








Date:
     
REQUEST TO USE CLASS 2 OR HIGHER* INFECTIOUS AGENTS

IN TEACHING OR RESEARCH

* Refer to the Federal Register 51(88):16967-16968

This filing is to:

 FORMCHECKBOX 

Request IBC approval for the use of infectious agents in teaching.

 FORMCHECKBOX 

Request IBC approval for the use of infectious agents in research.

PI’s or Instructor’s Name:
     
PI’s or Instructor’s Signature:
______________________________________

Department:


     
Department Chair Signature:
______________________________________

Room(s) where infectious agent(s) will be used:
     
1.
Source of infectious agent(s):
     
2.
Name(s) of infectious agent(s):
     
3.
Natural Host(s) for each:
     
4.
Secondary Host(s) for each:
     
5.
Level of containment required for each:
     
6.
Use remaining space and additional sheets to explain how infectious waste is treated and removed and for any additional information that may be necessary to clarify or support this application.  


     
