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I. Contact Information

	Principal Investigator:
	

	Protocol Title:
	

	Department
	

	Date:


	
	Room:
	
	Location Code:
	

	Phone:


	
	Fax:
	
	Pager:
	

	Email:


	

	List All Personnel working with organism:


	



II. Pathogen Information
	Name of Pathogen:
Description of Pathogen:
	

	Pathogen Form (Liquid culture, spore, etc):
	

	Are there any less virulent strains available:
	

	If a recombinant pathogen, has the Institutional Biosafety Committee approved your protocol? 
	

	Other biohazards that may be used concurrently in the same animal.

Radioisotopes

Hazardous Chemical __
	



III:  Laboratory Safety Issues

	 1.  Laboratory Biosafety Level 1-4:
	

	 2.  Location where pathogen will be propagated:
	

	  3.  Conditions for culture:
	

	  4.  Description of laboratory procedures: including methods & routes of animal inoculation 
	

	  5a.  Transport of pathogen (double containment procedure):

  5b.  Transport of infected animals:

	

	6. Location of animal inoculation. Type of BSC

     used.   
	

	7. Location of animal housing.
	

	8. Special precautions for animal housing.
	

	  9.  Biohazard Posting:
	

	10.  Personal Protective Equipment:
	

	11.  Potential for Spread of Infection:
	

	12. Decontamination & Disposal:

13. Biohazard cage card information:


	

	          a.  Husbandry by :  
	PI ___  or ARC ___

	b. Carcass disposal:
c. Bedding disposal:

d. Cage sanitation:
	Autoclave __   Standard __

Autoclave __   Standard __

Autoclave __   Standard __

Clidox __  Other __________________



	 13.  Applicable Emergency Procedures:
	

	          a.  Spills:
	

	          b:  Needle sticks:
	



IV. Compliance Issues
	Date of Current Chemical Hygiene Control Plan
	

	Date of Current Exposure Control Plan (if applicable)
	

	Current Training Dates of Lab Personnel:
	Laboratory Safety

Date
	Bloodborne Pathogen

Date   (if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Protocol will be signed upon completion of compliancy issues.

V:  Personal Awareness Statement:

As Principal Investigator for this protocol, it is your responsibility to assure that all individuals participating in these studies have read and comprehend this document.  Your signature on this document acknowledges your recognition of the responsibility to assure 

that each person involved is taught correct procedures for handling the pathogens under investigation.

The signature of individuals involved in execution of this protocol acknowledges that you have fulfilled this responsibility.

	PI:
	
	
	

	
	Signature
	Print Name
	Date


Other Personnel:

	
	
	

	Signature
	Print Name
	Date

	
	
	

	Signature
	Print Name
	Date

	
	
	

	Signature
	Print Name
	Date

	
	
	

	Signature
	Print Name
	Date

	
	
	

	Signature
	Print Name
	Date

	
	
	

	Signature
	Print Name
	Date


Approved:

	
	Marc Rubin, Director, BSO
Environmental Health and Safety

	Date:  
	

	
	Tom L. Merk, Assistant Director, ABSO,
Environmental Health and Safety

	Date:  
	

	
	Nanette Kleinman, DVM, Associate Director
Director, Animal Resource Center

	Date:  
	


*Special Issues:

Some waste, generated during experiments, requires special handling before disposal.  For example, infectious and radioactive animal carcasses or experimental waste must be either disinfected, or the radioactivity allowed decaying, before it can be submitted for disposal.  Radioactive material mixed with hazardous waste also requires special handling.  If you have questions or need assistance with such a matter, call EHS at 368-2906 and request help.
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