MEDICAL WASTE GENERATOR SHIPPING DOCUMENT

California Health and Safety Code, (Section 117946 & 117976) requires a generator transporting medical waste have a
shipping document in his or her possession while transporting the waste. Prepare in duplicate. The receiving facility
retains the original; the generator retains the copy. A representative of the receiving facility must sign and date the
shipping document upon receipt of medical waste.

GENERATOR: TELEPHONE:
ADDRESS: Name of Transporter:
Shipping Shipping Name/ type Hazard Packing | Special Subsidiary | Number of \\,/v(éliumeo?r
ID Number | of medical waste Class Group Provisions Hazards containers 9
shipment
Biological substance/
sharps, red bag
UN3373 biohazard, pathology 6.2 AB2
waste
Medicine, liquid,
UN3248 flammable, toxic, NOS, | 3 1] 38, 36, IB2, IB3 3,6.1

Pharmaceutical waste

Medicine, liquid, toxic,
UN1851 NOS, Trace 6.1 & Il 36 3,6.1
Chemotherapy waste

Medicine, solid, toxic,

UN3249 NOS, Pharmaceutical | 6.1 &l 36,T1,T3,TP33 6.1
waste
RECEIVING FACILITY: TELEPHONE:
ADDRESS:

REGISTRATION/PERMIT #:

| hereby declare that the contents of this consignment are fully and accurately described above by the
proper shipping name, and are classified, packaged, marked and labeled/placarded, and are in all
respects in proper condition for transport according to applicable international and national
governmental regulations.

Date Received: Signature of Authorized Representative:

IN CASE OF EMERGENCY CONTACT: TELEPHONE: (__ )




Shipping ID Shipping Hazard Class Packing Group Special Provisions Subsidiary
Number Name/Type of Hazards
Medical Waste

Identification Hazardous Hazard class or Packing group. Special Subsidiary
number. materials Division. Column 4 provisions. Hazards
Column 1 lists the | descriptions and Column 3 specifies one or Column 5 The hazard class
identification proper shipping contains a more packing specifies codes or division
number assigned | names. designation of the | groups assigned for special number
to each proper Column 2 lists the | hazard class or to a material provisions prescribed for the
shipping name. hazardous division corresponding to | applicable to material, as
Those preceded materials corresponding the proper hazardous shown in Column
by the letters descriptions and to each proper shipping name materials. (3) of the §
“UN” are proper shipping shipping name, or | and hazard class | When Column 5 172.101 table.
associated with names of the word for that material. refers to a special | The subsidiary
proper shipping materials “Forbidden”. Class 2, Class 7, provision for a hazard class or
Names designated as (1) A material for Division 6.2 (other | hazardous division number is
considered hazardous which the entry in | than regulated material, the not required to be
appropriate for materials. this column is medical wastes), meaning and entered when a
international “Forbidden” may | and ORM-D requirements of corresponding

transportation as
well as domestic
transportation.

not be offered for
transportation or
transported.

This prohibition
does not apply

if the material is
diluted, stabilized
or incorporated in
a device and it is
classed in
accordance with
the definitions

of hazardous
materials
contained

in part 173 of this
subchapter.

materials, do not
have packing
groups. Packing
Groups |, Il and 1lI
indicate the
degree of danger
presented by the
material is either
great, medium or
minor,
respectively.

If more than one
packing group

is indicated for an
entry, the packing
group for the
hazardous
material is
determined using
the criteria for
assignment

of packing groups
specified in
subpart D of part
173.

that special
provision are as
set forth in

§ 172.102 of this
subpart.

subsidiary hazard
label is not
required. Except
for combustible
liquids, the
subsidiary hazard
class(es) or
subsidiary division
number(s) must
be entered in
parentheses
immediately
following the
primary hazard
class or division
number.
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