Approval Date:
Biosafety Form #: 



STRATTON VA MEDICAL CENTER

ALBANY, NEW YORK

RESEARCH BIOSAFETY INFORMATION FORM

4/02 Version

	PRINCIPAL INVESTIGATOR:      
CO-INVESTIGATOR:      
SERVICE:                                                             TELEPHONE NUMBER:      
PROJECT TITLE:      
List ALL institutions where studies will be performed:      


Will the project use any of the following:  please check all that apply: 

 Human Tissue/Samples     FORMCHECKBOX 
 
Recombinant DNA        FORMCHECKBOX 

Microbial Agents     FORMCHECKBOX 

Chemicals     FORMCHECKBOX 

ENTER INFORMATION FOR ALL APPROPRIATE CONTAINMENT EQUIPMENT REQUIRED IN SECTION E.
*******************************************************************************************

A.  Human Tissue Samples

1.  Will you work with blood or body fluids?     Yes
  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes, specify:


Name:                                                     Hazard:                                             BS Level:  FORMDROPDOWN 

Precaution:     
2.  Will you work with organs or tissues?          Yes
  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes, specify:

Name:                                                     Hazard:                                            BS Level:  FORMDROPDOWN 

Precaution:     
3.  Will you work with human cell lines?           Yes
  FORMCHECKBOX 
              No  FORMCHECKBOX 

If yes, specify: 

Name:                                                     Hazard:                                             BS Level:  FORMDROPDOWN 

Precaution:     
B.  Microbial Agents   Fill in only if you will be working with Microbial Agents, otherwise leave blank.

Agent 1:

1.  Is the agent potentially infectious to humans?              Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


If yes, complete the following section for each microorganism to be used in the lab.  

2. Name of Agent:      
a. Specific Strain(s):      
b. Location(s) where agent will be used/handled:      
3. Is antibiotic resistance expressed?:   Yes  FORMCHECKBOX 
              No   FORMCHECKBOX 

4. Largest volume of organism used is       liter(s).

5. Concentration:      

a. Method of concentration:  FORMDROPDOWN 
  If other, please specify:      
6.  Is the organism inactivated prior to other laboratory manipulation?  Yes  FORMCHECKBOX 
              No FORMCHECKBOX 


a. Method of inactivation:  FORMDROPDOWN 
    If other, please specify:      
7. Is a toxin produced?  Yes  FORMCHECKBOX 
              No   FORMCHECKBOX 


a. Do you work with the toxin?  Yes  FORMCHECKBOX 
              No   FORMCHECKBOX 

Agent 2:

1.  Is the agent potentially infectious to humans?              Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 


If yes, complete the following section for each microorganism to be used in the lab.  

2. Name of Agent:      
c. Specific Strain(s):      
d. Location(s) where agent will be used/handled:      
3. Is antibiotic resistance expressed?:   Yes  FORMCHECKBOX 
              No   FORMCHECKBOX 

4. Largest volume of organism used is       liter(s).

5. Concentration:      

a. Method of concentration:  FORMDROPDOWN 
  If other, please specify:      
6.  Is the organism inactivated prior to other laboratory manipulation?  Yes  FORMCHECKBOX 
              No FORMCHECKBOX 


a. Method of inactivation:  FORMDROPDOWN 
    If other, please specify:      
7. Is a toxin produced?  Yes  FORMCHECKBOX 
              No   FORMCHECKBOX 


a. Do you work with the toxin?  Yes  FORMCHECKBOX 
              No   FORMCHECKBOX 

1.  DNA source(s):     
2.  Nature of insert/protein expressed:     


3.  Vector(s):     
4.  Host:     
5.  Cell/animal/plant recipient(s):     
6.  Assessment of levels of physical and biological containment (according to NIH Guidelines published in Federal Register: 597R34496, 1994 and 637R26018, 1998):
     
D.  Chemicals (Check all that apply)
1.  Toxic chemicals (including heavy metals)


 FORMCHECKBOX 

2.  Flammable/Explosive/Unstable chemicals


 FORMCHECKBOX 

3.  Carcinogenic/Mutagenic/Teratogenic chemicals


 FORMCHECKBOX 

4.  Compressed Gases






 FORMCHECKBOX 

5.  Acetylcholinesterase Inhibitors/Neurotoxins


 FORMCHECKBOX 

6.  Chemotherapeutic Agents





 FORMCHECKBOX 

7.  Other







 FORMCHECKBOX 

Chemical List

All sections must be filled out for each chemical listed.

	Chemical
	Safety Precautions

Storage/Disposal
	Storage Location
	Use Location

	     
	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     


	     

	     

	     

	     



All chemical wastes will be disposed in specific containers and sealed.  The Safety office will later be notified of pick up for disposal according to Federal regulations.

One signature is required for approval.

