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BRANDON UNIVERSITY
APPLICATION TO USE BIOHAZARDOUS MATERIALS

Projects involving biohazardous materials should not be commenced without approval from the Brandon University Biosafety Committee (BUBC).  Applications must be submitted before:

1. Starting New Projects

2. Renewing Existing Projects

3. Changing the Nature of the Biohazardous Materials Within Existing Projects

Applicants must complete all sections and email the completed application to biosafety@brandonu.ca.  Applicants must also complete the “Declaration & Certificate” and send the original to the Research Office (Room 113 Clark Hall) in advance of the meeting.

Questions about using the form should be directed to downeys@brandonu.ca.
1.
PROJECT INFORMATION & PERSONNEL

[image: image2.png]


Project/Course Title:
     
Principal Investigator:
     
Department:
     
Phone Number:
     
Email Address:
     
This Project is:

 FORMCHECKBOX 

New Research Protocol – project not previously approved

 FORMCHECKBOX 

New Teaching Protocol – project involving biohazardous materials in teaching/diagnostics

 FORMCHECKBOX 

Amendment to Protocol – change in biohazardous materials or procedures to a previously approved protocol

 FORMCHECKBOX 

Renewal – procedures previously approved without substantial alterations
If this is a New Research or Teaching Protocol, please provide a brief description of the biohazardous material(s) and its use. 

     
If this is an Amendment to Protocol, please provide a summary outlining the proposed changes as it relates to the approved protocol.
     
Does this Protocol involve the use of animals?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, has an Animal Care Protocol been submitted to 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

the Brandon University Animal Care Committee?
Identify the Designated Biosafety Risk Group:
	RISK GROUP 1
	RISK GROUP 2

	 FORMCHECKBOX 

Risk Group 1 (low individual and community risk):  Any biological agent that is unlikely to cause disease in healthy workers or animals.
	 FORMCHECKBOX 

Risk Group 2 (moderate individual risk, low community risk):  Any pathogen that can cause human disease but, under normal circumstances, is unlikely to be a serious hazard to laboratory workers, the community, livestock or the environment.  Laboratory exposures rarely cause infection leading to serious disease; effective treatment and preventative measures are available, and the risk of spread is limited.

	Provide a brief description of the biohazardous materials and how it will be used:
     
	Provide a brief description of the biohazardous materials and how it will be used:
     

	Provide a rationale for selecting Risk Group 1:
     
	Provide a rationale for selecting Risk Group 2:
     

	Risk Group 1 Application:  Complete inventory list at the end of this form and skip all other sections.
	Risk Group 2 Application:  Please continue.


Emergency:  Person(s) Designated to Handle Emergencies

	Name:
	Phone Number (Work):
	Phone Number (Home):

	     
	     
	     

	     
	     
	     


Research Personnel:
	Name
	Department
	Job Title/Classification
	Trained in the Safe Use of Biologicial Safety Cabinets within the Last Three (3) Years?

	     
	     
	     
	 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

No

	     
	     
	     
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	     
	     
	     
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


2.
FUNDING SOURCE OR AGENCY:
List All Sources:

	Source:
	Grant No.
	Start Date
	End Date

	     
	     
	     
	     

	     
	     
	     
	     


3.
PROJECT DETAILS:
A. Identify the Biohazardous Material (and provide all appropriate MSDS’s):
	Name:
	Classification:
	Condition/State:

i.e. active or inactive
	Source/Supplier
	Room Location:
	Quantity:

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


B. Briefly Describe:

i) The procedures involving biohazards.
     
ii) The protocol for decontaminating spills.
     
iii) Does the protocol present conditions (e.g. handling of large volumes or high concentrations of pathogens) that could increase the hazards?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

iv) What precautions will be taken to reduce the production of infectious droplets and aerosols?
     
v) Will the biohazardous materials in this project expose members of the research team to any risks that might require special training, vaccination or other protective measures?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain.
     
vi) Will this project produce combined hazardous waste – i.e. radioactive biohazardous waste, biohazardous animal carcasses contaminated with toxic chemicals, etc?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please explain how disposal will be handled.
     
vii) Will the biohazardous materials be used in a research project involving animals?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, has an application been submitted to the Brandon University Animal Care Committee (BUACC)?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
C.
List the Biological Safety Cabinets to be used:

	Building
	Room No.
	Manufacturer
	Model No.
	Serial No.
	Date Certified

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


4.
INSPECTION DETAILS:
Inspection Completed
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Date:
 FORMDROPDOWN 

 FORMDROPDOWN 

Room/Lab Inspected:
     

 FORMCHECKBOX 

Inspection for Laboratory


 FORMCHECKBOX 

Inspection for Veterinary Facility

ATTACH COPY OF INPSECTION CERTIFICATE.
BIOHAZARDOUS MATERIALS INVENTORY
(to be completed for RG1 Applications)
NOTE:  The Brandon University Biosafety Committee approves categories of Risk Group as determined by the following (BUBC uses the more stringent category of the two lists):
Human Pathogens and Toxins Act:

http://www2.parl.gc.ca/HousePublications/Publication.aspx?Docid=3865169&file=4 

Public Health Agency of Canada:  Material Safety Data Sheets (MSDS) for Infectious Substances

http://www.phac-aspc.gc.ca/msds-ftss/index-eng.php
	Name:
	Classification:
i.e. bacteria, virus, fungi, etc.
	Condition/State:

i.e. active or inactive
	Source/Supplier:
	Room Location:

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


