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	SAFETY CERTIFICATION

(August, 1999 Version)




	THE EDWARD HINES, JR. HOSPITAL – DEPARTMENT OF VETERANS AFFAIRS

	PRINCIPAL INVESTIGATOR:
	     
	
	SSN:
	     
	

	CO-INVESTIAGATOR:
	     
	
	SSN:
	
	

	DATE OF SUBMISSION:
	     
	

	PROJECT TITLE:
	     
	

	
	
	


Will the project use any of the following? (Please check all that apply.)

 FORMCHECKBOX 
 a.  Human tissue/sample


 FORMCHECKBOX 
 b. Animals 

 FORMCHECKBOX 
 c.  Radioisotopes



 FORMCHECKBOX 
 d.  Microbial Agents 

 FORMCHECKBOX 
 e.  Chemicals 



 FORMCHECKBOX 
 f.   Recombinant DNA


 FORMCHECKBOX 
 g.  Other pathogens, i.e., protozoan, multicellular parasites

 FORMCHECKBOX 
 h.  Poisonous, toxic, venomous animals/plants 

 FORMCHECKBOX 
 i.   Physical agents, i.e., electricity, trauma, etc. 

*NOTE: If this item is checked, applicant must complete and submit Animal Component of Research Protocol (see M-3, Pt I, Ch. 12).
************************************************************************************************

	A.
	Human Tissue/ Samples

	
	1.
	Will personnel work with blood or body fluids?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, specify: 
	     
	

	
	
	
	
	
	
	

	
	2.
	Will personnel work with organs or tissues?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, specify: 
	     
	

	
	
	
	
	
	
	

	
	3.
	Will personnel work with human cell lines?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, specify: 
	Name:
	     
	

	
	
	Hazard:
	     
	

	
	
	BSL Level:
	     
	

	
	
	Precaution:
	     
	


************************************************************************************************************************

	B.
	Radioisotopes
	
	
	
	
	

	
	Isotopes*
	
	Maximum Amount in Laboratory at any Given Time
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	     
	
	     
	

	
	
	
	
	

	
	*NOTE: If iodine is used, will compounds be radioiodinating?
	
	
	

	
	
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES (If yes, complete the items below.)
	

	
	Location: 
	     
	
	Building:
	     
	
	Room #:
	     
	

	
	
	

	
	Will radioisotopes be used in humans?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	
	
	
	
	
	

	
	1.
	License #: 
	     
	
	

	
	2.
	Date approved by Hospital Radiation Safety Committee:
	     
	
	

	
	3.
	Name of approved user if other than Principal Investigator:
	     
	
	

	
	
	
	
	


	C.
	Microbial Agents

	
	Is the agent (potentially) infectious to humans?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	
	

	
	IF YES, COMPLETE THE FOLLOWING SECTION FOR EACH MICROORGANISM TO BE USED IN THE LABORATORY (Xerox this page if necessary.)
	

	
	
	

	
	Name of Agent:
	     
	

	
	Specify Strains:
	     
	

	
	Location(s) where Agent will be used/handled:
	     
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Is antibiotic resistance expressed?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	
	

	
	Largest volume of organism used is: 
	      Liter(s)
	

	
	Concentration: 
	     
	

	
	Is organism inactivated prior to the lab manipulations?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Specify methods of agent concentration:
	

	
	 FORMCHECKBOX 
 Centrifugation
	 FORMCHECKBOX 
 Precipitation
	 FORMCHECKBOX 
 Filtration
	 FORMCHECKBOX 
 Other:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Specify methods of agent inactivation:
	

	
	 FORMCHECKBOX 
 Heat
	 FORMCHECKBOX 
 Chemical
	 FORMCHECKBOX 
 Radiation
	 FORMCHECKBOX 
 Other:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Is a toxin produced?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	
	
	

	
	Do you work with toxins?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	
	
	

	
	If yes, specify:
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	What containment equipment is available? (Check all that apply.)
	

	
	 FORMCHECKBOX 
 Biological Safety Cabinet:
	 FORMCHECKBOX 
 Class I
	 FORMCHECKBOX 
 Class II
	 FORMCHECKBOX 
 Class III
	

	
	
	
	
	
	
	

	
	Date of Last Certification: 
	     
	

	
	 FORMCHECKBOX 
 Chemical Fume Hood
	
	
	
	
	

	
	 FORMCHECKBOX 
 Centrifuge
	
	
	
	
	

	
	 FORMCHECKBOX 
 Other: 
	     
	

	
	
	
	
	
	
	


	D.
	Chemicals (Check all that apply.)
	

	
	1.
	Toxic chemical (including heavy metals)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	2.
	Flammable/explosive/corrosive chemicals
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	3.
	Carcinogenic/mutagenic/teratogenic chemicals
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	4.
	Toxic compressed gases
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	5.
	Acetylcholinesterase inhibitors/neurotoxins
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	Chemical List
	

	
	Chemical
	
	Safety Precautions/Disposal
	
	Storage/Location
	
	Use/Location
	

	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	     
	
	     
	
	     
	
	     
	

	
	
	
	
	
	

	
	NOTE: Add supplementary pages as needed.
	


	E.
	Recombinant DNA
	
	
	
	
	

	
	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 (check relevant sections of NIH Guidelines, April 1995): 
	

	
	
	
	


******************************************************************************************************

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: All staff are required to participate in safety training as part of New Employee Orientation.  Additionally, annual safety training is mandatory for all employees.  Finally, the Principal Investigator is responsible for the training of employees relative to the hazards, techniques and other issues that are unique to the PI's laboratory.

(1) Coordination with facility safety officials: The Research Safety Manual and Chemical Hygiene Plan are reviewed on an annual basis by Hospital Safety.  The Radiation Safety Committee must review every proposal that proposes the use of radioactive materials.  The minutes of the Research Safety Subcommittee (RSS) are submitted both Research and Development Committee for review and approval and to the Hospital Safety Committee for purposes of communication.


(2) The practices and techniques required to ensure safety: This proposal has been reviewed by the RSS as well as the Research & Development Committee.  Standard operating procedures have been prepared by the Principal Investigator and are available in the laboratory.  Material Safety Data Sheets (MSDS) are available for all chemicals used in this project. The Research Service Safety Manual and Chemical Hygiene Plan are also present in the laboratory providing additional safety information and precautions to be followed when using hazardous chemicals, radioisotopes, biohazards and physical hazards.  Annual review of the manual is a mandatory requirement.   


(3) The procedure for dealing with accidents: The precautions for dealing with accidents are an integral and important component of mandatory training, orientation and an annual requirement for all employees. 

NOTE: Use as many additional blank sheets as necessary to provide your description.


ACKNOWLEDGMENT OF RESPONSIBILITY

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

Principal Investigator______________________________________________ Date: _________

CERTIFICATION OF PROPOSAL APPROVAL
   I have read the Proposal Safety Information for this application and find it in compliance with Federal, State and local policies and regulations governing the use of chemical, physical and biohazardous materials.  Resources necessary for the performance of these proposed studies are available and adequate.

Chair,

R&D Committee:  ________________________________________________ Date:
__________

Chair, Subcommittee

on Research Safety:______________________________________________ Date:
__________

Chair,

Biohazards Committee:____________________________________________ Date:
__________

Radiation

Safety Officer:___________________________________________________ Date:
__________

Facility

Safety Manager:_________________________________________________ Date:
__________
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