Report of Laboratory Biosafety Incident

	Laboratory Supervisor:
	     
	Department:
	     


	Location of Incident:
	     
	Date of Incident:
	     
	Time:
	     


Employee(s) knowledgeable of the incident (name(s) and phone number(s):

     
Description of incident:

     
Was medical attention sought?
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, where:      
· If YES, describe:      
Was the unit department head (or equivalent) notified?
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

· If YES, when:      
Was the Biological Safety Officer notified?
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

· If YES, when:      
Describe the employee/departmental/medical/biological safety officer actions.

     
Additional corrective measures taken or to be taken.

     
Describe policy or security failures contributing to the incident.

     
	
	
	

	Signature of Principal Investigator

or Lab Supervisor
	
	Signature of Department Head (or equivalent)

	Printed Name:
	     
	
	Printed Name:
	     


Incidents involving major spills must be reported to the Biological Safety Officer (BSO) (744-3203) immediately. All other incidents must be reported to the BSO within 48 hours. A copy of this incident report must be submitted to the Office of University Research Compliance, 209 Scott Hall within 1 week of the incident.

