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Use of Hazardous Materials Form

Sponsored Programs Office


	Investigator/Director:  

	Department:       

	Program Title:                                                     


	Office Telephone Number:       
	Facsimile Number:       

	Email Address:       


Principal Investigators/Project Directors whose research involves the use of biohazardous agents, potentially toxic or hazardous chemicals or drugs must complete this form prior to submission of proposals.  The Safety and Biohazards Committee must review and approve this request.  biohazardous agents also include bacterial pathogens, bacteria with drug resistant plasmids, rickettsiae, fungi, viruses, parasites, infectious or potentially infectious clinical specimens and any other potentially infectious or hazardous biological or chemical agents.

Description of Project:  


     

List any use of hazardous materials below:

	Identify Biohazardous Agents
	Identify Hazardous Chemicals
	Identify drugs
	Identify quanity
	Identify storage location

	                           
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


This information I have provided about my research is complete and accurate.  no changes will be made without advance approval of the CU Safety and Biohazards committee.

Investigator/Director signature:  _________________________  Date: ____________________

Faculty/Advisor Signature: _______________________________Date: ____________________

Department Chair signature:  ____________________________   Date: ____________________

Division Chair signature:  ________________________________  Date: ____________________

SBC Chair signature:  ___________________________________  Date: ____________________

SPO Director signature:  ________________________________  Date: ____________________

I


IRB Form  102

Page 1 of 1
(April 2004)

