	[image: image1.jpg]S WHNNTPEC
__




 
	SCHEDULE 8:  RISK ASSESSMENT

Use of Hazardous Material in the Animal Use Protocol
Safety and Health Disclosure for Safety Office Review
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All protocols using any of the materials listed below must be reviewed for compliance and for due diligence purposes by the Safety Office prior to final approval by University Animal Care Committee (UACC). Based on the information provided and level of assessed risk, a hazardous material start-up meeting between the Principal Investigator, University Veterinarian, Director of Animal Care Facility,  Safety Office and other stakeholder(s) as deemed appropriate  may be required before this work is initiated.  For questions, call the Safety Office at (204)789-1439.
	Principal investigator:                   
	Department:      

	Protocol Number:      
	Protocol Title:      


· Chemical agents that are poisonous or present hazards due to acute exposure.

· Chemical agents with an LD50 of 500mg/kg or less by any route of entry in any species.

· Hazardous materials information system/national fire protection agency health rating of 2 or greater

· Chemical agents with chronic effects including but not limited to carcinogenicity, reproductive toxicity, heritable genetic damage, teratogenicity, embryotoxicity, mutagenicity, irritation sensitization, fetal effects, or any other negative effects due to chronic or acute exposure.

· Biological agents which are classed as Risk Group 1, 2, 3, or 4 according to the Health Canada Biosafety Standards and Guidelines (first  Edition 2013)

· Radioisotopes (all)

· Pharmaceuticals (all)

· Physical hazards including smoke plume exposure, sharps use, etc., or use of Radiation Emitting Devices (laser device, X-ray, etc.)
Section A: List all Chemical, Biological or Radioactive agents to be used in the animal use protocol and for EACH agent complete the applicable forms in Section B – Risk Assessment, Hazard Control methods, Waste Disposal Procedures, Internal Permit Requirement and Training. Add lines as necessary.  To each form B completed please attach the appropriate Material Safety Data Sheet.  Once these forms are completed please submit with Section C and D (attached) to the Lab Safety Officer for review and approval prior to submitting your protocol. (List continues next page)     
	Name of the agent
	Location of agent use

Building/Room Number
	Hazard Category

WHMIS, NFPA, Containment Level or other appropriate

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section B – Attach the appropriate documents for each agent used
Section C – Internal Permit Requirement and Training (TO BE COMPLETED BY HEALTH AND SAFETY OFFICER)
1. Does this project involve injecting the animals with any biologic agents (e.g. cells, viruses, bacterial etc.) whether considered hazardous or not?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
 No
2. Does this project involve work with any radioactive material/source?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  NO
List any internal permits or training requirements and indicate if complete:
	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Section D – Joint Declaration on Compliance – To be signed and attached to Schedule 8
1. Name and signature of Principal Investigator

I acknowledge that the information in this schedule is accurate and current and that I will conduct the work in accordance with this schedule and recommendations from the Safety Office.
	Name:          
	Signature:  

	Telephone:
	Date:


2. Name and signature of Director of the Vivarium.
	Name:          
	Signature:  

	Telephone:
	Date:


3. Name and signature of Health and Safety officer

I have reviewed the Schedule and all information made available to me and am satisfied with the hazard assessment and risk control strategies agreed upon.

	Name:          
	Signature:  

	Telephone:
	Date:
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