	Oklahoma State University

Institutional Biosafety Committee

223 Scott Hall
744-1676
	For Office Use ONLY:
Date Received:
_______________

Protocol Number:
____________________________
Date Approved:
______________________________

Expiration Date:
______________________________


Instructions:  Complete electronically.  No handwritten versions will be accepted.  Send fully signed application to 223 Scott Hall.
Biological Agent(s) Registration Form

A.
Investigator Information:
	Principal Investigator (PI) Name:
	     

	Professional Title:
	     

	Department:
	     

	Campus Address:
	     

	Office Phone Number:
	     

	Emergency Phone Number:
	     

	E-mail Address:
	     


	Co-Principal Investigator (Co-PI) Name:
	     

	Professional Title:
	     

	Department:
	     

	Campus Address:
	     

	Office Phone Number:
	     

	Emergency Phone Number:
	     

	E-mail Address:
	     


Investigator Assurances (check boxes before signing):

Pursuant to applicable State and Federal laws and regulations and Oklahoma State University policies and procedures:

 FORMCHECKBOX 

To the best of my knowledge, I affirm that all information contained herein is accurate and complete.
 FORMCHECKBOX 

I agree to accept responsibility for the training of all personnel involved in this research and that all personnel have been trained.
 FORMCHECKBOX 

I understand that any and all changes must be reported in writing to the IBC in the prescribed format, and that IBC approval shall be 
obtained prior to implementation of these changes.
 FORMCHECKBOX 

I agree to obtain all required federal permits (e.g., USDA-APHIS, CDC, etc.) prior to the initiation of research involving permitted materials.

	     
	
	
	
	

	Principal Investigator Name
	
	Principal Investigator Signature
	
	Date

	     
	
	
	
	

	Co-Responsible Faculty Name
	
	Co-Responsible Faculty Signature
	
	Date

	     
	
	
	
	

	Department Head Name
	
	Department Head Signature
	
	Date

	     
	
	
	
	

	Dean/Research Director Name
	
	Dean/Research Director Signature
	
	Date


B. Project Information:

	Project Title:
	     


	Funding Agency:
	     


	Will work involve use of a CDC Select Agent or toxin?

	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes

	Will work involve use of a USDA/APHIS Restricted Animal Pathogen?
	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes

	Do you use or generate rDNA?
	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes (

	
	If YES, IBC protocol number:



	Are any of the microorganisms/infectious agents, select biological agents or toxins, other biological toxins, recombinant DNA or human source materials stored without planned/contemplated use?
	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes, specify (

	


	Project Information:

A. Describe proposed research objectives and include specific research methods for each objective

B. Include the following information (if applicable) in the box below or in an attached SOP:  personal protective equipment (PPE), safety equipment, waste processing, disinfection, transport procedures, sharps handling, and any other general lab safety practices.
C. Attach relevant project-specific safety SOPs

	     


	Project Personnel:

	Name:      
	Initials acknowledging project participation:

	Is this person a foreign national (non-US citizen without a green card)?             FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes  If yes, country: 

	Relevant Training/Experience:

     
	Project Responsibilities:

     

	Name:      
	Initials acknowledging project participation:

	Is this person a foreign national (non-US citizen without a green card)?             FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes  If yes, country: 

	Relevant Training/Experience:

     
	Project Responsibilities:

     

	Name:      
	Initials acknowledging project participation:

	Is this person a foreign national (non-US citizen without a green card)?             FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes  If yes, country: 

	Relevant Training/Experience:

     
	Project Responsibilities:

     

	Name:      
	Initials acknowledging project participation:

	Is this person a foreign national (non-US citizen without a green card)?             FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes  If yes, country: 

	Relevant Training/Experience:

     
	Project Responsibilities:

     

	Name:      
	Initials acknowledging project participation:

	Is this person a foreign national (non-US citizen without a green card)?             FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes  If yes, country: 

	Relevant Training/Experience:

     
	Project Responsibilities:

     


C. Biosafety Information

	Determination of Biosafety Level (BSL)

	Check the Risk groups (or Class) of all material(s) used in this project in the boxes below

	 FORMCHECKBOX 
 Risk Group 1
	Please reference Appendix B of the NIH Guidelines for assistance with classification.

	 FORMCHECKBOX 
 Risk Group 2
	

	 FORMCHECKBOX 
 Risk Group 3
	

	 FORMCHECKBOX 
 Risk Group 4
	

	Check the highest biological safety level required for this project.  To request approval to perform work at multiple biosafety levels, please complete Appendix D.
	Please reference Appendix G of the NIH Guidelines for additional information on Biosafety Containment Level descriptions and the BMBL.

