[bookmark: _Hlk129606907]Equipment Identification Form

PI/Group name: 	 ____________________________________

Emergency Contacts:  

1. [bookmark: _Hlk129606950]Name: _________________	   Telephone: ______________	Email: ______________________

2. Name: _________________	   Telephone: ______________	Email: ______________________ 
 
3. Name: _________________	   Telephone: ______________	Email: ______________________ 

[bookmark: _Hlk129606608]Does this unit have patient or research samples?                  YES          or          NO 
Name of Monitoring Service:       ________________________________________________

All labs of OSUCCC Cancer Center members must have monitoring on freezers that contain patient or research samples.  This is true for labs that are in as well as outside of OSUCCC-managed space.
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