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NOTE:  If this is an Initial Application PIs must complete and submit a Bio-Safety & Chemical Risk Assessment Summary form.

[bookmark: Text1]PRINCIPAL INVESTIGATOR (PI):	     	
VA RESPONSIBLE INVESTIGATOR:	     	
Service:	     		Lab Location:	     	
[bookmark: Text2][bookmark: LName]Phone ext.:	     		Pager:	     		Mail Code:	     	
[bookmark: CredComments]Project Title:	     	
[bookmark: Text9]Funding Source (VA, NIH, etc.):	     	
Personnel:  List the names of all personnel, co-investigators, and collaborators who will work with the PI on this research proposal in VA or VA leased space:
     	


Does your proposal involve the use of any of the following items in a research laboratory setting?

	YES	 NO
Chemicals (refer to Research Service Chemical Hygiene Plan):
[bookmark: Check1][bookmark: Check2]	Toxic Chemicals (including heavy metals)?	|_|	|_|
[bookmark: Check3][bookmark: Check4]	Flammable, explosive, or corrosive chemicals?	|_|	|_|
[bookmark: Check5][bookmark: Check6]	Carcinogenic, mutagenic, or teratogenic chemicals?	|_|	|_|
[bookmark: Check7][bookmark: Check8]	Toxic compressed gases?	|_|	|_|
[bookmark: Check9][bookmark: Check10]	Acetyl cholinesterase inhibitors or neurotoxins?	|_|	|_|
[bookmark: Check11][bookmark: Check12]Cell or tissue culture (Human or Animal)?	|_|	|_|
[bookmark: Check13][bookmark: Check14]Human/Animal Tissues or fluids?	|_|	|_|
[bookmark: Check15][bookmark: Check16]Microbiological or viral agents, pathogens, or toxins?	|_|	|_|
[bookmark: Check17][bookmark: Check18]Poisonous, toxic or venomous plants or animals?	|_|	|_|
[bookmark: Check19][bookmark: Check20]Controlled Substances?	|_|	|_|
[bookmark: Check21][bookmark: Check22]Recombinant DNA?	|_|	|_|
[bookmark: Check23][bookmark: Check24]Radioactive Materials?	|_|	|_|

What bio-safety level does this protocol require?  N/A |_| BSL1 |_|    BSL2 |_|   BSL3 |_|    BSL4 |_|	

		
	If this is a renewal and there are no changes other than the location or lab personnel please mark the box.  
No Changes: |_|

	 (
If any of the above answers are yes, and require a change in your previously approved Safety Form, please submit a new Principal Investigator Annual Research Safety Review Form (Safety Form).  If use of the items indicated above have never been reviewed and approved by the Subcommittee for Research Safety, the Research and Development Committee, and the Facility Safety Office, please submit the Principal Investigator Annual Safety Review Form (Safety Form) to the Subcommittee for Research Safety for review.
)


Acknowledgement of Responsibility

I certify that my protocol will be conducted in compliance with federal, state, and local policies and regulations governing the use of chemical, radioactive and bio-hazardous materials.  I further certify that all technical and incidental workers involved in this project will be aware of the potential hazards and will receive instructions and training on the proper handling and use of chemical, physical, radioactive and bio-hazardous materials.



					
Principal Investigator’s Signature	Date



Certification of Proposal Approval

The safety information for this proposal has been reviewed and found in compliance with Federal, State, and local policies and regulations governing the use of chemical, physical, radioactive and bio-hazardous materials.  Resources necessary for the performance of these proposed studies are available and adequate.


					
Chair, Subcommittee for Research Safety		Date


					
Chair, Research & Development Committee		Date


					
Facility Safety Officer, VAMC, Omaha, NE		Date


					
Radiation Safety Officer (if applicable)	Date
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