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	Principal Investigator: 
Program: 
Name of Building where biological materials will be used: 
Room numbers where biological materials will be used or stored: 

Phone number Lab:
Phone number Office: 

PI email address: 
Lab contact email address: 

	Staff and Trainees involved in this work:

Name
email address
     
     
     
     

	Staff and Trainees involved in this work:

Name
email address
     
     
     
     


	Title of Project: 

Funding Agency: 

	Assumption of Responsibility

I accept responsibility for ensuring that:

 FORMCHECKBOX 
  Work will be conducted in accordance with all applicable biosafety guidelines and standards e.g., SickKids’ biosafety practices, the Laboratory Biosafety Guidelines (Office of Laboratory Security, Public Health Agency of Canada), NIH Guidelines for working with rDNA.

 FORMCHECKBOX 
  All personnel involved in this work recognize the hazards and are fully familiar with and understand the appropriate safe work practices to be employed.

 FORMCHECKBOX 
  Any amendments to this project that would alter the risk associated with this work are given to the Biosafety Committee prior to the amendments being employed.

PI Signature: 
  Date:  ______________________


	Objectives of protocol:

Rationale for choice of agent or vector. 

Could non-viral alternative methods be used (DNA transfection etc)?



	Containment Level of Proposed Room 
Room and use (virus production/infection)
CL2

CL3-Ops

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Is the room shared with other labs? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

List other PIs using the room:




Details of Viral Vector

	Is the vector currently in use in your laboratory?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

2.  Host specificity of the viral vector (mouse, human etc)

Can the viral vector infect human cells?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

3.  Name of genes transferred by the vector, their expected or known biological function, and their potential biohazard risk (known oncogene or tumour suppressor, etc)
Does the nature of the genes to be transferred present a potential hazard to humans?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

4.  Packaging system to be employed 



	Summary of Methodology and Procedures:

NB Please include a description of containment methods; disinfection protocols, sterilization protocols, spill procedures, and personnel exposure responses e.g., splash to the eye, a puncture wound.




	Biosecurity Measures in your lab:

Biosecurity is defined as security measures designed to prevent loss, theft, misuse, diversion or intentional release of pathogens and toxins









CL – Containment Level
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