
If	yes,	which	ones:	 antimony					arsenic								barium						cadmium					chromium	
					 	 	 	 				lead										mercury					selenium								silver										thallium	
	
	
Does	the	material	contain	any	cyanide	group(s)	that	may		 	 Yes	 	 No	
produce	hydrogen	cyanide	gas	in	the	presence	of	an	acid?	
	
Does	the	material	contain	any	sulfide	group(s)	that	may		 	 Yes	 	 No	
produce	hydrogen	sulfide	gas	in	the	presence	of	an	acid?	
	
Does	the	material	belong	to	any	chemical	group?	 	 	 Yes	 	 No	
(If	yes,	please	be	specific.)	


