IW-03 WEST VIRGINIA

9-91 INFECTIOUS MEDICAL WASTE MANIFEST
Generator's Name : Phone Number{ )
Generalor's Address Generator's DHHR Permit Mumber:
MNumber of Containar Typa By Total Weight
Description of Infectious Wasle Containors Dimension
a.
b.
c- +
Genarator Designated Infectious Waste Treatment Facility and or Alternate Infectious Waste Treatment Facility
Designated Facility Alternate Facility
Phone Mumber { ) Phone Number [ i

Generators Certification:  Under penalty of criminal and civil prosecution for the making or submission of false statements, representations,
or omissions. | declare that the contents of this shipmeant are fully and accurately descriped above by proper shipping name and are
classified, packed, marked and labeled, and are in all respects in proper candition for transport by highway according to state and federal

regulations.
Print/ Type Name Signature Date
Transparter 1 Company Mame Fhone Number{ )}
Transporter's Address Transporier's DHHR Parmit Mumber
PECH
Transparter 1 Acknowledgment of Receipt of Materials,
Print/ Type Mame Signature Date
Discrepancy Indication
Transporier 2 Company Mame Phone Mumber { I
Transporer's Address Transportar's DHHA Permit Numbear
PSCH
Transporiar 1 Acknowledgment of Receipt of Materials.
Print/ Type Name Signatura Cate
Discrepancy Indication
Infectious Waste Treatment Facility Fhone| )

Treatment Facility Address
Infectious Waste Treatment Facility Acknowledgemeant of Receipt of Materials,

Print/ Typa Name Signature Date

Discrepancy Indication

Treatment Certilicatian: This is to certify that the infectious wastes described above were treated in accordance with Title 64 CSA 56 of the
West Virginia Legislative Rules,

Print/ Type Name Signature Date of Treatment
(ORIGINAL)
wwa-930



