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BIOHAZARD 
Admittance to Authorized Personnel Only 

Principal Instructor Emergency Contact 
Name Campus Phone Name Campus Phone 

Room Number:  Date Posted:  

Biological Agent(s): 

Special Procedures, 
Personal Protective 
Equipment (PPE) 
or Precautions for 
Entry/Exit: 

For Entry: 

For Exit:   


	Room Number: 
	Date Posted: 
	Biological Agents: 
	undefined: 
	NameRow1: 
	Campus PhoneRow1: 
	NameRow1_2: 
	Campus PhoneRow1_2: 
	Text1: 


