Date: [Insert Date]

To: [Recipient Name/Transport Authority]
[Company Name/Agency]
[Address]

Subject: Clearance for Transport of Pathological Waste
To whom it may concern,

This letter serves as official clearance and authorization for the transport of pathological waste
from [Origin Facility Name] to [Destination Facility Name] for the purpose of
[Disposal/Incineration/Research].

Waste Description:

Type: Pathological Waste (Human/Animal tissue, organs, body parts, or fluids)
Quantity/Volume: [Insert Amount, e.g., 5 containers / 50kg]

Packaging: [e.g., Leak-proof, double-bagged, biohazard-labeled rigid containers]

Transport Details:

Carrier Name: [Name of Transport Company |
Vehicle License Plate: [Insert Plate Number]
Driver Name: [Insert Name]

Estimated Departure: [Date and Time]
Estimated Arrival: [Date and Time]

We certify that the materials are packaged, marked, and labeled in accordance with applicable
health and safety regulations. All necessary decontamination protocols have been followed prior
to dispatch.

In case of an emergency or spill, please contact [Name/Department] at [Phone Number]
immediately.

Sincerely,

[Your Signature]
[Your Printed Name]
[Title/Position]

[Organization Name]
[Contact Information]



