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Shipping Papers for Ground Transportation of Hazardous Materials  

        (To be completed when transporting hazardous materials by hospital courier)

                            (One signed copy retained by shipper for 375 Days) 
Shipper’s Reference Number(s)________________________________________
Shipper: (Name)   ___________________________________________________
                            _____________________________________________________ 

                                          (Street number- Street- City- State- Zip Code)

 Consignee: (Name) __________________________________________________

                 ____________________________________________________


                                       (Street number- Street- City- State- Zip Code)

Nature and Quantity of Hazardous Material:   
	 Hazardous Material Identification

         

	   HM

   Place

   “X”


	Proper Shipping     Name
 
	Hazard

Class or

Division


	  UN 

  or

  ID

  No. 
	Pack

Group


	       Quantity, Number  and

        Type of  Packages

         

	
	
	
	
	
	


Emergency response telephone number: _________________________________
SHIPPER’S CERTIFICATION: “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.”

Printed Name/Title of Signatory:__________________________________________
______________________________________:       Date:_______________________ 

                   (Signature)
