ANNUAL REVIEW OF RESEARCH PROTOCOL 

BIOLOGICAL AND CHEMICAL SAFETY ISSUES
DATE:      
PRINCIPAL INVESTIGATOR:      



Contact Info: Phone (ext.):       

Beeper No.:      
PROTOCOL NO:      
TITLE OF RESEARCH PROTOCOL:      
SECTION I: GENERAL INFORMATION

A. Space: List all rooms, including Veterinary Medical Unit space (as applicable) where  

             activities related to the research protocol are conducted.   


     
B. Personnel:  Provide names of all employees and collaborators who have worked in the

             laboratory space during the past year. Identify new employees with (N), and separated

             employees with (S).      


     
 C.   Hazards: Do research activities involve the use of any of the following?

       1.  Chemical Hazards:

a.)  Toxic chemicals (including heavy metals) 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

b.)  Flammable, explosive, corrosive chemicals
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

c.)  Carcinogens, mutagens, teratogens 
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 




  
d.) Toxic gases (nerve agents)
Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 

2. Biological Hazards:

 a.) Pathogenic microorganisms
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

 b.) Viral agents 
Yes  FORMCHECKBOX 
    
No  FORMCHECKBOX 

 c.) Biological toxins 
Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 

 d.) Human tissues, fluids 
Yes  FORMCHECKBOX 
     
No  FORMCHECKBOX 

 e.) Cell/tissue culture             
Yes  FORMCHECKBOX 
      
No  FORMCHECKBOX 






 f.) Controlled substances 
Yes  FORMCHECKBOX 
      
No  FORMCHECKBOX 

*****If you answered YES to any of the hazard questions, complete the following sections that apply.*****
If ALL responses are NO, sign below, and return this form to the Research Office.

_______________________________                     ___________________________

Signature                                                                Date

SECTION II: PERSONNEL TRAINING

Complete this Section if you answered YES to any of the hazard questions:

A. Are the Research Biosafety Manual, Chemical Hygiene Plan and Safety Manual,     

            Bloodborne Pathogens and Infectious Tuberculosis Exposure Control Plan, and

            Animal Research Safety Manual readily available to all employees working in the 

            laboratory?

            Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     B.   Have new employees been informed of all biohazards, and of other hazards, 

            present in the laboratory which may pose an occupational exposure or safety risk? 

          
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

     C. 
Have all employees been advised, and received training, in all standard and

special safety practices and procedures as mandated in the written laboratory –

specific Safety Plan for the safe use and disposal of identified biological and/or chemical hazards?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
  If no, explain:  

If you answered “No” please explain:      
D.  Have all employees received training in laboratory emergency response   

 procedures (eg. Reporting and receiving treatment for exposure or injury incident;  

 spills response procedures, fire, etc.) 


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

E.  Have all employees attended VAMC and Research Service annual mandatory safety 

       training classes? 

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 
  If no, explain:  

If you answered “No” please explain:      
SECTION III: CHEMICAL SAFETY

Complete this Section if you answered YES to any of the chemical hazards questions.

A.  Do you have an approved Chemical Safety Plan for specific hazardous chemical

       agents used in the laboratory? 

 
Yes
 FORMCHECKBOX 






No
 FORMCHECKBOX 

B. Have you added any new hazardous chemicals to your chemical inventory during

the past year?

 Yes
 FORMCHECKBOX 

If “yes”, please specify 



No
 FORMCHECKBOX 

If you answered “Yes” please specify attach additional sheet if necessary):      
C. Do you have a MSDS binder for all hazardsous chemicals stored or used in your    

      laboratory? 
Yes
 FORMCHECKBOX 

If “yes”, please respond to questions 1 and 2 below.



No
 FORMCHECKBOX 

NA
 FORMCHECKBOX 





 
1. Do all employees know how to access a MSDS in the binder? 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

2. Is the location of the MSDS binder known to all employees? 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

     D.  Are all employees knowledgeable about the special hazards posed by:

1.  Carcinogens

Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 
      NA  FORMCHECKBOX 

2.  Teratogens/Mutagens
Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 
      NA  FORMCHECKBOX 

            3.  Toxic Gases

Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 
      NA  FORMCHECKBOX 

4.  Chemical Neurotoxins       Yes   FORMCHECKBOX 
      No  FORMCHECKBOX 
      NA  FORMCHECKBOX 

    E.    Briefly describe procedure for disposal of hazardous chemical wastes:

     
F.   Please provide a copy of your chemical inventory (Attach to this form).

G.   Have you disposed of any unwanted or outdated chemicals during the past year?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

SECTION IV: BIOSAFETY
Complete this Section if you answered Yes to any of the Biohazard questions.

