
 

Medical Waste Generator 
Temporary Event/Health Fair Notification Form 

 
The California Health and Safety Code, Section 117890(b), allows registered medical waste 
large quantity generators to generate medical waste at temporary events, including, but not 
limited to, health fairs, vaccination clinics, and veteran stand downs without further registration 
or permitting required.  The large quantity generator shall notify the local enforcement agency of 
their intended participation in a temporary event at least 72 hours before the event, unless the 
sponsor of the temporary event has already notified the local enforcement agency. 
 
Complete and submit this notification form to the Environmental Health Division. 
 
REGISTERED MEDICAL WASTE GENERATOR INFORMATION: 
 
Facility Business Name(s): _____________________________________________________ 
 
Facility Site Address: _________________________________ Phone # ________________ 

 
Email: _________________________ Website: ____________________________________ 
 
Contact Person:  ____________________________________________________________ 
 

 
LOCATION OF TEMPORARY EVENT: 
 

Name of temporary event: _________________________________ Date(s): _____________ 

Location Address: ____________________________________________________________ 

Contact Person: _________________________ Phone #: ____________________________ 

Medical Waste Generated: _____________________________________________________ 

Containment of Medical Waste: _________________________________________________ 

Facility Medical Waste Hauler: __________________________________________________ 

 
 



I hereby certify that the information above is correct and true to the best of my knowledge.  The 
medical waste generated at the above-mentioned temporary event will be generated, contained, 
and handled in accordance with the Medical Waste Management Act.  The medical waste will 
be properly transferred back to our registered facility for proper disposal. 
 
 
 
Signature: ________________________________  Date: ________________________ 
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