
Stericycle Hazardous Materials Shipping Manifest Instructions 

Email a copy to H S at medwaste@uab.edu.

Print a copy to put with your medical waste containers. 

If you have questions, please contact  at 934-2487.

HEmail a copy to S at medwaste@uab.edu.

Print a copy to put with your medical waste containers. 



Hazardous Material Shipping Document # _________________________

Date* ______________________

Account #

Customer Regulatory # ____________________

Regulated Medical Waste
6.2, UN3291, PGII

Emergency: 1 800 234 0051

Product Delivery Record

Prod. Type Quantity

This is to certify that the above named materials are properly classified, described, packaged, marked and
labeled, and are in proper condition for transportation according to the applicable regulations of the
department of transportation.

* Required field

Stericycle, Inc.
1924 Joy Lake Road – Lake City, GA 30260 – Phone: (404)362 9090 – Fax: (404) 362 9726 – www.stericycle.com

Customer
Location _________________________________________

Stericycle Customer Service Records

Container Type Quantity Vol./Wt

Print/Type Name & Blazer ID* ________________________________________________________

Authorized Signature* ________________________________________________________

For Stericycle use only

Print Save as PDF
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