
 
 
 

Destruction of Biohazardous Agents 
Office of Biosafety 

University of Georgia 
 

Contact the Office of Biosafety to verify destruction process and update inventory. 
 
PI: 
 

Agent/Toxin Storage Location: 
 

Select Agent or Toxin Destroyed:  (attach spreadsheet if necessary): 
 
 
 
 

Description of Destruction Process: 
 
 
 
 

How was destruction validated? 
 
 

Date Destroyed: 
 

Destroyed By (print name) 
 
 

Destroyed By (signature): 

Witnessed By (print name) 
 
 

Witnessed By (signature): 

 
 


