Chemical Purchasing Requisition

Specialist Stores

Suggested Supplier Address Phone Number Fax Number
Catalogue Description of Chemical Pack Quantity Unit
Number Compound Size Required Price

Delivery Fee |$

Chemical Data
Chemical Abstract Service Number

Australian Dangerous Goods Class Please Select

Standard for Uniform Scheduling of Medicines & Poisons 40 s7O0 ssO 90O wN/AO
Australian Quarantine Inspection Service Permit Number
Laboratory Chemical Risk Assessment Worksheet Number

Legislative Requirements
Is the compound a schedule Carcinogen? [ ]Jyes []NO

Is the compound Radioactive? YES NO
Does the compound require an End User Declaration Required? If YES, please ||[_|YES [_|NO
attach copy of the signed EUD

Is a Material Safety Data Sheet available in ChemGold Il [_lYEs []NO
Is the storage of the compound secured to legislative requirements? [ JyeEs []NO
Risk Management
Is the appropriate Personal Protective Equipment (PPE) available? [ Jyes [Ino
Have users been trained for correct use of PPE with the compound? [ _Jyes []no
Is safe laboratory storage, segregation & signage been prearranged? []yes []NO
Has safe usage and disposal of the compound been prearranged? [Jyes [ JNO
Are there suitable first aid, emergency equipment and procedures in place? E] YES El NO
Are there any safety measures Specialist Store staff needs to be warned about? |[_]YES [_|NO
Supervisor's Name End User's Name Office Use Only:
Supervisor's Email End User's Email

Themis Account to Charge

01 - - ~7299 - ; -

4 2 6 3 2 2
Department Section Account Project LPC

Notes: If you have any special instruction of require split charging to multiple Themis codes, please provide details here:

SUBMIT
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