Duke University Health System

Biological Safety
Fax: 681-7509

Request for Retrieval of Valuables from Sharps Containers

Date:  ______________________________________________________________

Name of employee:____________________________________________________

Employee Campus address:
____________________________________________

Employee’s Campus phone number:_______________________________________

Department / Unit:  ____________________________________________________

Supervisor/manager: 
__________________________________________________

Supervisor/manager phone number:  ______________________________________

Location of sharps container:____________________________________________

Valuable(s) to be retrieved:  ____________________________________________

Explain the circumstances that resulted in the valuable being inadvertently placed in the sharps disposal container:

Explain actions to be taken to prevent similar occurrences in the future: 
