
Laboratory Storage Unit
Food and Drink Prohibited    
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NOTICE

Primary Contact :______________________  Phone #:_____________________ 
Additional Contact:_____________________ Phone #:______________________ 
Additional Contact:_____________________ Phone #:______________________ 
Additional Contact:_____________________ Phone #:______________________ 

This unit contains the following hazard categories:

Biological 
Hazards

Chemical 
Hazards

Radioactive 
Materials
No Hazardous 
Materials
rief description of chemicals, biological materials, or other materials stored in this unit: 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
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