
Medical Waste Tracking Form

Facility Name 

Facility Address 

Contact Person 

Phone Number 

Date Generated 

Tracking Number 

Transporter Name 

Transporter Phone 

Destination Facility 

Date Received 

Waste Type Container Type Quantity Weight (kg)

Additional Notes 

Signature (Generator) 

Date 

Signature (Transporter) 

Date 

Signature (Disposal Facility) 

Date 
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