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Instructions

Department Tel

Used (transfer/donation)  

Proposed Building Location Room # 

Safety Attributes  
Please check all  applicable attributes of this equipment. 

�‘ Contains radioactive material �‘ Produces X-Rays

�‘ Contains Class 3B or Class 4 lasers �‘ Can create a magnetic field �· 0.5 millitesla  (mT)

�‘ Can generate noise �· 80 decibels (dBA) �‘ Generates dust?

�‘ Will  produce significant heat �‘ Is a Laser cutting machine

�‘ Is an Ethylene Oxide sterilizer �‘ Is 
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Approval  
 

�‘  Approved 
 
 

 

�‘  Not approved 
Reason for denial: 
 

EHS has conducted a preliminary review of your request and approves the purchase of this equipment/device. If necessary, 
EHS will conduct a formal hazard assessment in collaboration with the end-user(s) and Facilities Management to ensure 
that the equipment is installed in accordance with the manufacturer’s specifications and industry best practices, and that 
all the required safety measures are in place prior to operation of the equipment. 

  
EHS Personnel Name _____________________   EHS Personnel Signature _______________________    Date _________ 

 

 




