USE OF HAZARDOUS MATERIAL IN ANIMAL RESEARCH
This form must be completed if you answered ‘Yes’ to Item 32 on the Protocol Review Form, indicating that the project utilizes chemical agents hazardous to humans for administration in live animals. For the purpose of this form  the term “Hazardous Chemical Agent” refers to a chemical agent hazardous to humans for administration in live animals.
Principal Investigator: 



     Email: 



Phone: 
Department and office address: 
Protocol Title:        






Protocol Number:


Contact Person:     
     Email:           



Phone:
   
For your protection, the protection of the animals and the staff working around a Hazardous Chemical Agent, please answer each of the following questions for each Hazardous Chemical Agent:

1. List all Hazardous Chemical Agents used in the protocol:         
2. Dose:    
3. Species used with the agents (Note that different species may respond differently to a challenage from a hazardous substance):             
4. Number of live animals exposed:                 
5. Route of administration:          
6. Frequency of administration:          
7. Duration of exposure to live animals:          
8. Designated location (building and room number) of agent administration:      
9. Is the agent/substance expected to be fully metabolized?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
10. Are the metabolites known or expected to present any carcinogenic activity?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
11. Are the metabolites expected to be shed in urine/feces?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

12. Does the material pose a hazard to laboratory employees or animal facility personnel (Direct/Indirect Contact with Bedding)?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
13. Describe the procedure to be followed for the disposal of the agent/substance in the animal or its feces, urine or bedding:   
14. Individual(s) trained to handle the agent:
	Name
	Agent trained on and date

	
	

	
	

	
	


15. State the personal protective equipment selected and required:            
16. The potential risk to persons in the animal facility must be evaluated as well as the potential risk to those persons conducting the experiment. If there is a risk posed through contact with the animals or their bedding, describe the risk and include an explanation on how the risk will be controlled:   
17. Does this protocol involve the use of an inhalation hazard(s)?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    
  If yes, list the hazard(s) and the scavenging method(s): Anesthetic:            Other:            
 FORMCHECKBOX 
 Active scavenging with a vacuum system

 FORMCHECKBOX 
 Filtering with charcoal canister

 FORMCHECKBOX 
 Used in a fume hood or a Class II type B biosafety cabinet
 FORMCHECKBOX 
 Other (describe):             
ALWAYS READ AND REVIEW ANY APPLICABLE MANUFACTURER/VENDOR SAFETY INFORMATION BEFORE DEVELOPING STANDARD OPERATING PROCEDURE AND PERFORMING WORK.

Approval:

_________________________________________

Mr. Dennis Daye

 Environmental Health and Safety Director

EH&S Number:__________

The approval is valid throughtout the IACUC approved protocol time. Any changes to the answers in this form must be submitted to EH&S office for review and approval. 
If approved, place this form on the room door where all procedures take place. 
