Protocol Submission Form
This form will be reviewed by the [INSERT GROUP].  Complete this form and email to: XXXXXXX
1.  Protocol Number:       
 FORMCHECKBOX 
 New
    FORMCHECKBOX 
 Renewal      FORMCHECKBOX 
 Amendment    Approval Date     

	Project Personnel

	

	Principal Investigator 

‘By submitting this form, I agree to accept responsibility for training laboratory workers involved in this protocol.  I certify that all procedures will be performed in accordance with current regulations (if applicable) and the [INSTUTITION NAME] Guidelines on Infectious Agents.  All information contained on this form is accurate and complete.


	Name
	     
	Institutional ID #
	     

	Degree
	     
	Awarding Institution
	     

	Phone
	     
	Email
	     

	Contact Person

	Name
	     
	Email
	     

	Phone
	     
	
	

	Associated Personnel (List all individuals who will work on the project)

	Name
	Institution ID#
	Degree
	Awarding Institution
	Position/Role on Project

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Project Information

	
	
	
	
	
	

	Project Title

	     


	Project Description (Discuss how agents are to be used in proposed experiments)

	     


	Collaboration

	Are you collaborating with other institutions?

 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes

	Name of Collaborator
	     

	Name of Institute
	     

	Will material be exchanged?
	     


	Hazardous Agents & Chemicals (List all agents to be used)



	
	
	

	Name of Agent
	Maximum Amount in Possession
	Location of Use

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Hazard Assessment

	
	
	

	Name of Agent
	LD50, ID50, Exposure Limit
	Effect (symptoms/organ systems involved)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Project Safety

	
	
	
	
	
	

	Biosafety Level for Biologicals

	Default to the highest biosafety level:    FORMCHECKBOX 
 1                FORMCHECKBOX 
 2                FORMCHECKBOX 
3                FORMCHECKBOX 
N/A (Chemical Use Only)

	Personal Protective Equipment (Check all that apply)

	 FORMCHECKBOX 
 Gloves                                                                                                          

 FORMCHECKBOX 
 Double Gloves                                                                                            

 FORMCHECKBOX 
 Lab Coat                                                                                                     

 FORMCHECKBOX 
 Disposable Gown

 FORMCHECKBOX 
 Safety Glasses

 FORMCHECKBOX 
 Face Shield

 FORMCHECKBOX 
 Dust/Surgical Mask

 FORMCHECKBOX 
 N95 Respirator

 FORMCHECKBOX 
 Other (specify)

      

	Containment Equipment

	Biological Safety Cabinet (tissue culture hood)

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
Certification Date:       
(Performed annually by an outside vendor)

	Fume Hood

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
Certification Date      


	Other (specify)
     

	Decontamination (Check all that apply)

	Lab Benches

	 FORMCHECKBOX 
 70% Ethanol

 FORMCHECKBOX 
 10% Bleach

 FORMCHECKBOX 
 Other (Specify)

     


	Reusable Equipment

	 FORMCHECKBOX 
 70% Ethanol

 FORMCHECKBOX 
 10% Bleach

 FORMCHECKBOX 
 Autoclave

 FORMCHECKBOX 
 Other (Specify)
     


	Deactivation (Check all that apply)

	Solid Waste

	 FORMCHECKBOX 
 Biological - Autoclave (Specify Unit Location if known)
     
 FORMCHECKBOX 
 Biological – Collect in biohazard bags in secondary containment 
 FORMCHECKBOX 
 Chemical – Collect in a separate, labeled container 
 FORMCHECKBOX 
 Other (Specify)

     


	Liquid Waste

	 FORMCHECKBOX 
 Biological - Autoclave (Specify Unit Location if known)
     
 FORMCHECKBOX 
 Biological – Treat with a total volume of 10% Bleach for 30 minutes, then flush down the drain.
 FORMCHECKBOX 
 Chemical – Collect in a separate, labeled container  
 FORMCHECKBOX 
 Chemical – Treat with 10% Bleach

 FORMCHECKBOX 
 Other (Specify)

     



	Emergency Procedures

	

	Clean up procedures for spill

	     


	Personnel Procedures for known or suspected exposure

	     



	Helpful Links

	Office of Environmental Safety – insert link

	Safety Data Sheets- It is important to keep safety data sheets (SDS) for all infectious agents and chemicals in the lab.  

Infectious Agent SDS – insert link
Chemical SDS – insert link

	Biosafety in Microbiological and Biomedical Laboratories (BMBL) 6th Edition- https://www.cdc.gov/labs/pdf/SF__19_308133-A_BMBL6_00-BOOK-WEB-final-3.pdf

	NIOSH Guidelines for Working with Antineoplastic Drugs- http://www.cdc.gov/niosh/docs/2004-165/pdfs/2004-165.pdf

	WHO Laboratory Biosafety Manual, 4th edition- https://www.who.int/publications/i/item/9789240011311


Revised xx/xxxx

