
Chemical Label 
 

 

 

 User Name (Last, First):  

 Principal Investigator (PI) Name (Last, First):  

 Chemical Name: 

 Container Description/Volume: 

 Start Date: End Date: 

 Reacts with: Air              Water                      None 

 Chemical Hazards Flammable Toxic                          Carcinogenic 
Corrosive Explosive                   Radioactive 

 Protective Equipment Required: If acid or base, pH: 

 Other Safety Remarks: 

 Reason for use: 
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