LAWRENCE BERKELY NATIONAL LABORATORY





HUMAN MATERIAL REGISTRATION FORM 





For Use of Human Blood, Blood Products, Body Fluids, Tissues, or Organs





Instructions:





1.	All sections must be completed. This form has been placed in the EHS server to for your convenience. Please place your responses on the appropriate lines in each section. Do not alter wording in any text section.  In the event that you come to a box for which there is no entry, or the item is not applicable, please use N/A to identify this response.  If your computer/software is not able to open the file, please contact the Biosafety Officer at ext. 6218.





2.	If you need assistance or have questions concerning form completion contact the Biosafety Officer at ext. 6218. 	





3.	Please send an electronic copy of your completed registration form to Paul Blodgett via email. 





4.	Investigators will receive notification of IBC approval date, protocol registration number and copy of approved form for their records.





5.	If an approval letter is needed for funding agency, please contact the Biosafety Office as early as possible.





6.	The Principal Investigator must notify the EH&S when this project is terminated or when other significant changes occur, such as changes in personnel,  rooms,  or relocation of the laboratory.





7.	This protocol, upon approval, becomes an integral part of the Exposure Control Plan for this project.  Unless renewed or terminated, protocols remain in effect for periods up to 1 year.  Protocols can be renewed for additional one year periods.











�
LAWRENCE BERKELEY NATIONAL LABORATORY





HUMAN MATERIAL REGISTRATION FORM 





For Use of Human Blood, Blood Products, Body Fluids, Tissues, or Organs








PRINCIPAL INVESTIGATOR(S):  			





DATE:  		





DIVISION:  		





ADDRESS:  		  	MAILSTOP:  		 





PHONE #: (510) 	  	EMAIL ADDRESS: 		 





PROJECT TITLE: 				





											


 (Do not write under this line.)





INSTITUTIONAL BIOSAFETY COMMITTEE ONLY








STATUS: 			





APPROVED: 			MODIFIED: 			TABLED:  		





PROTOCOL NUMBER: 		





CHAIRPERSON:				 	     	


	SIGNATURE 	PRINT NAME	


			  		


Please return completed forms to: Biosafety Officer, Environment, Health and Safety,  M/S 75 -109


��
LAWRENCE BERKELEY NATIONAL LABORATORY





HUMAN MATERIAL REGISTRATION FORM 





For Use of Human Blood, Blood Products, Body Fluids, Tissues, or Organs








PROJECT TITLE: 				


		    


DATE SUBMITTED:  		





As Principal Investigator, I will ensure that every person involved in conducting  this


experiment or in the laboratory is made aware of the potential hazards and safety 


procedures which must  be followed.





Everyone who works on this project are familiar with the procedures and practices (Biosafety Level 2/Universal Precautions) required for handling the items in this protocol.





Each person involved in conducting the experiment has received a copy of this protocol 


and has received specific training in handling all human materials that will be used.





All individuals involved in the experiment will participate in the LBNL Medical 


Surveillance Program. All participants in the research effort have been offered 


Hepatitis B vaccinations.





Enclosed is the training form for each person working with human material in this 


      research project.





PRINCIPAL INVESTIGATOR(S):  	





SIGNATURE:  	





DATE:  	





�
LAWRENCE BERKELEY NATIONAL LABORATORY





HUMAN MATERIAL REGISTRATION FORM 





For Use of Human Blood, Blood Products, Body Fluids, Tissues, or Organs





1.	Additional members of my laboratory staff working with human material in this project: 


(Include Laboratory/Division if different from the PI and animal care personnel if animals are involved.)





	Name	Bldg	Room


					


					





2.	Brief statement of objectives/rationale for this study:


			


			





3.	Human material(s) to be manipulated (check all that apply):





      a.	Material/Item   





      				Blood (including components/products)  				


				Serum				


				Tissues/Organs			


				Urine/Feces/Semen/Spinal Fluid 	


				Cell Cultures (primary only)		


				Other (specify): 			





      b.	For this item, please indicated the approximate volume and types of manipulation


      


				under 1 liter				under 10 liters				over 10 liters		





				pipetting				


				mixing			


				sonication	


				centrifugation	


				dissection		


				preparation of cell cultures,		


				other (specify): 			





Human and Animal Regulatory Committees Human  Subjects Project Number:			  





Reference Information is located in PUB 3OOO, Chapter 22.1





5.   Other research materials used in the experiments:





Radioactive Sources/Isotopes:	yes				no			


If yes, please describe:


			


     [Note: Approval for the use of radioactive materials must be obtained from the  


     Radiation Safety Committee]





Reference Information is located in PUB 3OOO, Chapter 22.4.2





Hazardous Chemicals:	yes				no			





[Note: The use of hazardous materials may require a Activity Hazard Assessment]





Reference Information is located in PUB 3OOO, Chapter 6.3








Animals:	yes				no			


If yes please describe:


			


Mice:				Rats:				Rabbits:				Other:			





If yes, please indicate strain(s) and number:


			


	    


      [Note: Approval for the use of animals must be obtained from the LBNL Human and  


       Animal Regulatory Committee]





Reference Information is located in PUB 3OOO, Chapter 22.3.1





6.	If animals are used, describe surgical, inoculation and/or dosing procedure(s) to be  


      employed, containment required, decontamination of cages, etc.:


			


  


7.	Containment equipment available for use:





Class II Biological Safety Cabinet Type:	A				B1				B2			





Chemical Laboratory Hood





      Procedures conducted using containment equipment:   


			


       


8.	Specify special decontamination or inactivation procedures:





      None/Not Applicable				Heat				Chemical				Radiation				Other				





      Please describe procedures/methods:  


			


         


9.	Specify special waste handling procedures:


[Note: General guidance on preparing human material and associated items (e.g., sharps) for disposal is provided in the LNBL Medical Waste Manual]





Reference Information is located in PUB 3OOO, Chapter 20.3


			





10.	Specify special actions in response to accidental spills of human material:


[Note: All suspected or potential exposure incidents must be reported to the Health Services, Bldg. 26]


			


 �



Do you have an Exposure Control  Plan? 	yes				no			


       


I accept responsibility for the safe conduct of work with the human material(s) involved in this   


project.  I have informed all personnel who may be at risk of potential exposure to these materials of the appropriate procedures for this work. The information above is accurate and complete.





			


Principal Investigator 	date





Human Material Registration Form		� DATE �10/30/98�











