BIOLOGICAL SAFETY REVIEW

NRLINST 5100.13

A. GENERAL INFORMATION
1. BSR NO. 2. DATE 3. SUGGESTED BIOSAFETY LEVEL

4. NAME/TITLE OF RESEARCH PROJECT

5. NAME OF PRINCIPAL INVESTIGATOR 6. CODE 7. PHONE NO. 8. FAX NO.
9. NAME OF BRANCH/SECTION HEAD 10. CODE 11. PHONE NO. 12. FAX NO.
13. RESEARCH START DATE 14. BRANCH OR SECTION NAME

15. LABORATORY(S) 16. ROOM NO(S)

B. GENERAL DESCRIPTION OF RESEARCH APPLICATION
DESCRIPTION:

C. DESCRIPTION OF GENERAL MATERIALS AND EQUIPMENT REQUIREMENTS
1. INDICATE TYPE OF BIOLOGICAL AGENTS TO BE USED:

|:| SPECIFIC STRAINS

[]sacteria  [] viRus  [] PLANT ] ANIMAL [ JHUMAN [ ]CELLS/MOLECULAR MATERIAL

OTHER

ANY SPECIAL SHIPPING/HANDLING REQUIREMENTS:

2. WILL HAZARDOUS MATERIAL PURCHASED UNDER THIS RESEARCH BE ADDED TO AN EXISTING AUTHORIZED USE LIST (AUL),
OR WILL THEIR PROCUREMENT INITIATE THE NEED FOR A NEW AUL?

3. WILL CELLULAR COMPONENTS BE CAPABLE OF REPLICATION OR RESULT IN A POTENTIAL PLANT, ANIMAL, AND/OR HUMAN
INFECTIOUS AGENT?

IDENTIFY ANY POTENTIAL VIRULENCE, PATHOGEN, OR COMMUNICABILITY PROBLEMS.

VOLUME OF ORGANISM OR CELLULAR COMPONENT TO BE USED

WILL RESEARCH EMPLOYEES REQUIRE SPECIAL IMMUNIZATIONS/MEDICAL EXAMS? I:l YES I:l NO

4. IDENTIFY GENERAL TYPES OF BIOLOGICAL MEDIA REQUIRED.
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5. WILL YOUR RESEARCH INVOLVE ANY OF THESE PROCESSES? MARK APPROPRIATE PROCESS.
[CJcentriFucaTion []FLTRATION [ PReciPitaTioN [JcuLTure []soNicATION []ripeTTING [_] DISSECTION

[CJoTHER, EXPLAIN

6. IDENTIFY ANY KNOWN UNIQUE CHEMICAL STORAGE, COMPATIBILITY, VENTILATION, AND SHELF-LIFE REQUIREMENTS.

D. EXPERIMENTAL METHODS AND PROCEDURES

1. BRIEFLY SUMMARIZE THE NATURE OF THIS NEW RESEARCH AND IDENTIFY ANY PREVIOUS RELEVANT BSR(S). LIST PERSONAL
PROTECTIVE EQUIPMENT AND ENGINEERING CONTROLS TO BE USED.

BIOLOGICAL SAFETY CABINET ] cLAss | [ ctassi [ cassm [] CHEMICAL FUME HOOD

2. WILL BIOLOGICAL WASTE REQUIRE DISINFECTION OR STERILIZATION PRIOR TO DISPOSAL? I:l YES I:l NO

speciFic METHOD: L] HEAT  [] cHEmicaL [] raDIATION [] OTHER

3. NAME OF RESEARCH POINT OF CONTACT FOR WASTE DISPOSAL (e.g. MANIFESTING CHEMICAL AND BIOLOGICAL WASTE).

4. WILL NRL STANDARD LABORATORY SPILL PROCEDURES BE SUFFICIENT TO CONTROL ANY ACCIDENTAL SPILLS?

[ ves [ no
E. SIGNATURES
1. PRINCIPAL INVESTIGATOR 2. DATE
3. BRANCH HEAD 4. DATE
5. DIVISION HEAD 6. DATE

BIOSAFETY COMMITTEE REVIEW

1. SUMMARY OF COMMENTS, QUESTIONS, AND RECOMMENDATIONS 2. DATE

3. REQUIRES BIOSAFETY LEVEL

G. BIOSAFETY COMMITTEE APPROVAL

1. SIGNATURE (Chair, Biosafety Level Committee) 2. DATE

3. SIGNATURE (Head, Safety Branch) 4. DATE

HQ-NRL 5100711 (Rev. 3-01) (Back) (e)

Clear Form




	bsrno: 
	datea: 
	biosafety: 
	level: 

	research: 
	project: 

	principal: 
	investigator: 

	codea: 
	phonea: 
	faxa: 
	branch: 
	sec: 
	hd: 

	hd: 
	sig: 


	codeb: 
	phoneb: 
	faxb: 
	resrch: 
	st: 
	dte: 


	brnch: 
	section: 
	nme: 


	labs: 
	rm: 
	no(s): 

	description: 
	specific: 
	ship: 
	handling: 

	aul: 
	replication: 
	potential: 
	problems: 

	volume: 
	of: 
	orrganisum: 
	to: 
	be: 
	used: 





	biological: 
	media: 

	othera: 
	explain: 
	unknown: 
	chemical: 
	req: 


	bsr: 
	equip: 

	poc: 
	Checkbox1: Off
	Checkbox2: Off
	Checkbox3: Off
	Checkbox4: Off
	Checkbox5: Off
	Checkbox6: Off
	Checkbox7: Off
	Checkbox8: Off
	Checkbox9: Off
	Checkbox10: Off
	Checkbox11: Off
	Checkbox12: Off
	Checkbox13: Off
	Checkbox14: Off
	Checkbox15: Off
	Checkbox16: Off
	Checkbox17: Off
	Checkbox18: Off
	Checkbox19: Off
	Checkbox20: Off
	Checkbox21: Off
	otherb: 
	Checkbox22: Off
	Checkbox23: Off
	Checkbox24: Off
	Checkbox25: Off
	Checkbox26: Off
	princ: 
	invest: 
	sig: 


	dateb: 
	datec: 
	div: 
	hd: 
	sig: 


	dated: 
	summary: 
	datee: 
	requires: 
	biosafety: 
	level: 


	chair: 
	biosafety: 
	level: 
	committee: 
	sig: 




	datef: 
	head: 
	safety: 
	branch: 
	sig: 



	dateg: 
	cleara: 


