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biohazardouS materialS User Registration

A. User Information

	Last Name:


	First Name:

	Employee/Student #:


	Position:

	Supervisor:


	Laboratory: (Building/Room #)

	Faculty:


	Department:

	Host Institution:

	Tel:


	Email:
	Fax:


B. Project

Please provide the title of the research project under which you will be working.



C. Training and Experience
Please indicate the training that you have attended and provide an approximate date of completion.

· Biosafety 



__________________
· General Lab Safety

__________________
· Radiation Safety

__________________
· Safe Use of Autoclaves
__________________
· WHMIS



__________________
· Other (please specify)
__________________
In addition to reading the Material Safety Data Sheets for the manipulated material, a practical component to biosafety training must be completed and submitted along with the Biohazardous Material User Registration.  The practical training form is available on the University of Ottawa Biosafety website. 

http://www.uottawa.ca/services/ehss/docs/BioPr.Tr-Dec2006.doc
D. Biohazardous Material
Please complete the following table with the biological material (i.e. mammalian cells, viruses, bacteria, biotoxins, recombinant DNA and other potentially biohazardous material) manipulated in the scope of your project. 
	Biohazardous Agents
	Prophylactic Vaccine Available

(Y/N)
	IN VIVO
(Y/N)

	Type (i.e. Bacteria, Virus, Cell Line…)
	Strain
	Containment Level
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


E. Health and Safety (Optional)

The Occupational Health, Disability and Leave (OHDL) sector of the University’s Human Resource Services offers you the opportunity to complete and submit a Biosafety Health Assessment Survey.  Completion of this survey is NOT mandatory, but it is recommended.  This information is CONFIDENTIAL and will not be seen by anyone outside the OHDL Sector.  The intent of this survey is to be proactive and to provide individuals an opportunity to confidentially discuss with OHDL your health history or current immunity status as they may predispose you to greater risk.
I have submitted a Biosafety Health Assessment Survey.

( Yes

( No

F. Access Clearance

Please list the keys that you are or will be assigned and the rooms to which the keys will give access.

	ROOM #
	KEY CODE

	
	

	
	

	
	


G. Declaration and Signature
I declare that I am fully aware of the risks associated with the biological agents listed herein.

I agree to abide by all the conditions associated with the certificate under which I will be working.

____________________________________     __________________     ___________________________________     __________________  
                      User’s signature                                         Date                                     Supervisor’s signature
                              Date              
March 17, 2009