A. Does your research involve the use of pathogenic microorganisms, viral agents, or  

           biological toxins? 
Yes
 FORMCHECKBOX 





No
 FORMCHECKBOX 
  If “No”, proceed to Section V: Cells/Tissue Samples.
       1.  List all Biosafety level 2 or 3 agents, or toxins present in the laboratory.

	Organism/Agent Toxin
	Biosafety Level
	Location of Storage



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


       2.   Have any of the agents listed been added to your inventory during the past year?

 Yes
 FORMCHECKBOX 

If “yes”, please complete supplemental Form A: Description of Use  

 


of Organism, Agent, Toxin.



No
 FORMCHECKBOX 

       3.   Are any of the agents listed in (1) classified by the Centers for Disease Control

 as a Select Agent?  

 Yes
 FORMCHECKBOX 

If “yes”, is the amount used exempt? Yes  FORMCHECKBOX 
No  FORMCHECKBOX 




No
 FORMCHECKBOX 

4. Do you have an approved Biosafety Plan for the use of the identified organism,      

      agent, or toxin? 


Yes
 FORMCHECKBOX 






No
 FORMCHECKBOX 

SECTION V: CELLS/TISSUE SAMPLES

    A.   Animal Cells/Tissue Samples:

1. Does the research involve animal blood, body fluids, organs, or tissues?

Yes
 FORMCHECKBOX 

If “yes”, please specify.



No
 FORMCHECKBOX 


NA   
 FORMCHECKBOX 



If you answered “Yes” please specify:      
2. Do the studies involving animal blood, body fluids, tissues, or organs present a   

  potential biohazard risk to laboratory personnel? 

Yes

 FORMCHECKBOX 


If “yes”, identify the potential hazard and Biosafety level:     


No
 FORMCHECKBOX 

3. Do you have an approved Biosafety Plan for the studies? 

Yes
 FORMCHECKBOX 






No
 FORMCHECKBOX 

4. Does the research involve the use of animal cell lines? Yes (   ) No (   ) If Yes, list the cell   

            lines:

Yes

 FORMCHECKBOX 


If “yes”, please list the cell lines:

No
 FORMCHECKBOX 

	Animal Cell Line
	Biosafety Level
	Location of Storage



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


B.   Human Cells/Tissue Samples:

1. Does the research involve the use of human blood, body fluids, organs, and tissues?           

Yes
 FORMCHECKBOX 

If “yes”, please, complete the following:


No
 FORMCHECKBOX 

	Material
	Biosafety Level
	Location of Storage



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. Do you have an approved Biosafety Plan for the studies? 
Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 


If No, explain, as you may be required to submit a Biosafety Plan:

If you answered “No” please explain, as you may be required to submit a Biosafety Plan:      
     3.  Have all employees attended mandatory training in Bloodborne Pathogens Exposure

          Control? 


Yes
 FORMCHECKBOX 






No
 FORMCHECKBOX 

4.  Does the research involve the use of human cell lines? 
Yes
 FORMCHECKBOX 

If “yes”, please list the cell Lines.


No
 FORMCHECKBOX 
 
	Human Cell Line
	Biosafety Level
	Location of Storage



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


SECTION VI: RECOMBINANT DNA

A.  Are procedures involving recombinant DNA used in your laboratory? 


Yes
 FORMCHECKBOX 






No
 FORMCHECKBOX 

B.   If Yes, are recombinant DNA procedures used in the laboratory limited to

      PCR amplification of DNA segments (no subsequent cloning of amplified DNA)?

      Yes
 FORMCHECKBOX 

If “Yes”, the DNA studies are exempt.


No
 FORMCHECKBOX 
 
If “No”, complete supplemental Form B: Description of Recombinant DNA 




Procedure.
___________________________________

                   ______________________

Principal Investigator




                   Date

___________________________________

                    ______________________

Chairperson, Chemical Hygiene/Biosafety Subcommittee
         Date

___________________________________

                    ______________________

Facility Safety Officer





        Date
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