
MEDICAL WASTE MANAGEMENT ACT

ATTENTION ALL GENERATORS OF MEDICAL WASTE





INSTRUCTIONS 

https://www.edcgov.us/Government/emd/Administration/Pages/emd_fees.aspx#Medical%20Waste


PRE-APPLICATION QUESTIONNAIRE



CERTIFICATION FOR NON-MEDICAL WASTE GENERATORS 

CERTIFICATION FOR MEDICAL WASTE GENERATORS NOT REQUIRED TO REGISTER 



MEDICAL WASTE 
REGISTRATION/PERMIT APPLICATION

I declare under penalty of law that to the best of my knowledge and belief the statements made herein are 
correct and true.  I hereby consent to all necessary inspections made pursuant to the California Medical 
Waste Management Act and incidental to the issuance of this Registration/Permit and to the operation of 
this business. 

SIGNATURE: _________________________________________________ 

DATE:  _________________________________________________



MEDICAL WASTE MANAGEMENT PLAN 
FOR MEDICAL WASTE GENERATORS



I hereby certify that to the best of my knowledge and belief, the statements made herein are correct and 
true. 

Signature:____________________________________  Date:____________________ 



MEDICAL WASTE TRACKING DOCUMENT 



LIMITED QUANTITY TRANSPORT REQUIREMENTS FOR SMALL AND LARGE 
QUANTITY MEDICAL WASTE GENERATORS



CHEMOTHERAPY WASTE 
(ALSO KNOWN AS ANTINEOPLASTIC WASTE)
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