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Codsiga Oggolaanshaha Nadiifiye/Jeermis-dile

Sanitizer/Disinfectant Approval Request

Haddii waxbarashadda hore ama bixiyaha da'da iskuulka, ama cidda loo xilsaaray, ay isticmaalaan wax soo
saar aan ka ahayn biliij, oo ay ku jiraan masaxaada, si loo nadiifiyo ama loo nadiifiyo, badeecada waa in ay
oggolaataa DCYF ka hor intaan la isticmaalin.

Magaca Bixiyaha: Lambarka Aqoonsiga Bixiyaha:
Cinwaanka Boostada: Magaalada: Gobolka: Sumadda Degaanka:
Telefoonka: limaylka:

Macluumaadka Nadiifiyaha/Jeermis-dilaha ee La Soo Jeediyay

Magaca badeecada:

Soosaaraha badeecada: Lambarka Diiwaangelinta EPA:

Badeecada waa in ay ka diiwaangashan tahay Hay’adda llaalinta Deegaanka ee Mareykanka (EPA) oo waa in
aysan caraf/udgoon lahayn.

Qor liiska nooca dusha lagu adeegsan doono badeecadan (sida, dusha meelaha cuntada lagu diyaariyo iyo
kuwa lagu cuno, sagxadaha dhulka, alaabeyda carruurta, musqulaha qubeyska iyo dusha meelaha xafaayadda
lagu bixiyo, iwm.)

Haddii waaxdu ay oggolaato isticmaalka badeecadan sida aan kor ku soo sheegayba, waxaan fahamsanahay
in aan raaco shuruudaha xeerka ee ku saabsan nadiifiyeyaasha iyo jeermis-dileyaasha ay waaxdu-oggolaatey,
iyadoo la raacayo WAC 110-300-0240(2)(f)(i-vi) ee loogu talagalay daryeelka carruurta ee guriga qoyska iyo
xarumaha daryeelka carruurta,ama WAC 110-301-0240(3)(d)(i-vi) ee loogu talagalay barnaamijyada carruurta
jirta da’da iskuulka.

Saxiixa Magaca goran Taariikhda

U soo gudbi foomkan oo buuxa, sumadda ama warqgadda ku dhegan badeecada oo leh tiimaamaha
isticmaalka, iyo xaashida ku qoran xogta bedbaadada (SDS) ee loogu talogalay badeecada aad soo jeedisay:
Xafiiska bixiya shatiga daryeelka carruurta ee DCYF ee degaankaaga.

DCYF ayaa kuu soo celin doonta codsigan oo raacsan go’aanka waaxda oo ku goran meesha bannaan ee hoose.

DCYF waxaa ay dib uga laaban kartaa oggolaanshaheeda wagqti kasta.
DCYF Use Only (Isticmaalka DCYF oo Kaliya)

Provider Case Number:
The use of this product has been:

] Approved, or

[] Approved with these conditions:

[] Disapproved, because:

DCYF Signature Title Date
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