Lynn Selden, Research Chemist





Date








OR

________________________________________________

________________________

Jeffrey Jones, Medical Center Safety Officer




Date

Check all that apply

Biological Safety Cabinet:  FORMCHECKBOX 
       
Location (Bldg. & Room #):      

Date of last certification:      

Class:  FORMDROPDOWN 

Chemical Fume Hood:  FORMCHECKBOX 


Location (Bldg. & Room #):      
Containment Centrifuge:  FORMCHECKBOX 


Location (Bldg. & Room #):      
Centrifuge:  FORMCHECKBOX 




Location (Bldg. & Room #):      
Other:      



Location (Bldg. & Room #):      
F. Laboratory Staff Training.  With regard to any of the potential hazards identified in this format, describe the training that will be provided to laboratory staff:

(1)
Coordination with facility safety officials:  Safety Officer, Radiation Safety Officer and Microbiologist are members of the Biosafety Committee, which review all projects.  Telephone #’s /Beeper #’s for Safety Officer and Radiation Safety Officer are posted in laboratories.


(2)
The practices and techniques required to ensure safety:  Compliance with Chemical Hygiene Plan, Radiation Safety Manual and Biosafety Manuals, which are provided/available to labs.  All staff should review the Plans annually.  In addition, Medical Center provides annual fire and safety training, infection control training and radiation safety training.

The Medical Center Safety Trainings are provided on an annual basis and include such topics as: Hazard Communication, Personal Protective Equipment, Electrical Safety, Fire Safety, Emergency Preparedness (including spills, utility failure and bomb threats); Hostage Situations, Infection Control, Radiation Safety (mandated by the Nuclear Regulatory Commission) and Workplace Violence.

Infection Control Training is given to Research Service personnel on an annual basis and includes such topics as:  Isolation, Cleaning of Blood Spills, Regulated Medical Waste, Reporting Blood Borne Pathogen Exposure, Emerging Pathogens and Personnel Health Issues.

Radiation Safety Training specifically designed for Research Service personnel, is also given on an annual basis and includes such topics as location of radiation sources, types of radiation sources, exposure reduction techniques, security of sources, etc.


(3)
The procedures for dealing with accidents:  All spills and releases are handled according to Chemical Hygiene Plan, Radiation Safety Manual, Biosafety Manual and the Blood Borne Pathogen Exposure Control Plan.


(4)
The Principal Investigator is responsible for any additional training specific to the Research Program.

SAMUEL S. STRATTON

DEPARTMENT OF VETERANS AFFAIRS MEDICAL CENTER

ALBANY, NEW YORK

RESEARCH SERVICE

BIOSAFETY COMMITTEE

ACKNOWLEDGMENT OF RESPONSIBILITY

I certify that my protocol will be conducted in compliance with all Federal, State and Local policies and regulations governing the use of biohazardous materials.  I further certify that all technical and incidental workers involved in this project will be aware of potential hazards and will receive instructions and training on the proper handling and use of biohazardous materials.

Principal Investigator:







   Date:




The Research Biosafety Committee and the R&D Committee, have reviewed the Biosafety form for this application and find it in compliance with Federal, State and Local policies and regulations governing the use of biohazardous materials.  Resources necessary for the performance of these proposed studies are available and adequate.  If Radioisotope approval is required, please see attached letter.

Chair, Research Biosafety Committee





   Date:





Chair, Research and Development Committee_____________________________   Date:__________________

Example of Chemical Listing

(Do not include this page when submitting Research Biosafety Information Form)

	Chemical
	Safety Precautions/Disposal
	Storage Location
	Use Location

	Ethidium Bromide


	Goggles/coat/vent hood/gloves; disposal accordance with MSDS and Federal, State and Local Regulations


	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Ethanol


	Ventilated area/flammable cabinet/ vent hood/ class B Extinguisher and disposal in accordance with MSDS and Federal, State and Local regulations.
	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Formalin


	Goggles/ shield/ coat/ vent hood/ class B extinguisher and storage, disposal in accordance with MSDS and Federal, State and Local regulations.
	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Glutaraldehyde


	Gloves, goggles, ventilated area and storage and disposal in accordance with MSDS and Federal, State and Local Regulations.
	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Osmiumtetroxide


	Gloves/ face shields/ face mask/ sealed containers/ hood and disposal in accordance with MSDS and Federal, State and Local regulations.
	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Phenol


	Vent hood/gloves/coat/mask/ class B extinguisher and disposal in accordance with MSDS and Federal, State and Local regulations.
	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Chloroform


	Sealed container/ mask/ limited exposure/ and disposal in accordance with MSDS and Federal, State and Local Regulations.
	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC



	Methoxyflurane


	Safety precautions and disposal in accordance with MSDS and Federal, State and Local Regulations.


	610-A, Build. 1, VAMC


	610-A, Build. 1, VAMC




All chemical wastes will be disposed in specific containers and sealed.  The Safety office will later be notified of pick up for disposal according to Federal regulations.

C. Recombinant DNA   Fill in only if you will be working with Recombinant DNA, otherwise leave blank.





E. Containment Equipment








1

