
 
SAMPLE SAFETY FORM 
 
 
Dear GeneSifter User: 
 
Before your account can be approved, your laboratory PI must answer these questions. 
Please e-mail the completed form to mrcf@isu.edu   Thank you. 
 
Will your lab be sending any radioactive or otherwise hazardous samples to the ISU 
MRCF?        Yes     No 
 
Do you, the PI, accept responsibility for the safety of any samples sent to the ISU 
MRCF?       Yes                 No 
 
Comments: 
 
 
Your name (PI)_____________________________________________________ 
e-mail address (PI) __________________________________________________ 
Institution_________________________________________________________ 
Date_____________________________________________________________ 
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