
Container #: _______________ 	 Investigator: _________________

Pickup Date: _______________ 	 Lab #: ______________________

Check/Indicate Physical Form of Waste:

Solid c	 Liquid c

Scintillation c	 Pathological Waste c

CAUTION
RADIOACTIVE WASTE

Environmental Health & Safety Department

RADIOACTIVE WASTE TAG

Radionuclide

Total Activity	 (mCi)

Date

	 Major Chemicals	 Percentages

To submit your request go to:
www.research.uthscsa.edu/safety

Please click on the icon labeled,
“Radioactive Waste Pickup;”

and follow the necessary steps.
If you have any questions
or concerns please contact

Environmental Health & Safety
210-567-2955

Rev. 05/08/ASH 840992

Liquid Waste only:

Container #: _______________ 	 Investigator: _________________

Pickup Date: _______________ 	 Lab #: ______________________

Check/Indicate Physical Form of Waste:

Solid c	 Liquid c

Scintillation c	 Pathological Waste c

CAUTION
RADIOACTIVE WASTE

Environmental Health & Safety Department

RADIOACTIVE WASTE TAG

Radionuclide

Total Activity	 (mCi)

Date

	 Major Chemicals	 Percentages

To submit your request go to:
www.research.uthscsa.edu/safety

Please click on the icon labeled,
“Radioactive Waste Pickup;”

and follow the necessary steps.
If you have any questions
or concerns please contact

Environmental Health & Safety
210-567-2955

Rev. 05/08/ASH 840992

Liquid Waste only:

Container #: _______________ 	 Investigator: _________________

Pickup Date: _______________ 	 Lab #: ______________________

Check/Indicate Physical Form of Waste:

Solid c	 Liquid c

Scintillation c	 Pathological Waste c

CAUTION
RADIOACTIVE WASTE

Environmental Health & Safety Department

RADIOACTIVE WASTE TAG

Radionuclide

Total Activity	 (mCi)

Date

	 Major Chemicals	 Percentages

To submit your request go to:
www.research.uthscsa.edu/safety

Please click on the icon labeled,
“Radioactive Waste Pickup;”

and follow the necessary steps.
If you have any questions
or concerns please contact

Environmental Health & Safety
210-567-2955

Rev. 05/08/ASH 840992

Liquid Waste only:

Container #: _______________ 	 Investigator: _________________

Pickup Date: _______________ 	 Lab #: ______________________

Check/Indicate Physical Form of Waste:

Solid c	 Liquid c

Scintillation c	 Pathological Waste c

CAUTION
RADIOACTIVE WASTE

Environmental Health & Safety Department

RADIOACTIVE WASTE TAG

Radionuclide

Total Activity	 (mCi)

Date

	 Major Chemicals	 Percentages

To submit your request go to:
www.research.uthscsa.edu/safety

Please click on the icon labeled,
“Radioactive Waste Pickup;”

and follow the necessary steps.
If you have any questions
or concerns please contact

Environmental Health & Safety
210-567-2955

Rev. 05/08/ASH 840992

Liquid Waste only:


