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	Date:
	8/17/01

	From:
	Researcher's Name and Degree

	Subject:
	Occupational Health And Safety Program Participation

	To:
	Chair, Institutional Animal Care and Use Committee


Institutional Animal Care and Use Committee Members:

 FORMCHECKBOX 
  
I am enrolled (or will be enrolled) with the Atlanta VA Medical Center Occupational Health and Safety Program.  My appointment with the program nurse occurred (or will occur) on Date of Meeting.  I acknowledge that the program nurse has explained (or will explain) the risks associated with the experimental use of animals, and I agree to notify the Committee if any concerns regarding my occupational safety should arise.

 FORMCHECKBOX 

I am currently enrolled (or will be enrolled) in an Occupational Health and Safety Program through another affiliated institution (e.g. Emory University, CDC, etc.).  I understand the risks associated with the experimental use of animals, and I agree to notify the VA Animal Committee if any concerns regarding my occupational safety at the Atlanta VA should arise.

 FORMCHECKBOX 

I am not currently enrolled in an Occupational Health and Safety Program.  I have been informed of the availability of such a program at the Atlanta VA Medical Center, and am declining to participate.  I understand that this resource is available for my use at any time during my research within the facility.  I further certify that I understand the risks associated with animal research.  Should I have any additional concerns regarding my occupational safety, I agree to notify the VA Animal Committee.

__________________________________________

________________________

Signature of Researcher





Date

