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GENETICALLY-MODIFIED ORGANISMS ADMINISTRATION FORM 

	GMSC recommended review date
	(Local BSA use)
	Project No.:
	(Local BSA use)

	This form must be completed when any undertaking any activity involving Genetically Modified Organisms.  Sources of guidance to help you complete this form is available on the Safety Services GMOs webpage. 
You must not start work until the appropriate level of approval has been obtained for both the project and the laboratory facilities. 

	1. School/Division/ Research Group:
	

	2. Principal locations where the work will be done: include building, floor & room no’s
	
	3. Commercial confidentiality requested:

Underline as appropriate
	Yes / No

	4. Principal Investigator:
Title, forename, surname
Employer, if not University:
	
	Position:
	

	
	
	Phone
	

	
	
	E-mail
	

	5. Other Investigators:

Title, forename, surname.
For each person named, state the employer, if not University staff or student
	
	6. Positions:
e.g. academic staff, technician, research student

etc.
	

	APPROVALS REQUIRED

	7. I certify that I and all co-workers will (a) sign the reverse of this form to indicate that they are familiar with the contents of this Risk Assessment, (b) attend appropriate safety courses (c) carry out the work in accordance with the provisions of the Genetically Modified Organisms (Contained Use) Regulations 2000 and other relevant legislation and (d) obtain ethical approval where required. 

Name of Principal Investigator (printed):


	Signature
	Date

	8. I approve this application

Name of Local BSA (printed):

For class 1 activities work may commence on PI and BSA signature
	Signature
	Date


	Health Surveillance

	9. Lab personnel will be subject to medical screening by Occupational Health in accordance with the University Guidance.
Name of Principal Investigator (printed):

	Signature
	Date


	Verification.

	10. The Local Genetic Modification Safety Committee agrees that the assessment for notifiable activity is accurate, the containment facilities are appropriate and recommends the applicant to notify the class2/class3* activity to HSE via the UBSA.   

Signature







Date 
Local GM/Bio Committee Chair..............................................

..................................

NB Class 2 activities are not routinely sent to the  University Advisory Group for approval 

* Delete as appropriate 


	Advisory Comments by the GM/BHZ University Advisory Group (where applicable)

	11.  For consented activities, the following comments have been made: 

	Signature







Date 
Committee Chair...................................................


..................................


ASSESSMENT
	12. Title of Project:

(Keep as brief as possible)
	

	13. Brief Summary of Project: Please write ¼ - ½ page, defining all abbreviations used. 


	14. Summary of classification of GMO:


	
Class 1
         Class 2

         Class 3
Underline as appropriate

	15. Summary of COSHH assessment for any higher eukaryotic culture work: 
	
Containment Level    I     2     3

Underline as appropriate

	16. Application Forms:

For projects involving prokaryotes, higher eukaryotes, viruses or transgenic multicellular eukaryotes

Check boxes that apply and fill in special forms obtainable on the Safety Services GMOs webpage, by following the hyperlinks to the right.  Hyperlinked relevant sections of the SACGM Compendium of Guidance are given in parentheses.

	For micro-organisms (bacterial, fungus, yeast)

Use the special form                                           FORMCHECKBOX 
    
(Part 2)
For higher eukaryotes (cell cultures)

Use the special form                                           FORMCHECKBOX 
    
(Part 2)
For viruses, use the special form                       FORMCHECKBOX 

(Part 2 – human & animal; Part 4 – plants)

Use the special animal form for the following:
Mammals (pre-existing transgenics)                    FORMCHECKBOX 

(Part 5)

Mammals (produced during experiment)             FORMCHECKBOX 

(Part 5)

Other vertebrates (including fish)                         FORMCHECKBOX 

(Part 5)

Invertebrates (including insects)                          FORMCHECKBOX 

(Part 5)

Use the special plant form for the following:
Plants                                                                   FORMCHECKBOX 

        (Part 4)



Please ensure that Box 9 has been completed.
The administration and application forms are retained by the PI and a copy sent to the Local BSA for the GMSC and University Biological Safety Advisor (UBSA).  

The completed CU2 notification form is sent to the UBSA for forwarding to HSE.  The UBSA will forward any correspondence from HSE to the PI for actioning.
	Amendment/Supplementary  sheet

(e.g. description of staff changes, location or room changes etc). 
Amendments must be signed by the PI and Local BSA

	
	Dated signature
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