SYNOPSIS FOR RESEARCH INVOLVING INFECTIOUS AGENTS/HUMAN BLOOD/EXTREME TOXINS
The following is for use by Environmental Health and Safety (EH&S) and the cognizant Dean or Vice President in reviewing any research proposal or activity involving infectious agents, human blood or extreme toxins. The completed form should be delivered to EH&S C2600 (fax: 471-6918) and then the responsible authorizer for review and evaluation.  In the case of a research proposal, a copy of the approved form should be delivered to the Office of Sponsored Projects (OSP) with the grant application.

AGENCY PROPOSED TO:

PERIOD:


TITLE:


P.I. STATEMENT:  The information herein is accurate and complete.  I am familiar with and agree to abide by University procedures governing safe use of infectious agents, human blood or extreme toxins. As P.I., I understand that I am personally responsible for the conduct of the program.

P.I.’s Name and Department (print or type):


Signature:

 Date:


PLEASE CHECK THE APPROPRIATE RESPONSE FOR THE FOLLOWING QUESTIONS. IF “YES” IS CHECKED FOR ANY QUESTION, PLEASE PROVIDE A DESCRIPTION OF THE RELEVANT ACTIVITY THAT IS PLANNED.


YES
NO

1.
Will the project involve the use of infectious agents (e.g. salmonella, brucella, HIV, etc.)


or the use of human blood ?
q
q


If so, have you contacted the OEHS concerning the appropriate Biosafety Level



 and required equipment (e.g. biological safety cabinets)? 
q
q
2.
Will the project involve the use of extreme toxins (e.g. saran, ricine, strychnine, etc.)?
q
q


If so, will the work with the toxins be carried out in a glove box? 
q
q
3.
Will any personnel not trained for use of these materials have access to them?
q
q
4.
Are special equipment and procedures necessary for the safe execution of this project?
q
q
5.
Will the project involve the disposal of infectious agents, human blood or toxins?
q
q

6.
If "YES" is checked for any question, specify the infectious agents, human blood or toxins:

Please provide a brief description of the experiments that are to be carried out including the objective and methods.  If convenient, please use the back side of this form.  If questions call EH&S at 471-3511.

EH&S Recommendation: 
q
Approve



Signature 
Date

q
Disapprove
q
Additional Action:


(SIGNATURE) RESPONSIBLE AUTHORIZER:

 DATE:


(Cognizant Dean or Vice President)

11/96

