
LABORATORY SIGN INSERT (6” X 12”) REQUEST FORM
Instructions:  Every laboratory must have a room sign that provides safety information.  The principal investigator is responsible for assuring that appropriate warning information is included on this sign.

	Department Name:

     
	Division Name:

     

	Requestor Name:
     
	Address/Mail Code:

     

	Phone Number & e-mail:

     
	Date:
     


Information required for sign:

Building:       


  Floor:       

   Room Number:       
PRINCIPAL INVESTIGATOR (Degrees and Title Optional):


     













List the Researchers, Degrees, and Titles (optional). You may list up to four names.

	     
	
	     

	     
	
	     


NOTE:  In certain instances, signs may have more than one department listed on them.  Due to limited space, only the principal investigator will be listed.

	Warning labels will be placed on the sign.  Please check below all that apply.



	 FORMCHECKBOX 

	CAUTION – DESIGNATED AREA WITHIN (Use of carcinogens, acutely toxic, or reproductive hazards)


	 FORMCHECKBOX 

 FORMCHECKBOX 

	CAUTION – BIOHAZARD
CAUTION - LASER

	 FORMCHECKBOX 


	CAUTION – RADIOACTIVE MATERIALS (LICENSEE:     

 FORMTEXT 
     

 FORMTEXT 
     )


	 FORMCHECKBOX 

	CAUTION – MAGNETIC FIELD


Please provide name and phone number of individual(s) to contact in the event of a laboratory emergency.  Please provide pager number, cell phone number, or home phone number where individual(s) can be contacted after hours.

Emergency contact person(s) & phone number(s):

     





     





Is a sign holder already in place?
 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

SUBMIT THIS FORM VIA E-MAIL TO:  planops@.mail.med.upenn.edu
or fax it to 215-573-2237

SPO Lab Sign Request Form					


Contact:  SPO (215-898-8760)								Space Planning & Operations


e-mail: planops@pennmedicine..upenn.edu		              Perelman  School of Medicine at the University of Pennsylvania														
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