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SRS CONTINUING REVIEW July 2015
Subcommittee on Research Safety
Minneapolis Veterans Affairs Health Care System (MVAHCS)
Hazards that were reported in the last review:
Principal Investigator:  ______________________________________ 	Date:  _______________
Administrative Purposes only:
1. Annual Lab Audit:  _________________	2.    Annual training:  ________________




Reviewer Signature:  ________________________________________ Date:  _______________
SRS Signature:  ____________________________________________ Date:  _______________

A. [bookmark: Check9]|_|  Biological Hazards
B. |_|  Human or Animal cell/tissue samples
C. [bookmark: Check11]|_|  Recombinant DNA
D. [bookmark: Check12]|_|  Hazardous Chemicals
E. [bookmark: Check13]|_|  Controlled Substances
F. [bookmark: Check14]|_|  Radiation
G. [bookmark: Check15]|_|  Physical Hazards
H. |_|  Transport/Shipment

1. Please update the current status of this protocol:
[bookmark: Check27][bookmark: Check29][bookmark: Check30]|_|  Active	|_|  Study is closed	|_|  Study is in data analysis only – no hazards are in use

2. If there have been any building, room or personnel changes or changes to the hazards indicated above that have not already been reported to the SRS, please check all that apply below and complete the appropriate forms.  Otherwise; check “No Changes”.  
A. |_|  Biological Hazards:  (Sections I and II of RPSS, SRS 1, 2 and/or 3)
B. |_|  Human or Animal cell/tissue samples:  (Section III of RPSS)
C. |_|  Recombinant DNA:  (Section IV of RPSS, SRS 4)
D. |_|  Hazardous Chemicals:  (Section V of RPSS, SRS 5, 6, and/or 3)
E. |_|  Controlled Substances:  (Section VI of RPSS)
F. |_|  Radiation:  (Section VII of RPSS, SRS 7)
G. |_|  Physical Hazards:  (Section VIII of RPSS)
H. |_|  Transport/Shipment :  (Section IX of RPSS)
I. |_|  Building Change:       
J. [bookmark: Check25]|_|  Room Change:       
K. |_|  Personnel Changes:  (SRS 0) 
[bookmark: Check26]|_|  ***No Changes***

3. In the past year has there been any change in the funding source or the funding administration (e.g., UMN, MVMREF, VA) of this study?     |_|No      |_|Yes; If Yes, please explain:      

4. [bookmark: Text15]I confirm that to the best of my knowledge the approved scope of practice for each of the research personnel listed on this project is accurate.  (Initialed by PI)      

5. Attach a current abstract and brief summary of current techniques used in the laboratory.      

6. [bookmark: Text10]In the past year, have there been any laboratory incidents (e.g., chemical spills, chemical or sharps exposures, falls or ergonomic issues)?  Did any incidents result in injury or illness?  If so, were these events reported to Occupational Health and Safety?      


PERSONNEL and TRAINING
Please list all personnel to be covered by this protocol (including PI). Use checkboxes to indicate which of the hazards identified on Page 1 are relevant to the role of each individual named below. Investigators are responsible for ensuring that relevant training has been completed for all named individuals.  

Have all personnel completed appropriate safety training: 
Within the past year for items on the Research Safety Training Checklist?                         |_|Yes    |_|No    |_|NA   
Within the past two years for IATA and three years for DOT shipping training?                |_|Yes    |_|No    |_|NA    
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This page must be updated to reflect addition or removal of personnel, or change in hazards relevant to individual role, for any amendments submitted for this protocol.

