Subcommittee on Research Safety (SRS) - Atlanta VAMC 508 – Decatur, GA

Biosafety Review of Project

INSTRUCTIONS: 

1. Provide the information requested below for each new basic science proposal/project, animal study or clinical study.

2. To complete this form, place the cursor on the field to be filled in and type.  To move to the next gray field, either click with your mouse or press “tab”.  

3. Once form is completed, please save to your computer and then email a completed copy to the SIO office.

	1. Principal Investigator (Last, First, MI/ Degree):
	2.
Telephone:
	3.
Mail Code:

	     
	     
	     


	4.
Project Title:

	     


	5.  Does this project involve (check all that apply):
	 FORMCHECKBOX 
 Basic Research*go to 6
	 FORMCHECKBOX 
 Animal Research* go  to 6
	 FORMCHECKBOX 
 Human Research*answer 5a

	5a. Type of Human research: 
 FORMCHECKBOX 
 Clinical (go to 6)  

 FORMCHECKBOX 
 Chart Review (complete 7 and 12)
 FORMCHECKBOX 
 Other- not involving biologicals/chemicals (describe, complete 7 and 12):       
 FORMCHECKBOX 
 Other- involving biologicals/chemicals (describe, go to 6):     


	6.
Personnel: List the names of ALL personnel (including PI), co-investigators and collaborators who will work with the PI on this research proposal.  List non-VA personnel only if working in a VA laboratory.
	Has person received safety training specific for this project?

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No*
	 FORMCHECKBOX 
 N/A

	*If NO to any personnel, please explain:      



	7.
Abstract: An abstract describing the proposed work must be included.  Enter text below.   Please describe the work being done, what type of Biosafety materials will be handled or used, how these materials will be collected, stored and/or used in the laboratory, and the safety practices that will be used to assure the safety of all personnel that may come into contact with these materials.  Suggested guidance for your abstract headings could be objectives/specific aims; subjects; specimens collected; interventions/procedures; list of laboratory methods used, etc. 

	     


	8.
Methods: List specific procedures used in project.  Check all that apply.  If procedure is novel, please give sufficient detail for SRS to evaluate.

	 FORMCHECKBOX 
 Autoradiography
	 FORMCHECKBOX 
 Electroporation
	 FORMCHECKBOX 
 Recombinant DNA, cloning/ subcloning

	 FORMCHECKBOX 
 Cell proliferation
	 FORMCHECKBOX 
 ELISA
	 FORMCHECKBOX 
 Reporter assays (e.g., luciferase, (-galactosidase, CAT)

	 FORMCHECKBOX 
 Chemical synthesis
	 FORMCHECKBOX 
 Gamma counting
	 FORMCHECKBOX 
 Restriction enzyme digestion

	 FORMCHECKBOX 
 Chromatography (e.g., gel filtration, anion exchange, etc)
	 FORMCHECKBOX 
 Gene sequencing
	 FORMCHECKBOX 
 RNAse Protection assay

	 FORMCHECKBOX 
 Cryopreservation
	 FORMCHECKBOX 
 In vitro translation
	 FORMCHECKBOX 
 Specimen collection (e.g., blood, tissue, urine, etc.)

	 FORMCHECKBOX 
 Cytotoxicity assays
	 FORMCHECKBOX 
 Liquid scintillation counting
	 FORMCHECKBOX 
 Surgery

	 FORMCHECKBOX 
 DNA/RNA purification
	 FORMCHECKBOX 
 Northern/ Southern blotting
	 FORMCHECKBOX 
 Tissue/ Specimen banking

	 FORMCHECKBOX 
 Electrophoresis, agarose gel
	 FORMCHECKBOX 
 Polymerase chain reaction (PCR)/RT-PCR
	 FORMCHECKBOX 
 Transfection/ Transformation

	 FORMCHECKBOX 
 Electrophoresis, native polyacrylamide gel
	 FORMCHECKBOX 
 Proliferation assays
	 FORMCHECKBOX 
 Venipuncture

	 FORMCHECKBOX 
 Electrophoresis, SDS-polyacrylamide gel
	 FORMCHECKBOX 
 Protein purification
	 FORMCHECKBOX 
 Viral infection (e.g., retroviral, adenoviral)

	 FORMCHECKBOX 
 Electrophoretic gel mobility shift assay (EMSA)
	 FORMCHECKBOX 
 Radiolabeling
	 FORMCHECKBOX 
 Western blotting

	 FORMCHECKBOX 
 Other (please list):      


	9.  DOES THIS PROJECT INVOLVE THE…
	COLLECTION OF:
	USE OF:

	A. 
Chemicals:
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	1.
Toxic chemicals (including heavy metals).


If YES, please list:      
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	2.
Flammable, explosive, or corrosive chemicals.