	 FORMCHECKBOX 
 BSL-1, BSL-1P, ABSL-1, ACL-1
	Low risk agents, special containment equipment not required

	 FORMCHECKBOX 
 BSL-2 ,BSL-2P, ABSL-2, ACL-2
	Moderate risk agents, biosafety cabinets, restrictions to research areas

	 FORMCHECKBOX 
 BSL-3, BSL-3P, ABSL-3, ACL-3
	High risk agents, BSL-3 containment facilities, and practices

	Check the organisms to which all material(s) used in this project are pathogenic or toxic and describe the pathogenicity/toxicity in the box to the right

	Pathogenicity/Toxicity

Humans
 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes

Other Animals
 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes

Plants

 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes
	     

	Describe the potential biosafety risks of this research in the box to the right of each category below.  If ONLY “plants” is checked yes above, complete Appendix B “Plant Pathogen/Pest Risk Assessment” and skip to section D

	Route of transmission
	     

	Agent/Toxin stability
	     

	Infectious dose (indicate host)
	     

	Concentration (identify as stock concentration or concentration employed in experiment such as dose, etc.)
	     

	Origin
	     

	Availability of effective prophylaxis
	     


D. Microorganisms/Infectious Agents
	List the organism(s)/infectious agent(s) used or stored in your laboratory in the table below.  Indicate where each agent is stored and used.  If you are working with an organism/infectious agent that are not on the list, you must still provide as much information as you have available regarding the agent.

	Agent

(Genus & Species) (
	Strain (
	Recombinant (
	Drug Resistance (
(Specify)
	Risk Group (
	Where Stored

Room & Building (
	Where Used

Room & Building (

	     
	     
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
	     
	     
	     
	     


	Will any of these items be sent out of the country?
	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes, specify (

	


E.
Biological Toxins
	Toxin Name (
	Select Agent (
	Number of Vials (
	Amount (
(mg)
	Where Stored

Room & Building (
	Where Used

Room & Building (
	Supplier (

	 FORMCHECKBOX 
 Abrin
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Botulinum neurotoxins
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Clostridium perfringens epsilon toxin
	 FORMCHECKBOX 
 YES
	
	
	
	
	

	 FORMCHECKBOX 
 Conotoxins
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Diacetoxyscirpenol
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Ricin
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Saxitoxin
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Shigatoxin & Shiga-like ribosome inactivating proteins
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Staphylococcal enterotoxins
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Tetrodotoxin
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 T-2 toxin
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Venoms
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 Other:      
	 FORMCHECKBOX 
 YES
	     
	     
	     
	     
	     


	Will any of these items be sent out of the country?
	 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes, specify (

	


F.
Research Facilities

	Room and Building for all locations of this project (
	Procedures performed in each location (
	BSL – Currently approved biosafety containment level for EACH procedure room (
	Last  IBC inspection date for each location (

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	NOTE:

If work is to be conducted at biosafety level 2 or 3, the Biosafety Standard Operating Procedures (SOPs) for each location must be available for review.  It is recommended that you submit them with the application to help avoid delays in approving the work.


	Do you have any Biological Safety Cabinets?
(
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
(
	If NO, this section is complete.  If YES, complete table below.  (

	Class/Type (
	Certification Date (
	Room & Building (

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	NOTE:

A Laminar Flow Clean Bench in not a biological safety cabinet.  It does not provide personal protection and is not to be used for work with biohazardous materials.


G.
Animal Use Information
	Does the work involve use of vertebrate animal(s)?
(
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	If NO, this section is complete.  If YES, complete the Institutional Animal Care and Use Committee’s Animal Care and Use Protocol (ACUP) form including Appendix H and/or Appendix T.  


H.
Dual Use Research
	Does the work involve non-attenuated forms of one or more of the dual use research agents listed below?
(
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	If NO, this section is complete.  If YES, complete the Appendix C – DURC Review Form.  


	Dual Use Research Agents

	Avian influenza virus (highly pathogenic)
	Ebola virus
	Rinderpest virus

	Bacillus anthracis
	Foot-and-mouth disease virus
	Toxin-producing strains of Clostridium botulinum

	Botulinum neurotoxin
	Francisella tularensis
	Variola major virus

	Burkholderia mallei
	Marburg virus
	Variola minor virus

	Burkholderia pseudomallei
	Reconstructed 1918 Influenza virus
	


I.
Bloodborne Pathogens
	Does the work involve materials with the potential to contain bloodborne pathogens?
(
	 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	If NO, this section is complete.  If YES, complete the Notification of Work with Bloodborne Pathogens form.  
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