Chemical Label

Cut here

User Name (Last, First):

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

Chemical Name:

Container Description/Volume:

Start Date: End Date:

Reacts with: Clair Clwater CINone

Chemical Hazards CIFlammable C1oxic [CIcarcinogenic
Ccorrosive [CJIExplosive CIRadioactive

Protective Equipment Required: If acid or base, pH:

Other Safety Remarks:

Reason for use:
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