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REGULATED BIOMEDICAL WASTE REGISTRY
EHS or Delegated personnel: __________________________________________________	EHS Phone: (787)772 – 8300 x-1205
Room: #236	Date of TSDF Pickup: _______________________	Name of TSDF: ________________________________
Manifest Number:	_________________________	Total number of boxes in this Manifest: ________	Page ____ of ____
	
	Date Waste Deposited
	Lab #
	PI or Supervisor Name
	Quantity of Biohazard Waste Boxes
	Classification
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NOTE:	This registry is to be kept in the sheet protector located on the door towards the interior of room #236.  It must be completed by each waste generator except for those spaces designated for waste transport/disposition.
Legend:
S: Sharp Wastes – needles, blades, glass slides
P: Pathological Wastes – amputations or the removal of any other body part during surgery or autopsy
L: Liquid Wastes – human blood in any form or its derivatives (from here on termed “blood”) including any material where its surface has contacted “blood”
B: Biological Wastes – cell cultures, media, vaccines, culture transfer/mix mechanisms/tools
A: Animal Waste – animal corpse and/or animals body parts used in research, including their habitat space: such as cages, boxes, feces, urine, among other areas
I: Isolated Wastes: - stool, secretions, and other material that have been isolated to protect other humans/animals from contagious illness.
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