ANIMAL HAZARD CONTROL FORM

AUP #      
	Principal Investigator:

     
	Campus Phone:

     
	Emergency Phone:

     
	Email:
     

	Secondary Contact:

     
	Campus Phone:
     
	Emergency Phone:
     
	Email:

     

	Hazardous Agent(s): 

     

	Potential Hazard to Personnel

 FORMCHECKBOX 
 Infectious Agent      FORMCHECKBOX 
 Cancer Causing Agent     FORMCHECKBOX 
 Toxin     FORMCHECKBOX 
 Reproductive Hazard     FORMCHECKBOX 
 Mutagen  

 FORMCHECKBOX 
 Other, specify:      

	Required Personal Protective Equipment (PPE) for Hazard Administration
 FORMCHECKBOX 
 Gown     FORMCHECKBOX 
 Chemical Resistant Gown     FORMCHECKBOX 
 Hair bonnet     FORMCHECKBOX 
 Eye protection     FORMCHECKBOX 
 Surgical mask 

 FORMCHECKBOX 
 Respirator     FORMCHECKBOX 
 Gloves     FORMCHECKBOX 
 Shoe covers     FORMCHECKBOX 
 Other, specify:      

	Required PPE for Animal and Cage Manipulation

 FORMCHECKBOX 
 Gown     FORMCHECKBOX 
 Chemical Resistant Gown     FORMCHECKBOX 
 Hair bonnet     FORMCHECKBOX 
 Eye protection     FORMCHECKBOX 
 Surgical mask 
 FORMCHECKBOX 
 Respirator     FORMCHECKBOX 
 Gloves     FORMCHECKBOX 
 Shoe covers     FORMCHECKBOX 
 Other, specify:      

	Number of Days Hazard Present in Animal or Bedding Post Administration
     


	Bedding/Waste Disposal

 FORMCHECKBOX 
 Discard as regular waste     FORMCHECKBOX 
 Autoclave prior to disposal     FORMCHECKBOX 
 Disposal through EHS
 FORMCHECKBOX 
 Other, specify:      


	Cage Decontamination:

 FORMCHECKBOX 
 No decontamination required     FORMCHECKBOX 
 Autoclave prior to washing

 FORMCHECKBOX 
 Decay required, specify number of days      FORMCHECKBOX 
 Other, specify:      

	Animal Disposal
 FORMCHECKBOX 
 Discard as regular waste      FORMCHECKBOX 
 Other, specify:      

	Husbandry Precautions:

     


	Additional Precautions for Hazard Administration:

     


	Study Location:

     
	Animal Biosafety Level:
     

	EHS Approval/Date:

     
	LAR Approval/Date:
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