State of Wisconsin Infectious Waste Annual Report
Department of Natural Resources Form 4400-177 (R1/2006)

NOTICE: This form Is authorized by 5.NR526.15, Wis. Adm. Code. Completion of this form Is mandatory upless the facility is exempt under both ss.NR 526.14(2) and 526.16{2),
Wis Adm. Code. Failure to submita completed report to the Depariment of Natural Resources is punishable by a forfeiture of not less than $10 nor more than $5000 [s.299.97, Wis.
Stals.]. Parsonally identifiable information on this form will be used for administering the Infectious Waste Program and is not Intended to be used for any other purpose.
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