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LABORATORY CLEARANCE FORM 
 

 

 

 

Termination Date: ________________ 

 

 

 

________________________ has cleaned up all of his/her experimental 

apparatus and properly dispose of chemicals, samples, gases, and 

other laboratory materials and left their laboratory notebook in 

satisfactory condition. 
 

 

 

 

 

______________________________  _____________ 

Laboratory EHS Representative   Date 

 

 

 

 

______________________________  _____________ 

Faculty Supervisor     Date 

 

 

 


