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Academic and Research Safety oars@ortheastern.edu

Equipment Decontamination Form

Owner Information

Principal Investigator: Department/College:

Building/Room: Phone Number:

Equipment Information

Equipment name: Equipment Serial Number:

Who is Transporting/Disposing of Equipment?:

Service to be performed:

Contaminants Information

Chemical:

Biological:

Radioactive:

Decontamination product used: Procedure Performed:

Equipment Owner Statement: | certify that the above laboratory equipment has been
thoroughly cleaned and decontaminated of all chemical, biological, and radioactive
contaminants and is ready for removal, relocation, and re-use.

Pl Signature Date

Department Safety Officer/College Safety Officer Signature Date

e How to use this form. Affix the complete and signed form to the equipment immediately after decontamination
procedure is performed. Form must be in place before and during the removal or relocation. Form must be removed
before equipment is re-used.
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