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BIOSAFETY REGISTRATION FORM COVERSHEET
(Form is to be used with any research involving potential Biosafety Hazards)  
Project Title: ________________________________________________________

BSL Agent Used or Description of Sample containing BSL Agent:
___________________________________________________________________

Principal Investigator: ​​​___________________________  Room(s): _____________
Prepared By: ​​​​​​​​​​​​​​________________________________________________________
PI Approval Signature: __________________________   Date: ________________

ANNUAL REGISTRATION FORM AND PROCEDURAL REVIEWS

	Reviewer (Print)
	Reviewer (Initial)
	Review Date
	PI (Initial)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


BIOSAFETY REGISTRATION FORM
PROCEDURES DOCUMENT
Please answer the following questions related to your research involving work with biosafety agents, or with samples containing biosafety agents, as completely and accurately as possible.  The Bigelow Laboratory IBC will be reviewing this document to make recommendations on your application, and the process will be expedited by a more complete initial form.

1. Biosafety Agent Description and classification:






2. Experimental Procedures:




3. Risks and Hazards


4. Personal Protective Equipment (PPE) and Lab Signage



5. Biological Waste Disposal

6. Decontamination


7. Biological Spill Clean-up

8. Training


CERTIFICATION OF UNDERSTANDING:
All laboratory personnel working with samples requiring the completion of this Biosafety Registration Form will be required to sign the following.  

I have fully read all sections of the Biosafety Registration Form for work involving Biosafety agents.  I understand all the information included in this form and agree to follow the described procedures. I acknowledge that I have received the proper training to work with these materials, and I understand that I may ask questions or request additional information from laboratory PI/supervisor if I have concerns regarding the duties I will be preforming, or the necessary precautions to prevent exposures.  I also understand that I may contact the Bigelow Safety Officer (Wendy Bellows) or Internal Biosafety Committee Chair (Mike Lomas) to discuss any concerns with the implementation of this registration form.

	Name (printed)
	Signature
	Date
	PI Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


           Agent Description:


		Unknown  ____


Bacteria  ____


		Virus  ____


		Fungi  ____


		Parasite  ____


		Other (describe) _______________________________________________________





           Sample containing potential BS agent.





Name of agent (genus and species): _____________________________________________________





Strain of agent: _____________________________________________________________________





BioSafety Level (please check one): 


	Exempt BSL-1		BSL-1		BSL-2	     BSL-3	


Provide documentation with this registration form that clearly supports the category chosen above.








Describe the potential health hazard associated with this agent:  For example, if it’s the ability to cause disease in humans, provide signs and symptoms of exposure.



































Summarize the nature and purpose of the research involving the BSL agent or samples containing the BSL:











Briefly describe the experimental procedures and techniques to be used in the project: 











Identify ‘critical steps” in the procedure that may create an enhanced risk to exposure during sampling preparation and/or experimental manipulation.  Include description of risk mitigation measures.











          





          Not Applicable.  Reason _________________________________________________________


__________________________________________________________________________________ 





Describe any PPE that must be worn when performing the procedure.  This may include lab coats, gloves, face/eye protection, and/or respirators.  Protective clothing must be removed before leaving for non-Biosafety Level areas.  Appropriate signage must be posted at lab entrance.











          





          Not Applicable.  Reason _________________________________________________________


__________________________________________________________________________________ 





Describe how each type of biological waste generated during the procedure will be properly disposed of (i.e., autoclave, chemical disinfection).  Materials to be decontaminated outside the immediate lab must be placed in durable, leak-proof containers and secured for transport between locations.


       


      





          Not Applicable.  Reason _________________________________________________________


__________________________________________________________________________________ 





Describe the decontamination of work surfaces and lab equipment.  For instance, all work surfaces will be decontaminated after completion of work and after any spill of potentially infectious material.








          





          Not Applicable.  Reason _________________________________________________________


__________________________________________________________________________________ 





Describe the procedures that will be followed in the event of a spill involving biological materials.  The procedures should include the materials necessary for clean-up and the type of disinfectant that will be used.  A copy of the spill clean-up procedures should be conveniently available with other biosafety resources in the lab.











          





          Not Applicable.  Reason _________________________________________________________


__________________________________________________________________________________ 





The cognizant scientist overseeing this activity must him/herself have an appropriate level of BioSafety training.  Bigelow Laboratory requires that all staff working with samples covered by this application complete standardized biosafety training.  This training can be arranged and documented through either of the following course programs:





� HYPERLINK "http://www.safetyworksmaine.gov/" �http://www.safetyworksmaine.gov/�


� HYPERLINK "http://eduwhere.com/coursedescription.php?courseID=18" \t "_blank" �http://eduwhere.com/coursedescription.php?courseID=18�





In addition to the training above, please list any other general or specialized training requirements for personnel performing the procedure (i.e., Laboratory Safety Training, radiation training, etc.).  Also, describe any training provided by the laboratory supervisor to ensure that lab personnel are adequately trained regarding their duties and the necessary precautions to prevent exposure.











          





          Not Applicable.  Reason _________________________________________________________


__________________________________________________________________________________ 
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