
 

 

Picked up by:                       
   
Date: 
 

 
 

Biological Waste Disposal — Sharps Disposal — Supply Request 
 

Location of Delivery/Pick up:  Building: _________   Room: ___________  Date: ___________ 
 

Requester’s Name: ______________________  Email: ________________________________ 
 

Cell Phone: _________________________   Work Phone: _____________________________ 
 

BIOLOGICAL WASTE DISPOSAL: 
 

Number of box(es)                       Boxes must not weigh more than 30 Ibs. 
 
NOTE:  It is your responsibility to properly close bio waste box(es) before it can be 
removed. Boxes that are not closed properly will not be picked up. 
Provide a brief description of materials being disposed in the space below:  
 
 
 

ANIMAL CARCASSES:  
 

Number of bag(s)                       Bags must not weigh more than 15 Ibs.  
 
 

NOTE:  Items must be double bagged and kept frozen. It is your responsibility to remove 
bag(s) from the freezer and place them in the disposal box upon pick up. 
Provide a brief description of materials being disposed, also noting if chemicals or 
biological agents were used in the space below: 
 
 
 

SHARPS DISPOSAL: 
Indicate the number of container(s) you wish to dispose in the appropriate container sizes  
box below: 

 
1 Gal. 

 
2 Gal. 

 
8 Gal. 

 

NOTE:  It is your responsibility to properly close sharps containers before it can be 
removed. Containers that are not closed properly will not be picked up. 
 
 

SUPPLIES: 
For new or replacement supplies fill out the section below. 
Indicate the number of container(s) in the appropriate box below: 

 
1 Gal. 

 
2 Gal. 

 
8 Gal. 

 Bio  
Boxes 

 
*EHS only supplies one red bio bag per bio box delivered.                    
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