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Radioactive Waste Disposal Form 

 
 

PI: _______________________ Department: _____________  Sublicense #: _______________ 
 
Building & Lab #: ______________________ Radioisotope: ____________________________ 
 
A separate form is required for each waste type and radioisotope except for 3H and 14C.  This 
form must be securely attached to the Radioactive Waste Container.  This form is not needed for 
lead pigs, stock vials, and sealed sources disposal.  Please read and follow the Radioactive Waste 
Disposal Guidelines found in the Radiation Safety Manual located via the Internet at 
http://www.uh.edu/plantops/ehrm. 
  
Waste Type: Liquid / Solid / LS Vials (Circle One) 
 

Activity (µCi)             Date            Initials 
 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     ______________________     ________________________ 
       _____________________     (Please estimate activities as accurately as possible)  

Total 
                                 
______________________________________  _______________________________________ 
                       Prepared By                               Date 
____________________________________________________ 

EHRM Section 
 

 
Radiation Safety Personnel: ________________________Waste Number: __________________ 


