
Full Name ....................................................Lab. Room No. ................... Full Name ....................................................Lab. Room No. ...................
Accumulation: Start Date ........................ End Date ............................. Accumulation: Start Date ........................ End Date .............................
Received Date ............................................... Received Date ...............................................

Full Name ....................................................Lab. Room No. ................... Full Name ....................................................Lab. Room No. ...................
Accumulation: Start Date ........................ End Date ............................. Accumulation: Start Date ........................ End Date .............................
Received Date ............................................... Received Date ...............................................

Full Name ....................................................Lab. Room No. ................... Full Name ....................................................Lab. Room No. ...................
Accumulation: Start Date ........................ End Date ............................. Accumulation: Start Date ........................ End Date .............................
Received Date ............................................... Received Date ...............................................

Full Name ....................................................Lab. Room No. ................... Full Name ....................................................Lab. Room No. ...................
Accumulation: Start Date ........................ End Date ............................. Accumulation: Start Date ........................ End Date .............................
Received Date ............................................... Received Date ...............................................

INORGANIC (Department/Unit/Program) ....................................... HEAVY METAL (Department/Unit/Program) .......................................

MUSC Chemical Waste Label MUSC Chemical Waste Label

Component .................................................................................

MUSC Chemical Waste Label MUSC Chemical Waste Label

Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

HYDROCARBON (Department/Unit/Program) .......................................

Component .................................................................................

HALOGENATED SOLVENT  (Department/Unit/Program) ............................

Component .................................................................................
Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Component .................................................................................

MUSC Chemical Waste Label MUSC Chemical Waste Label

HIGH TOXIC (Department/Unit/Program) ....................................... ACID (Department/Unit/Program) .......................................

Component .................................................................................
Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Component .................................................................................

MUSC Chemical Waste Label MUSC Chemical Waste Label

Component .................................................................................

BASE (Department/Unit/Program) ....................................... OXIDIZING AGENT (Department/Unit/Program) ................................

Component .................................................................................
Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.



Full Name ....................................................Lab. Room No. ................... Full Name ....................................................Lab. Room No. ...................
Accumulation: Start Date ........................ End Date ............................. Accumulation: Start Date ........................ End Date .............................
Received Date ............................................... Received Date ...............................................

Full Name ....................................................Lab. Room No. ...................
Accumulation: Start Date ........................ End Date .............................
Received Date ...............................................

MUSC Chemical Waste LabelMUSC Chemical Waste Label

MUSC Chemical Waste Label

CONTAMINATED CONTAINER (Department/Unit/Program) ......................

Component .................................................................................

REDUCING AGENT (Department/Unit/Program) ........................... SOLID CHEMICALS (Department/Unit/Program) ...........................

Component .................................................................................
Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Component .................................................................................
Do not fill over 70 - 80 % of the container.

Recycle  Engineering Co.,Ltd.

Do not open. 

Tel. 08 6746 9206, 

if the seal or container is broken.
Recycle  Engineering Co.,Ltd.

MUSC Chemical Waste Label

UNKNOWN (Department/Unit/Program) .....................................

Full Name ....................................................Lab. Room No. ...................

Received Date ...............................................






