
Checklist for Pick-up of Radioactive Waste
Radiation Safety Office

(One form per container)

In order for the Radiation Safety Office to properly dispose of the radioactive waste your department generates, we must have the
waste properly identified and characterized. A completed checklist will be required with each radioactive waste pick-up.

1. What radioisotopes(s) does this waste contain?
______________ ___________ µCi ______________ ___________ µCi ______________ ___________ µCi

isotope isotope isotope

2. What is the matrix of this waste?

_ solid % composition of solid waste: __________% paper, __________% plastic, __________% (other)________________

_ liquid _________ gallons Disinfectant added ?*_ yes _ no Identify:___________________________________
*Disinfectant should be added to cell growth media, do not add bleach to I-125 or S-35 compounds!
* Contact the Environmental Health and Safety Office at 1-3000 if there are any questions.

Additional notes: ______________________________________________________________________________

3. If liquid or mixed waste, please list thechemicalnames (not brand names) of the liquids present. Chemical names can be
obtained from Material Safety Data Sheets (MSDSs). Chemical mixtures must have the 5 most prevalent chemicals above 1% listed.
If the liquid is biological in nature rather than chemical, please identify this with a brief description.

If scintillation fluid: Name ______________________________________ Company________________________________

% Volume Chemical Name CAS # Hazard

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

4. Does this waste contain any untreated biomedical waste?_ yes _ no

Please ensure that onlyuntreated biomedical wastes are stored in red or orange bags. No other waste should go in these
bags. Please re-bag any treated biomedical waste in an unlabeled bag.

I hereby verify that the information provided is a true and accurate representation of the waste provided to the Radiation Safety
Office.

Signed_____________________________________________ Telephone________________________
To be completed

by lab ML Holder ______________________________________ ML#____________________________
personnel

Department _______________________________________________________________

To Be Completed by the Radiation Safety Office Representative

____________________________ ________________________________________
Date Radiation Safety Office Representative

________ ________ ________ __________ __________
Survey (mrem/hr) backgrd. surface 1 meter Solid Waste Volume (cu. ft.) Weight (lb)

If you have any questions regarding the chemical or biomedical aspect of this questionnaire, contact the Environmental Health and
Safety Office (1-3000). If you have any questions regarding the radioactive aspect of this questionnaire, contact the Radiation Safety
Office (1-6121).
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