RESEARCH SAFETY PROTOCOL	July 2015
SRS-5: HAZARDOUS CHEMICALS
Fill out this form for as many hazardous chemicals, pharmaceuticals and nanomaterials as will be used.  If necessary, use additional page(s) to complete the form.

Hazardous Chemicals are defined as materials classified as flammable, corrosive, reactive/explosive, toxic, mutagenic or teratogenic.  Include hazardous components of commercial kits.  Chemicals listed on SRS-6 (Carcinogens) should not be listed on this form.

For descriptions of handling and disposal procedures, group chemicals by the type of hazard.  Consult the Safety Data Sheets (SDS) and the current VAHCS Hazardous Materials Plan, and if necessary, the 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 chemical hazards:
	Type of Hazard

	List chemical name(s) followed by estimated amount of each per year (g, kg, mL, or L) 
	Usage, Handling & Disposal Procedures*
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1)	Usage: Briefly indicate the use/function of uncommon hazards (e.g., toxins) used in experiments.
2)	Handling: Specify precautions against spillage, and PPE to be worn: e.g., gloves, lab coat, safety goggles 
3)	Disposal:  Items left in 3N-101 must have labels with the words “Hazardous Chemical” and must include chemical name, date, PI name, and hazard type (e.g.,  flammable): include a statement to this effect in the table above.

3.	Identify the personnel (VA and non-VA) designated to handle hazardous chemicals and describe briefly any training and/or experience (years, location) he/she has or will have in handling these chemicals:
	Full Name:
	Phone Ext.
	Training/Experience (years, location)
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[bookmark: Check8][bookmark: Check9]4.	Do you use chemicals in a in Research Service lab?	|_| Yes	|_| No

If "Yes", is your current laboratory chemical inventory in CEOSH?	|_| Yes	|_| No

In the absence of the current chemical inventory, review of this proposal CANNOT be completed.
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Investigator’s Signature		Reviewer’s Name (print)
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