
 

 

 

LABORATORY STANDARD OPERATING PROCEDURE 

 

Procedure Title:___________________________________________________________________________________ 

PI/Supervisor: ____________________________________________________________________________________ 

Dept:_________________________________       Bldg/Rm: _______________________________________________ 

                     

Procedure 
Provide specific experimental steps.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Oklahoma State University 
Environmental Health & Safety 

University Health Services, Suite 002 
Stillwater, Oklahoma 74078 

(405) 744 - 7241 



Potential Hazards (state route of exposure, when/how exposure might occur, and list material 

properties found in the SDS)  

 

 

 

 
 
 
 
Engineering Controls and Personal Protective Equipment 
Identify the engineering controls and personal protective equipment required for the 
experiment.  
 

Engineering Controls 
 Biological Safety Cabinet 
 Chemical Fume Hood 
 Glove Box 
 Other: 
Personal Protective Equipment 
  Gloves 
 Latex 
 Nitrile 
 Neoprene 
 Vinyl 
 Insulated 
 Other:  
  Eye Protection 
 Safety Glasses 
 Directly-Vented Goggles 
 Chemical Splash Goggles 
 Other: 
  Body Protection 
 Lab Apron 
 Lab Coat 
 Flame Resistant Lab Coat 
 Face Shield 
 Closed-Toe Shoes 
 Other: 
  Respiratory Protection (must be enrolled in the OSU Respiratory Protection Program) 
 Dust Mask 
 Respirator  

 

 



Storage and Safe Handling  

 

 

 

 

 

Waste Disposal Procedures 

 

 

 

 

 

First Aid Procedures and Emergency Contact Information (Employee Injury Report Form and 

Near-Miss Form can be found here)  

 

 

 

 

 

 

 

Spill/Release Containment, Decontamination, and Clean-Up Procedures 

 

 

 

 

Written By : __________________________________________________    Date: _____________________________ 

Approved By : ________________________________________________    Date: _____________________________ 

 

If employee is in need of emergency medical attention, call 911 immediately.  

http://ehs.okstate.edu/content/accidents-injuries


Training Documentation 

 
The following individuals have: 

• Read the Standard Operating Procedure 

• Watched the Standard Operating Procedure being performed 

• Performed the Standard Operating Procedure under supervision 

• Are authorized to perform the Standard Operating Procedure independently 

Print Name Signature  PI/Supervisor PI/Supervisor 
Signature 

Date 
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