RESEARCH SAFETY PROTOCOL	March 2014
SRS-1: PATHOGENS & INFECTIOUS AGENTS
Fill out this form for as many pathogens and infectious agents as will be used.  If necessary, use additional page(s) to complete the form.

Consult the current VAHCS Guidelines for Handling Biological Hazards.  Please note that the Minneapolis VAHCS facilities are suitable only for Biosafety Level 2 (BSL-2) pathogens and infectious agents.

1.	Investigator information:
	Investigator
	Phone No.
	Email Address
	Bldg/room(s) where work will be performed
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2.	Information on pathogen or infectious agent:
	Agent
	BSL #
	Handling & Disposal Procedures
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[bookmark: Check8][bookmark: Check9]3.	Does the experiment involve the administration of pathogens or infectious agents to animals?
	|_| Yes	|_| No
[bookmark: Text28]If yes, attach ACORP protocol.  Briefly describe these experiments and specific precautions to be employed to protect personnel.
     

4.	Information on shipping biologically hazardous materials: Will any known infectious or potentially infectious biological samples be shipped off-site during this project?	|_| Yes	|_| No

[bookmark: Text42]If yes, please describe specific training that has or will be completed by personnel performing these duties under Part 5 below.
     

5.	Identify the personnel (VA and non-VA) designated to handle pathogens or infectious agents and describe briefly any training and/or experience (years, location) he/she has or will have in handling these agents:
	Full Name:
	Phone Ext.
	Training/Experience (years, location)
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[bookmark: Text38][bookmark: Text39]     		     	
Investigator’s Signature		Reviewer’s Name (print)
[bookmark: Text40]     			
Date		Reviewer’s Signature
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		Date
