RESEARCH SAFETY PROTOCOL	March 2014
SRS-6: CARCINOGENS
Fill out this form for as many carcinogens as will be used.  If necessary, use additional page(s) to complete the form.

Carcinogens are defined as genotoxic agents capable of induction of permanent damage to DNA.

This form must be completed for agents defined as carcinogenic or probably or possibly carcinogenic to humans in the Safety Data Sheets (SDS), or agents listed in the current VAHCS Guidelines for the Laboratory and Animal Use of Carcinogens.  Attach SDS for each carcinogen listed.

1.	Investigator information:
	Investigator
	Phone No.
	Email Address
	Bldg/room(s) where work will be performed
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2. Information on carcinogen(s):
	Full chemical name of carcinogen
	Location of storage
(Bldg/room)
	Amount stored 
(mg or g)
	Estimated amount per year (mg or g)
	Conc in stock soln. (%) 
	Is compound radioactive?
	If yes identify isotope and position of label
(Complete SRS-7 form) 
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3. Identify personnel (VA and non-VA) and carcinogen(s) involved in each type of work:
	Name of person(s) 
	Type of work
	Full name of carcinogen to be used
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4. Briefly describe:
1. [bookmark: Text30]procedures involving the use of carcinogens:
     

1. disposal of solid and liquid carcinogenic waste: 
     

5.	Identify the personnel (VA and non-VA) designated to handle carcinogens and describe briefly any training and/or experience (years, location) he/she has or will have in handling these substances:
	Full Name:
	Phone Ext.
	Training/Experience (years, location)
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[bookmark: Check8][bookmark: Check9]6.	A copy of your most recent MSDS for each carcinogen is attached.	|_| Yes	|_| No

     		     	
Investigator’s Signature		Reviewer’s Name (print)
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