BIOHAZARD USE IN ANIMALS

REVIEW FORM
Principal Investigator:

Protocol Title:


Date of Review:

A)
Use of biohazard:
____  yes
____  no
If yes, type of review:
___ UBC  ___ RS  ___ OES

*************************************************************************************************

B) Radioisotope Use Information:

Status of Radiation Safety Committee Approval: 
Approval Date:

If pending date submitted:

Title on Radiation Safety Application:

C) Biohazard Information:

1.  Registration with UBC Required:
_____ yes
_____ no

2.  Status of UBC Approval:
 


Approval Date:



Submitted (pending) Date:


3.  Status of EOS Review:

4. Category of hazard:  ____ infectious  ____ toxic  ____carcinogen  ____ recombinant DNA

 ____ neurotoxin  ____ teratogen  ____ chemical

5.  Nature of hazard:

6.  Assigned Laboratory Biosafety Level:

__1__
__2__
__3__
7. Assigned Animal Use Biosafety Level:

__1__
__2__
__3__
D) LAF Specific Information:

1. Environmental Considerations

A.  Shedding of hazardous agent, (derivative or metabolite):


1.  Air


____ yes
____ no


2.  Feces/Urine

____ yes
____ no


3.  Blood/Lymph
____ yes
____ no


4.  Present on skin/mucus membrane
____ yes
____ no

E) Biosafety recommendations:

1.  Protective Equipment Requirement(s) for Personnel:

____ LAF Standard Operating Procedure(s)

____ Universal Precautions

____ Universal precautions AND respiratory protection


2.  Treatment of bedding as infectious waste:  ____ yes
____ no

3. Other agent/protocol specific requirements:

4. Decontamination required:
____ yes
____ no

Specific procedures (if yes):

F)
Training:

PI staff required training
____



LAF Staff required training
____ 

Comments:

