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Radioactive Waste Transfer Request 
Form 
Dangerous Goods Class 7 

 

  

Contact Person ………………………………………………Phone No………………..………….………… 
 
School/Department……………………………………………………………………….……………………. 
 
Building………………………………………………………Room No……………………………………… 
 
Date……………………………..Waste Pick Point……………………………………..……………………. 
 
This form MUST be completed in full, all waste clearly marked and described and the form returned to 
the Radiation Safety Officer before collection will occur. 
 
RADIOISOTOPE Quantity: 

(litres, kgs, gms, 
bins, bags, 
containers) 

CURRENT ACTVITY 
(calculated to today’s date) 
State Activity in Becquerels 
per gram 
Include date of decay to 
chemical waste. 

State: 
(solid, liquid) 

Container: 
(Tin, bottle 
etc) 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 
Note: When activity has reduced to 100Bq/g (2.7 μCi per Kg) waste will be removed from radiation store 
as chemical waste.  

 
Send the completed form as an attachment to Bob Armstrong (UNSW Radiation Safety Officer), 
r.armstrong@unsw.edu.au who will organise pick up of the waste and subsequent removal to the 
University’s Radiation Store. If you require further information phone Bob Armstrong on 9385 2912. 
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