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Department Name: 

ROWAN UNIVERSITY ROOM SIGN REQUEST FORM 

Complete this form in its entirety when requesting a room sign. Forms that are not complete will 
result in a delay with your request. Check the box to the left of the hazard symbol(s) you 
require. 

If you have questions, contact Laboratory Safety at 856-256-5105 or at LabSafety@Rowan.edu. 
Return forms to Laboratory Safety at LabSafety@Rowan.edu 

Principal Investigator’s Name: 
Principal Investigator’s Emergency Phone Number: 
Alternate Contact Name: 
Alternate Contact’s Emergency Phone Number: 

Building Name: Room Number: 

Number of Door Signs Required (1 Needed for each entry point): 

• Oxidizers

• Flammables
• Self Reactives
• Pyrophorics
• Self-Heating
• Emits Flammable Gas
• Organic Peroxides

• Explosives
• Self Reactives
• Organic Peroxides

• Acute toxicity (severe) • Corrosives • Gases Under Pressure
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• Carcinogen 
• Respiratory Sensitizer 
• Reproductive Toxicity 
• Target Organ Toxicity 
• Mutagenicity 
• Aspiration Toxicity 

 
 

• Environmental Toxicity 

• Irritant 
• Dermal Sensitizer 
• Acute toxicity (harmful) 
• Narcotic Effects 
• Respiratory Tract 
• Irritation 

 
 
 

 

     

• Laser • Human, Animal, Plant 
Pathogen 

• Radiation 

 

  OTHER - Please Specify Hazard: 

Examples may include: 
• Cryogenic Hazards 
• Magnetic Fields 
• Non-Ionizing Radiation 
• Etc. 
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