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1. SIGNATURES OF UNDERSTANDING 
 

By signing this form I acknowledge that I have read and 
understand this SOP, as well as the applicable MSDS’s and 
that I will conduct myself in accordance with this SOP and the 
general laboratory rules. 
 
NOTE:  ALL SIGNATURES MUST BE PRESENT ON THE SOP 
LOCATED IN THE YELLOW BINDERS IN ROOM 2C26, other 
SOP’s are made available for convenience only.  Printed SOP’s 
are valid for 24 hours only, after that time their accuracy must 
be verified with the OFFICIAL VERSION in room 2C26. 
 

Name 
(Print) 

NSID Dep’t Signature Date 
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2. VERSION HISTORY 
 

Handwritten amendments to the official 
procedures can be made by a single line through 
the text, along with the date, and initialed by the 
authorized individual making the correction.  
Changes are to be noted below.  Formal changes to 
this SOP are made on the date of revision or 
sooner, where required. 
 

Section Changes Made Date Initials 
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