	Equipment Hazard Posting
Date:      
Principal Investigator:      
Building & Room Number:      
Contact Person:      
Contact Person Phone #:      
This equipment has been cleaned/decontaminated to safe levels.    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No*

* If No, provide explanation and special precautions that are required to avoid contamination to personnel and/or other equipment:       
Once the Hazard Posting is affixed to equipment, the equipment must NOT be used until it is returned to service.
Signature of Contact Person: ​​​​​_____________________________         Date:  __________________
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