
                              ATTACHMENT D  
                              HSCEP OP 73.12 

Page 1 of 2 
August 14, 2015 

Revised: August 31, 2025  

 

LABORATORY VISITOR LOG 
** Keep available at all times! Fill out EVERY time uncertified individuals enter the lab! ** 

 
Page #  

 
Principal Investigator:  Laboratory Phone Number:   

 
Laboratory Room Number(s): Primary Contact Phone Number:   

 

Date Time Visitor Name (please print) Title/Affiliation Purpose 
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