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Safety Services
APPLICATION TO HANDLE BIOLOGICAL MATERIALS & ASSESSMENT OF RISK
(This form is NOT to be used for Genetically Modified Organisms, for which a separate form is used). All applications to handle human materials must also apply for Ethics approval).   
	Application received:
	(Local BSA use)
	Project No:
	(Local BSA use)

	This form must be completed when:

· using a biological agent listed on the “Approved List of biological agents”  including HG1 micro-organisms
· using any Specified Animal Pathogen listed on SAPO schedule 1
· using biological material which is likely, knowingly or suspected to be contaminated with a biological agent from the Approved List or the SAPO list.
· If working with pathogens, identify any that are listed on ATCSA schedule 5 or  COSHH schedule 3 part V, and bring this to the attention of your local BSA/ the University Biological Safety Advisor
NB Your local BSA may also require the completion of this form where the infectious status of the biological material requires detailed consideration (eg tissue of unknown infectivity status, cell cultures and clinical samples). 
Sources of assistance and guidance to help you complete this form are available on the Safety Services Biological Materials webpage.



	1. School/Division/

Research Group:
	

	2. Principal Investigator:
(title, forename, surname)
Employer, if not University:
	
	3. Position:
	

	4. Other Investigators:

(title, forename, surname)
For each person named, state the employer, if not University staff or student

	
	5. Positions:
(e.g. academic staff, technician, research student, research associate,

 etc.)
	

	6. Project Title:


	

	7. Principal areas where the work will be done: include building, floor & room no’s, type of room e.g. cold room, centrifuge room, research lab
	

	8. Containment level of area(s)
	1           2          3



	9. Hazard Group of agent(s)
	1            2         3


	10. Containment level required
	1           2         3




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

used.



	

	12. Summary of experimental procedures:

	

	13. Nature of biological agent (for cell lines state species of origin and how authenticity has been determined): 

	


Potential hazard to humans and/or animals
	14. Pathogenicity

	

	15. Epidemiology

	

	16. Infectious dose

	

	17. Routes of transmission

	

	18. Medical data

	

	19. Environmental stability

	

	20. Possible involvement of non-laboratory personnel (e.g. cleaners, security, UG  students, visitors)

	

	21. Special containment procedures

	

	22. Are the containment measures (a) in good working order and

(b) on recorded inspection and maintenance programmes?

	

	23. Are the work area, floors and benching suitable and free from defects?

	

	24. Animal work: Where will this be performed? 

	

	25. Protective clothing and equipment

	

	26. Storage & transport arrangements

	

	27. Disinfection & disposal procedures

	

	28. Immunisation & health surveillance

	

	29. Environmental monitoring

	

	30. Emergency procedures

	

	31. Will the areas be shared by other workers not directly involved in the work? If so who?

	

	32. If the answer to 31 is yes, how will they be informed of the hazards and risks associated with this work?

	


APPROVALS and SIGNATURES
	33. 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) will attend appropriate safety courses, (c) carry out the work in accordance with the COSHH regulations 2002 as amended Approved Code of Practice, 5th Edition 2005 and the ACDP guidance document on “The Approved List of biological agents and other relevant legislation and 
(d) obtain ethical approval where required. 

(State University/NRES Ethic Approval number................................................)

I will submit an updated form if I plan to extend the work outside the areas of risk covered by the present application

Name of Principal Investigator(printed):

	Signature
	Date

	34. I agree with the risk assessment for this project.
Name of Local BSA (printed):

	Signature 
	Date

	35. For HG1 and routine HG2 (e.g. clinical samples), with control measures in place – 

I have agreed to allow the work to proceed in accordance with this assessment.
Name of Local BSA (printed):

	Signature
If this section is signed, no further signatures or approvals are required.
	Date

	OR

	For all other HG2 work, all HG3 work and forms with any unresolved queries
I agree to allow the work to proceed in accordance with this assessment  

Name of Local GM/Bio Safety Committee Chair on behalf of the Local GM/Bio Safety Committee (printed):

	Signature
If this section is signed, the Local GM/Bio Committee will communicate whether work can commence, or if notification to the HSE is required (via the UBSA)
	Date

	Other signatures to be obtained at the discretion of the University BSA, depending on the risk, legal requirements and other relevant factors, eg ATCSA Schedule 5 matters:

	36. I agree with this assessment and application

University BSA
	Signature
	Date

	37. I agree with this assessment and application

Chair of University GM and Biohazards Safety Advisory Group
	Signature
	Date

	Office Use




	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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