
BIOHAZARDOUS WASTE FORM 

Date:   
Generator Name: 
Building: _______________ Room: ______________ 
Phone:  

Classification 

  YES  NO 

 YES     NO 

   YES    NO 

  YES  NO 

 YES  NO 

Autoclaved Laboratory Waste       

Non-Infectious Laboratory Waste      

Contains Human Cells           

Biopsy Tissue          

Sharps         

Other: _______________________ 

AFFIX LABEL ONTO  
BIOHAZARD BAG/

SHARPS CONTAINER 

Directions 

1. ONLY SOLID BIOHAZARDOUS WASTE are allowed in

biohazard bags. NO FREE FLOWING LIQUID in biohazard

bags.

2. Biohazardous waste bags must be tied off before disposal.

3. All sharps or any object that will puncture a biohazard bag
must be place in a sharps container.

State and Federal laws prohibit improper disposal. If 
found, please contact Charles Bynum 

(404-756-5783) (cbynum@msm.edu), Shaka Rucker 
(404-756-6668) (srucker@msm.edu) or in case of

emergency call 911
(Campus Phone) 
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