

[bookmark: _GoBack]NEW CHEMICAL PURCHASING REQUEST FORM
Date____________________ 			Requestor__________________________
Dept____________________ 			Proposed Location___________________
Chemical Name___________________________________________________
MSDS Attached □ Yes □ No
NOTE: MATERIAL SAFETY DATA SHEET REQUIRED FOR APPROVAL
Proposed Use: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Engineering 		Controls Storage Requirements 	Personal Protective Equipment
□ Fume Hood 	□ Flammable Cabinet 		□ Chemical Goggles
□ Canopy Hood 	□ Corrosive Cabinet 		□ Face Shield
□ Laminar Flow 	□ Acid Cabinet 			□ Overalls/Apron
□ Other 		□ Other 				□ Gloves
_____________	_________________		 Type______________
□ Other________________
Will Medical Surveillance be required? □ Yes □ No
If yes, indicate type___________________________________________________________
Is chemical classified as a Particularly Hazardous Substance □ Yes □ No
(If yes the Particularly Hazardous Substance Approval form must be filled out)
Comments:________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approved by:
___________________________________ Date: _________________________________ 
(Faculty Mentor)
____________________________________________________Date:__________________
(Chemical/Hygiene Coordinator/Chemical Stockroom Manager)