If YES, please list:       
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	3.
Carcinogenic, mutagenic, or teratogenic chemicals.

If YES, please list:      
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	4.
Toxic compressed gases.

If YES, please list:      
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	5.
Acetylcholinesterase inhibitors or neurotoxins.

If YES, please list:      
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	B. 
Microbiological or Viral Agents, Pathogens, Toxins, Poisonous, Toxic or Venomous Plants or Animals.


If YES, please list:      
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	C. 
Cell or Tissue Culture. 


If YES, please list:      
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	D. 
Human/Non Human Tissues or Fluids.


If YES, please list:      
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	E. 
Recombinant DNA.


If YES, please list:      
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	F. 
Controlled Substances.


If YES, please list:      
       Where are they stored?      
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	G. 
Radioactive Materials, Radiography, Fluorography, Laser or UV.


If YES, please list:      
	
	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	H.
Are any of the items indicated above (Section 8 and 9A-G) performed in a VA basic science laboratory (Bldg A, 4th & 5th floor or Bldg C, 12th floor)? If NO, go to section 10 – CLINICAL RESEARCH ONLY.
	     FORMCHECKBOX 
 Yes (answer H-1)    FORMCHECKBOX 
 No (go to 10)

	H-1.
Has your use of the items indicated above (section 8 and 9A-G) been reviewed and approved in the LASIF for that laboratory by the appropriate safety Subcommittee? 
	      FORMCHECKBOX 
 Yes (go to 10)       FORMCHECKBOX 
 No*

	*H-2. If NO, you must update the appropriate page(s) of the LASIF to include the new procedures/items prior to annual renewal.
	


	10.   CLINICAL RESEARCH ONLY

	Will you be collecting clinical samples for this project? * if No, continue to Item 11.
	  FORMCHECKBOX 
 Yes
	   FORMCHECKBOX 
 No*

	A. What types of sample will be collected? (blood, urine, saliva, liver biopsy, etc)
            

	B. Will ALL samples be collected in a clinical setting? (by VA Lab services, during regular clinic visit, etc)
	  FORMCHECKBOX 
 Yes
	   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	C. Will the study personnel be collecting the samples? 


	  FORMCHECKBOX 
 Yes*
	   FORMCHECKBOX 
 No**
	 FORMCHECKBOX 
 N/A

	                  *  If yes, please list names:
                    

	          **  If no, who will collect the samples: (List institution if not in VA)

                    

	D. Where and how long will the samples be stored at the Atlanta VA? (please list room number, if applicable) 
     

	E. Where will the samples be analyzed? (list room number in VA or address  and name of laboratory)

      

	F. Do you ship samples?
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	* If the samples are shipped, will you be following proper DOT/IATA shipping requirements? (For more information on transfer/transport of biologicals please contact the Safety Office x2752)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	11.   RADIOACTIVE PROCEDURES

	Does your study involve radiation procedures (x-ray, PET, radiation therapy, etc) or the use of any radioactive materials (I125, P32, H3, etc.)? (If NO continue to item 12).
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No

	A. If yes, please list methods used:

     

	      B.  Are these methods being performed by trained VA hospital personnel (Clinic Procedures)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	      C.  Have you requested approval from the Radiation Safety Committee?*
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 N/A

	
*if Yes, what is the Radiation safety approval number?      
	
	
	


	12.
ACKNOWLEDGEMENT OF RESPONSIBILITY.  By typing my name below, I certify that my project 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 in this project will be aware of the potential hazards and will receive instructions and training on the proper handling and use of chemical, physical, radioactive and biohazardous materials.

	     
	                     

	              Principal Investigator’s Signature
	Date


AFTER COMPLETING THE FORM AND TYPING YOUR NAME ABOVE – PLEASE SAVE A COPY ON YOUR COMPUTER AND THEN EMAIL THE COMPLETED FORM TO THE SIO OFFICE.
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