NF/SG VHS HAZARDOUS MATERIALS DATA
	Workplace Identifier
573-
	Facility
VA Medical Center
	Workplace

	PI Name

	Service
Nursing
	Bldg. No./Location
Main - Gainesville
	Room/Area

	Date


	This Data Form is submitted for the following purpose:
	[bookmark: Check1]|_| Semi-Annual Laboratory Chemical Inventory Update
[bookmark: Check2]|_| Document the chemicals used in the research protocol titled:
      Chemicals specific to this protocol are highlighted in yellow.
	Protocol #:

	Protocol Title: 


	MATERIAL NOMENCLATURE
	MANUFACTURER
	NSN or MIL/FED Spec
	MSDS ON FILE (Y or N)
	QUANTITY USED (per day, wk, mo, yr)
	DISPOSAL METHOD (Application, In Process, RCRA Waste, etc.)
	POTENTIAL HAZARD ( Y or N)

	
	
	
	
	
	
	Inh
	Abs 
	Ing
	Contact (Eye/Skin)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



