ROOM /LAB SAFETY INFORMATION PROTOCOL #

Complete this form if you will be using infectious agents, radioisotopes, chemical EXPIRES:
carcinogens, recombinant DNA or hazardous chemicals.

RUA#__ BUA#_ CCA#
Identity of Hazard:
Investigator Last Name: Department:
First Name: Phone:
E-mail: Fax:

Provide a short description of the agent:

This agent / material is hazardous for: |:| Humans only |:| Animals only Humans and Animals
For which Animal Species?
The agent can be spread by: Blood Feces/urine
Saliva/nasal droplets I:l Does not leave animal
Other:

Describe any human health risk associated with this agent:

The researcher or his/her technicians are responsible for the feeding and care of these animals.
The following items must be assumed to be contaminated with hazardous material and must be handled only by the researcher or
his/her technicians.

Cage [ stal |:| Water Bottle I:l Animal Carcasses

Bedding [] Other:
a Cages must be autoclaved before cleaning.

The ?recautions checked below apply to this experiment:

Label cages and remove label after decontamination.
Animal carcasses must be labeled and disposed of as follows:

[] Incineration [] Biohazardous Waste Container
Bag and Autoclave [] EH&S will pick-up (ext. 4639).
|:| All contaminated waste (soiled bedding or other animal waste) must be properly labeled and disposed of as follows |
Incineration [C] Biohazardous Waste Container
Bag and Autoclave [] EH&S will pick-up (ext. 4639).

Personal Protective Equipment Required:
|:| The following personal protective equipment must be worn/used in the room:

Lab Coat/Coveralls Shoe Covers/Booties
Disposable Gloves Head Cover

NIOSH Certified Dust Mask Disinfectant footbath
Eye Protection/Face Shield

Fitted Respirator Type:

Other: Describe:

H Personal protective equipment must be removed before leaving the room.
Personal protective equipment must be discarded or decontaminated at the end of the project
[x Hands and arms must be thoroughly washed upon leaving the room
Full shower, including washing of hair, must be taken upon leaving the room.
Decontaminate Room (Inform ARS area supervisor when cage and/or room can be returned to general use).
Provide any other information needed to safely work in this ro

UC Merced Animal Use Protocol Application 22
Last Modified 12-15-15



	PROTOCOL: 
	EXPIRES: 
	carcinogens recombinant DNA or hazardous chemicals: 
	undefined: 
	undefined_2: 
	undefined_3: 
	RUA: 
	BUA: 
	CCA: 
	Department: 
	Department Phone Fax: 
	Phone: 
	Department Phone Fax_2: 
	Fax: 
	Department Phone Fax_3: 
	Provide a short description of the agent: 
	undefined_4: 
	Identity of Hazard: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box16: Off
	Check Box7: Off
	Check Box17: Off
	check box 18: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box18: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box178: Off
	Check Box177: Off
	Check Box179: Off
	Check Box176: Off
	Check Box175: Off
	Check Box174: Off
	Check Box173: Off


