
Please submit your registration form to ehs.office@utoronto.ca 
Revision date: 7 March 2018 

High Hazard Chemical Registration Form 
PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Name: 

Department: 

Department Chair: 

Phone Office: 

Phone Emergency: 

DESIGNATE CONTACT INFORMATION 

Designate Name: 

Job Title: 

Phone Office: 

Phone Emergency: 

WORK TO BE CONDUCTED 

High Hazard  Pyrophoric   Explosive/Energetic  Highly Corrosive (e.g. HF, aqua regia) 
Chemical type  Water Reactive  Methyl Mercury  Acute toxic chemical (e.g. Sodium cyanide) 
  Carcinogen/Teratogen > 100 g  Highly Toxic Gas (e.g. H2S, CO, AsH3) 
Brief Description: 

LOCATIONS WHERE WORK WILL BE CONDUCTED 

Please list building and room numbers below: 

Signature: ___________________________________________ Date:___________ 
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