
	APPENDIX 4: BIOHAZARDS- MICROBIAL AGENTS

	A. Personnel handling microbial agents: (check all that apply)

          FORMCHECKBOX 
 VA Research Staff      If yes, please name:      
          FORMCHECKBOX 
 VA Clinical Staff       

          FORMCHECKBOX 
 Other (specify:       )



	B. Where will microbial agents/toxins be utilized? (check all that apply)

          FORMCHECKBOX 
 VA Research Facility/Area  (specify:       )

          FORMCHECKBOX 
 VA Clinical Facility/Area  (specify:       )

          FORMCHECKBOX 
 Other (specify:       )



	C. List all Agents Used:  (check here   FORMCHECKBOX 
  if none)

	Name
	Biosafety Level
	Potentially Harmful to Humans?**

	(1)      
	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	(2)      
	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	(3)      
	     
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	** If answer is “yes” complete questions below for each agent.  Use additional sheets to list additional agents as necessary.

	(1) Agent 1: Location(s) where agent will be stored?       
Is antibiotic resistance expressed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If “YES”, specify antibiotic:      
Largest Volume to be used?       

Specify method of agent inactivation:  FORMCHECKBOX 
 Heat    FORMCHECKBOX 
 Chemical    FORMCHECKBOX 
 Radiation    FORMCHECKBOX 
 Protein

           FORMCHECKBOX 
 Other  (specify:       )  e.g. Physical agents such as electricity, trauma etc.
(2) Agent 2: Location(s) where agent will be stored?       
Is antibiotic resistance expressed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If “YES”, specify antibiotic:      
Largest Volume to be used?       

Specify method of agent inactivation:  FORMCHECKBOX 
 Heat    FORMCHECKBOX 
 Chemical    FORMCHECKBOX 
 Radiation    FORMCHECKBOX 
 Protein

           FORMCHECKBOX 
 Other  (specify:       )  e.g. Physical agents such as electricity, trauma etc.
(3) Agent 3: Location(s) where agent will be stored?       
Is antibiotic resistance expressed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If “YES”, specify antibiotic:      
Largest Volume to be used?       

Specify method of agent inactivation:  FORMCHECKBOX 
 Heat    FORMCHECKBOX 
 Chemical    FORMCHECKBOX 
 Radiation    FORMCHECKBOX 
 Protein

           FORMCHECKBOX 
 Other  (specify:       )  e.g. Physical agents such as electricity, trauma etc.


	D. Standard universal precautions are routinely used to protect personnel working with microbial agents in the research laboratory.  All personnel in working with microbial agents are provided detailed instructions regarding risks and proper handling of potential biohazards. 

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
No       FORMCHECKBOX 
 NOT APPLICABLE
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