
 

 

Date:Laboratory Location (Building/Room): Completed By: 

I confirm that this replacement 
has the appropriate clearances. 

I confirm that this replacement 
does not have the appropriate 
clearances. I will discuss with 
DOHS. 

I confirm that this replacement 
has the appropriate clearances. 

I confirm that this replacement 
does not have the appropriate 
clearances. I will discuss with 
DOHS. 



 
 

 

 

 

I confirm that this replacement 
has the appropriate clearances. 

I confirm that this replacement 
does not have the appropriate 
clearances. I will discuss with 
DOHS. 

Not Applicable 

I confirm that this replacement 
hasthe appropriate clearances. 

I confirm that this replacement 
does not have the appropriate 
clearances. I will discuss with 
DOHS. 

Not Applicable 
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