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Institutional Biosafety Committee

Pathogen _________________ 

Project Title ________________________________________________ 

Principal Investigator __________
Date ___________________

(Signature)

Department ___________________________________________________


Phone __________________________

Date of activity
From ______________
To _____________

Project Summary _

 Name of Organism (note specific strain) _______________________________________________________________--

Principal Risk ________________                             Sharps ______________

Infectious Dose ______________________________________________________

Ordinary Route of Entry _____________________________________________

Does the organism exhibit antibiotic resistance ?
Yes _________
No _______

Does the organism produce a toxin? 


____________
No ________

If yes, will work be done with the toxin?
Yes ________
No _______

Will the organism be inactivated prior to the other laboratory manipulations?

Yes _________
No ______

Specify methods(s)







Heat _________







Chemical ______







Radiation ______







Other ___________________________

Amount, number of organisms used per week, and total volume _

Location of Organisms

Laboratory(s) where organism is used _______________

Is the laboratory (s) posted with BIOHAZARD warning sign?

Yes ________
No ________ 

Indicate where the organism is stored (check all that apply and enter room number)

Cold room ___________
Room Number __________________________

Refrigerator ________
Room Number __________________________

Bench Top __________
Room Number __________________________

Incubator  __________
Room Number __________________________

Freezer _-80C__________
Room Number ____________________________

Other _Biosafety Cabinet__
Room Number ___________________________


Centrifuges

Room Number ___________________________

Are these sites where the agents are incubated or stored posted with BIOHAZARD warning signs?
Yes _________
No ________

Control Procedures

Indicate containment equipment to be used 

______________________________________________________________________

Indicate personal protective equipment to be used

 ______________________________________________________________________

Is medical surveillance required? ____________________________________________

Describe briefly decontamination procedures and frequency 

________________________________________________________________________________________________________________________________________________

What disinfectants will be used? _____________________________________________

Is an autoclave available?
Yes ________ 
No ________

Describe disposal procedures for wastes and unused stocks 

_

List personnel working on the project


Prior Experience

What monitoring procedures are necessary for personnel?

____________________________________________________________

What monitoring procedures are necessary for area contamination?

_____________________________________________________________

Emergency Procedures


Emergency contact person ______________________________________



Office Phone ____________
Cell Phone __________________

Indicate emergency procedures in the event of personnel exposure (inhalation, ingestion, inoculation, etc.) _
Indicate emergency procedures in the event of a spill or release not involving personnel exposure _Contain spill. 

Additional Special Handling Procedures: Including any transport between labs or buildings (i.e., secondary containment):  

Unattended Operations: Portions of the experiment that may run unattended and steps taken to prevent accidental exposures:  

Animal Use

Are laboratory animals in this research project?  Yes __________  No __________

If yes, please provide the following information

· Animal Project Number 

__________________________

· Are the animals infected with the agent?
Yes _________
No ________

· What is the route of inoculation for this experimental ?

Iv _______
ip _________
aerosol _________
_______________

Other (specify) _____________________________________________________

Will infected animals show signs of clinical disease? Yes _________
No ________

Will the agent(s) be shed by the infected animals?
Yes _________
No ________

Indicate route(s) ________________________________________________________

Are special precautions required for housing the infected animals?

Yes _________
No ________

If yes, please explain ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are special precautions required for handling animal cages?
Yes ___ No ___

If yes, please explain _________________________________________________________________________________________________________________________________________________________________________________________________________

How are animal carcasses to be disposed? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________         ___________________________  _________

PI ( Name)




PI ( Signature)



Date

Maya P. Nair, Ph.D., BSO
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