RESEARCH SAFETY PROTOCOL	March 2014
SRS-3: BIOLOGICAL TOXINS
Fill out this form for as many biological toxins as will be used.  If necessary, use additional page(s) to complete the form.

Biological toxins are defined as agents/substances classified as hepatotoxins, nephrotoxins, neurotoxins, reproductive toxins, or agents that act on the hematopoietic system.  Consult the current VAHCS Hazardous Materials Plan and Industrial Hygiene Officer (IHO).

1.	Investigator information:
	Investigator
	Phone No.
	Email Address
	Bldg/room(s) where work will be performed
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2.	Information on specific toxin:
	Name of toxin (unfractionated mixture, purified conjugate, microbial culture capable of producing toxin):
	LD50 of toxin
	Amount to be produced, stored and/or weighed?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



[bookmark: Check12][bookmark: Check13]3.	Written procedures on the safe use and emergency procedures in case of accident (exposure or spill) have been attached for review.	|_| Yes	|_| No
Review of this proposal cannot be completed without this information.

4.	Use of animals in experiment:
a) [bookmark: _GoBack]Does the experiment involve the administration of toxin(s) to animals?	|_| Yes	|_| No
If yes, attach ACORP Protocol.

b) Can the toxin be released from the animal into the environment?	|_| Yes	|_| No
If yes, attach ACORP Protocol.

c) [bookmark: Text30]Briefly describe how the toxin-containing material (urine, blood, feces, bedding, etc.) will be inactivated.
     

5.	Identify the personnel (VA and non-VA) designated to handle biological toxins and describe briefly any training and/or experience (years, location) he/she has or will have in handling these toxins:
	Full Name:
	Phone Ext.
	Training/Experience (years, location)
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[bookmark: Check8][bookmark: Check9]6.	Is there an antidote available for persons exposed to the toxin?	|_| Yes	|_| No
If yes, do you have it stored in your laboratory?	|_| Yes	|_| No

[bookmark: Text38][bookmark: Text39]     		     	
Investigator’s Signature		Reviewer’s Name (print)
[bookmark: Text40]     			
Date		Reviewer’s Signature
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		Date
