
Purdue University Department of Chemistry

Supervisor approval 

for work with particularly hazardous gases.

Print or type name of researcher who will use particularly hazardous gas.

____________________________

(name of researcher)

List all toxic gases* and maximum daily use quantity estimate:

___________________
___________________

(gas chemical name)
(max daily use, include units)
___________________
___________________

___________________
___________________

Indicate start date and approximate duration, up to 30 days.  (Form must be re-submitted if work is to continue past 30 days.

___________________
___________________

(start date)
(duration)
This form is to be signed by the supervisor (faculty member) in charge of the work and submitted to Paul Bower in WTHR 173 before the work begins.

Your signature acknowledges your understanding of your responsibility to ensure that researchers under your supervision are adequately trained and informed so as to be able to recognize the hazards of this work and to minimize the potential for harm to themselves and others.

All State and Federal requirements as well as University safety and personal protective equipment policies are to be understood and observed at all times.

Signature of supervisor: 


Printed name: 


Date of signature:


*
Gases requiring this formal approval are highlighted at http://www.chem.purdue.edu/chemsafety/Chem/poisongases.htm
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