
Request for Review/Continuing Approval 

Subcommittee on Research Safety
The following information is to be completed by the Principal Investigator:

	Principal Investigator: 
Project Title:  
Date of Initial Review:___________ 

VA Project Number:_______________________ 
  

	Project  BioSafety Level
	N/A  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 
 
	4  FORMCHECKBOX 


	Animal BioSafety Level
	N/A  FORMCHECKBOX 
 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 


	Comments: 
Check all that apply:

	 FORMCHECKBOX 

	Known Biological Hazard(microbiological or viral agents, pathogens, toxins, select agents as defined in Title 42 Code of Federal Regulations (CFR) 73 which has superseded 42 CFR 72.6)
	 FORMCHECKBOX 

	Staff Trained by PI
	 FORMCHECKBOX 
    
	Ionizing Radiation

	 FORMCHECKBOX 

	Recombinant DNA
	 FORMCHECKBOX 

	Hazardous Chemicals
	 FORMCHECKBOX 
    
	Non-Ionizing Radiation

	 FORMCHECKBOX 

	Human Cells or Tissues
	 FORMCHECKBOX 

	Controlled Substance
	 FORMCHECKBOX 

	Radioactive Material

	 FORMCHECKBOX 

	Animal Cells or Tissues
	 FORMCHECKBOX 
              
	Additional Health Surveillance Required

	 FORMCHECKBOX 

	Off-Site Custom Antibody Production
	 FORMCHECKBOX 

	Off-Site Custom Transgenic Production

	 FORMCHECKBOX 

	Off-Site Custom Biological Reagent Production
	 FORMCHECKBOX 

	Off-Site Animal Housing

	_____ Research procedures are in accordance with the approved protocol.  
_____ Changes to the protocol are anticipated during the approval period (submit an amended Protocol
           and a Revised Research Protocol Safety Survey Form 10-0398 for review).

            _____ Project has Terminated at VA                            _     _  Project is Active at VA
                                      _____ Project is Open for Financial/Data Entry Only
Questions can be addressed to Research & Development Program Asst. at Ext 4582.

__________________________________________                                 ________

                          PI Signature                                                                             Date




SRS Review and Recommendation:

	 FORMCHECKBOX 

	Infection Risk Assessment Completed

	 FORMCHECKBOX 

	Health Surveillance Recommended

	 FORMCHECKBOX 

	Other, Specify


New Approval Period _______________ to ______________
______________________________________


________________

Chairperson, Subcommittee on Research Safety 


Date
SAFETY TRAINING ASSIGNMENTS

Subcommittee on Research Safety

Date: 

Principal Investigator: 

Protocol Title: 

Instructions:

1. List all personnel working on this protocol.


2. Checkmark the training required for each person working on the protocol. 


3. Save all training documentation and send a copy to the Research Office.
                                              One                                                                       Bi

                                             Time    Annual-------------------------------------> Annual                                                         
	NAME
	Biosecurity

	Research Safety

            
	PI Training

	Blood Borne

Pathogens


	Radiation
Safety 


	Cs-137

Irradiator
	Protocol  Specific
by PI

	DOT/IATA

	No training

required
	Other:

     


	1.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. 

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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