RESEARCH PROTOCOL CHEMICAL AND BIOLOGICAL

 SAFETY ISSUE AMMENDMENT

DATE:      
PRINCIPAL INVESTIGATOR:                 
PROTOCOL NO:       
Title of Approved Protocol:      
1. Describe nature of proposed change in study or procedure: 

     
2. Location where study or procedure is performed:  

     
3. Potential Hazards:

a.  Will the change in the study or procedure involve an additional potential   

           biohazard risk? 

No  
 FORMCHECKBOX 

If you answered “yes” please explain the additional potential biohazard risk:      
Yes
 FORMCHECKBOX 
  If Yes, explain the additional potential biohazard risk
b.  Will the change in study or procedure involve an additional chemical hazard risk?  
No  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
  If Yes, identify biohazard and Biosafety Classification:      
If you answered “yes” please identify biohazard and Biosafety Classification:      
c.   MSDS available? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

4. Will change in study or procedure present a new occupational health or safety
risk  to employees? 

 No  
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
  If Yes, describe specific training to be provided:

If you answered “yes” please describe specific training to be provided:      
    5.   Describe containment and personal protection equipment requirements: 


     
    6.   Describe any different safety practices or procedures:  


     
    7.   Describe procedure for inactivation and/or disposal of hazardous agent or 

       material:


     
   8.    Does your current approved Laboratory-specific Safety Plan adequately describe 

          safety precautions to be taken when working with hazardous materials identified

          in this amendment? 

No  
 FORMCHECKBOX 

If No, submit a revised Safety Plan for Subcommittee Review. 
Yes
 FORMCHECKBOX 
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