OREGON HEALTH & SCIENCE UNIVERSITY

OHSU Infectious Agent/Toxin Questionnaire

This form must be submitted to the IBC with the Proposed Project Questionnaire (PPQ) for projects involving non-recombinant infectious agents or biologically-derived toxins. If recombinant-DNA (recombinant vectors, viruses, plasmids) is involved in this project, please complete the Initial rDNA Research Classification Form in addition to this form 
	Principal Investigator (Last Name, First Name, Degree)
	Years of laboratory experience relevant to this agent(s)

	     
	     

	Telephone Number
	Email Address
	Mail Code
	Laboratory Contact 

	     
	     
	     
	     

	Protocol Title

	     


	Grant/Project Title(s) covered by this protocol (insert additional rows as needed)
	Project Sponsor
	Check if Funded
	Check if Pending

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Additional research personnel to work with agent(s) on this project
	Position
	Years of relevant experience

	     
	     
	     

	Are select agents involved in this project?  

See definition and FAQs at: http://www.ohsu.edu/xd/research/about/integrity/ibc/sa_faqs.cfm
	Yes
	No

	
	     
	     


For questions, contact the ORIO Associate Director at (503) 494-6727, the Central Campus Biosafety Officer, (503) 494-0655, or the West Campus Biosafety Officer, (503) 690-5312. 

Please answer all questions on this form.  You may indicate “N/A” if a particular question is not applicable.  Please return signed original to Mail Code: L106-RI and email to: ibc@ohsu.edu
	Summary of proposed work.  Please specifically address the use of infectious agents/biologically-derived toxins.  Please use language appropriate for a scientific academician working in an unrelated field.

	     

	

	Agent

	1. What is the name of the agent(s) to be used? 
     
2. For infectious agents:  will the experiments involve more than 10 Liters of culture at any given time? 

	Yes       No      

	3. For toxins:  specify the maximum amount on hand in the lab at any given time.
     
Biosafety

4. Provide the appropriate biosafety level for this agent/toxin(s) according to the Biosafety of Microbiological and Biomedical Laboratories (BMBL) guidelines (http://www.cdc.gov/od/ohs/biosfty/bmbl5/bmbl5toc.htm), or the American Biological Safety Association’s Risk Group Classification (http://www.absa.org/riskgroups/index.html):
     
5. Discuss the biohazard implications including potential exposure to staff and animal colonies.  Consider the consequences of an accidental exposure, e.g., spill, mucosal splash, inhalation, or inoculation, which might occur during experimental handling.  Describe protective clothing/equipment that personnel are required to wear/use.  Include other preventative measures (e.g., vaccinations) if applicable.
     
6. Describe the containment facilities where these experiments (both in vitro and in vivo) will take place.  Please include all of the following: location, manufacturer, type, and certification date of biosafety cabinets (tissue culture hoods) where these agents will be used.
     
7. Describe equipment to be used (e.g., flow cytometer, centrifuge, microscope), or transportation to other locations that may require additional biosafety precautions.
     
8. Describe how materials containing infectious agents or toxins will be rendered non-infectious prior to being disposed/discarded. 
     

	Host

	9. For in vivo use list host species and target organs or systems and describe the method of delivery.  Provide IACUC number associated with this project.

	     

	

	10. For whole animals, could there be an adverse physiological impact? Discuss.

	     

	

	11. For in vivo use, specifically discuss the potential for shedding of the agent from the animal host.

	     

	


Assurance

I will abide by the CDC Guidelines for Biosafety in Microbiological and Biomedical Laboratories, and OHSU policies and procedures for research involving infectious agents or biologically derived toxins (http://www.ohsu.edu/xd/about/services/integrity/policies/research.cfm#ibc_policies).

I will maintain a current record of any transfer of infectious agents between investigators at this or other institutions. I will follow DOT, IATA and CITES requirements and will ensure any laboratory personnel have received the required training, when applicable, for shipment of biological materials.  Note: Dangerous Goods Shipping now available in Big Brain

HYPERLINK "http://ozone.ohsu.edu/ehrs/mh/pages/bio/infsub.shtml".  

I agree that as principal investigator it is my responsibility to make certain that prior to engaging in research involving known or potential pathogens, all laboratory and support personnel are properly trained in the practices and techniques required to ensure safety, and to supervise the safety performance of those involved ensuring that the required safety practices and techniques are employed.

I agree to send a Project Modification Form to the Institutional Biosafety Committee if changes are made to the experiments described in this questionnaire.

	
	
	     

	Principal Investigator Signature
	
	Date

	
	
	     

	Head of lab (if different)
 Signature
	
	Date

	     
	
	

	Print name (head of lab)
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