HF Exposure Kit and Calcium Gluconate Request Form

Please submit this request form to the Department of Occupational Health & Safety, room 132, General Services Building, Newark Campus.  The Department of Occupational Health & Safety will verify training and PI approval and process request.  The original copy of the request form will be kept on file by DOHS with a copy sent to the user.  

Name____________________________________________________

Phone #___________________________________________________

Principal Investigator Name___________________________________

Principal Investigator Phone #_________________________________

Department________________________________________________

Hydrofluoric Acid Use Location(s)_____________________________

Quantity of Hydrofluoric Acid used per experiment________________

Quantity of Hydrofluoric Acid stored ___________________________

Additional Comments(ex. is this a replacement request)_____________

__________________________________________________________________________________________________________________
To Be Completed by DOHS

Date completed HF training:____________________________________________________

Date PI approved request:_______________________________________________________

Date DOHS approved request:___________________________________________________

Date calcium gluconate expires:_________________________________________________

Date calcium gluconate and HF kit delivered to requestor:_____________________________   

