Supplemental Form A: DESCRIPTION OF USE OF MICROBIOLOGICAL

OR VIRAL AGENT, OR BIOLOGICAL TOXIN
Complete a separate form for each agent (Photocopy this form as needed)

Check box if this form is not applicable:  FORMCHECKBOX 

1.  Identity of Agent or Toxin (name, strain, etc.):        
2.  Location of Use and Storage:          
3.  Biosafety Classification:      
Is agent or toxin a Select Agent: 
Yes
 FORMCHECKBOX 





No
 FORMCHECKBOX 

4.  Largest Volume and/or Concentration Used:      
5.  Identify/list containment equipment requirements:


Personal Protection Equipment:      

Biosafety Cabinet:      

Safety Transport Devices:      

Other:          

6.   Describe methods for monitoring health and safety of employees working with

      the agent/toxin:   
Please describe:      
7.  Method of inactivation: 

Please describe:      
8. Describe waste disposal procedures: 

Please describe:      
Supplemental Form B: DESCRIPTION OF RECOMBINANT DNA PROCEDURE

Complete a separate form for each recombinant DNA system (Photocopy this form as needed).

1.   Biological source of DNA insert or gene:      
2.   Function of DNA insert or gene:      
3.   Vectors Used:      
4.   Host Cells and/or Viruses Used:       
5.   Location of Use and Storage:        
6.   NIH Classification of recombinant DNA studies:      
Biosafety Classification:      
7.   If studies involve expression of a recombinant protein, describe the protein and

      its biohazard potential:
Please describe:      
8.   Describe containment equipment requirements:  
Please describe:      
9.   Method(s) of inactivation:     
Please describe:      
10. Procedures of waste disposal:  
Please describe:      
11. Describe methods for monitoring health and safety of employees: 
Please describe:      
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