
	APPENDIX 7: CHEMICALS 

	Please list all chemicals to be used IN THIS PROTOCOL ONLY, excluding Controlled Substances.  Do not list chemicals that are not used as part of your proposed protocol.  In Section E, categorize the chemicals to be used in this protocol.  If unsure about their category, please search the VA’s MSDS database that can be found on the VA intranet at: http://vaww.ceosh.med.va.gov/ceosh/MSDS.shtml

	A. Personnel handling chemicals: (check all that apply)

      FORMCHECKBOX 
 VA Research Staff (includes WOC appointments) If yes, please name:      
      FORMCHECKBOX 
 VA Clinical Staff            

	B. Where will chemicals be utilized? (check all that apply)

      FORMCHECKBOX 
 VA Research Facility/Area  (Bldg:      , Room:       )
      FORMCHECKBOX 
 VA Clinical Facility/Area  (Bldg:      , Room:       )
      FORMCHECKBOX 
 Affiliate check one  FORMCHECKBOX 
 UC Davis  FORMCHECKBOX 
 UC Berkeley



       (Bldg:      , Room:       )
      FORMCHECKBOX 
 Other (specify:       )

	C.
	Has the use of chemicals in your laboratory been reviewed by the Research Safety Subcommittee in the past 12 months (i.e. chemical inventory submitted)?
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	D.
	Check all categories below that apply to the chemicals to be used in this protocol, only.  

Note: All chemicals referred to in your research protocol must be listed on the attached chemical list.
	

	
	1.
 FORMCHECKBOX 
  Toxic chemicals (including heavy metals)

	
	2.
 FORMCHECKBOX 
  Flammable/explosive/corrosive chemicals

	
	3.
 FORMCHECKBOX 
  Carcinogenic/mutagenic/teratogenic chemicals

	
	4.
 FORMCHECKBOX 
  Toxic compressed gases

	
	5.
 FORMCHECKBOX 
  Neurotoxins

	
	If item 3 is checked above, is this solely to indicate the use of human therapeutics in this study? 

 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

	E
	All personnel listed in Section A that are handling chemicals as part of this protocol require training on the use of the Chemical Hygiene Plan.  All Personnel in Section A may require additional training, as deemed necessary by the PI.  Please indicate completion of training for the Chemical Hygiene Plan and other additional training, below.
 REQUIRED Chemical Hygiene Plan Training Completion Date
Name of Personnel

Completion Date of Chemical Hygiene Plan Training 
     
     
     
     
     
     
     
     
     
     
Additional Training (As necessary)
Name of Personnel
Name of Training
Completion Date
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Please attach any certification received, if applicable.



	CHEMICAL LIST

	List all chemicals used in THIS proposal, excluding Controlled Substances.

	Chemical(s)
	Safety Precautions & Disposal
	(1) How will chemical(s) be stored [Chemical cabinet, Flammable Cabinet, etc.] and 
(2) Storage Location (Bldg/Rm #)  
	Location Where Chemical Will be Used (Bldg/Rm #)
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