
SAFETY INFORMATION CARD 
DEPARTMENT: __________________________________ ROOM NUMBER: _____________ DATE: ________________ 

BUILDING: ______________________________________

RESPONSIBLE LABORATORY PERSON(S) 
1. Name: __________________________________Title: __________________________  Phone: _________________

2. Name: __________________________________Title: __________________________  Phone: _________________

3. Name: __________________________________Title: __________________________  Phone: _________________

4. Name: __________________________________Title: __________________________  Phone: _________________

5. Name: __________________________________Title: __________________________  Phone: _________________

6. Name: __________________________________Title: __________________________  Phone: _________________

THE FOLLOWING HAZARDS MAY BE PRESENT 

CHEMICAL HAZARDS 

                                

 RADIATION HAZARDS 

Carcinogens      

Corrosives   

Flammables  

Gas Cylinders  

Oxidizers     

Poisons 

Waste Chemicals 

Laser (specify) - Class:________ 

Microwave 

Radioactive Material   

Radioactive Source   

Radioactive Waste   

Transilluminator 

X-Ray

Other: ___________________

Name of isotope(s): ______________________________    
_______________________________________ 

PERSONAL PROTECTIVE EQUIPMENT

Flammability 

Health Reactivity 

Special Hazard 

FOR NON-EMERGENCY RESPONSE 
Call UND OFFICE OF SAFETY

701-777-3341
701-777-5931
701-777-2444

Monday-Friday   8 am - 4:30 pm: 
Radiation Safety Officer:   
Biological Safety Officer: 

        After-hours: 701-777-2591

4-Severe
3-Serious
2-Moderate
1-Slight
0-Minimal

Rev. 05/16

FOR EMERGENCY RESPONSE 
Call 911 - from a land line, if available.

Stay on the line, give location, and describe the problem.

Gloves Face Shield  Lab Coat      Respirator

Safety Glasses

Shoe Cover

Others _______________________________________________________________

_______________________________________________________

SAFETY EQUIPMENT

Drench Shower  Eyewash Station  Fire Extinguisher

BIOHAZARDS 
BIOSAFETY LEVEL: (  BSL-1  BSL-2  BSL-3           ACL-1         ACL-2        ACL-3) 

BACTERIA: __________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
FUNGI: ______________________________________________________________________________________________ 
PARASITE/PROTOZOAN: _____________________________________________________________________________ 
VIRUS: ______________________________________________________________________________________________

OTHER(S): __________________________________________________________________________________________________________________

TRANSMISSION
ROUTE(S):
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