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	COLLEGE / DEPARTMENT:

	Personnel Affected:
	Academic / Supervisor Responsible:



	Location of Work:
	Contact details of Academic / Supervisor:

	PROCEDURE TITLE: 

	List Biological Agents Used.  Give Species if known and source eg ATCC or state if Environmental Isolate
	Hazard Group
	Maximum Volume of 
Cultures to be Used
	Agent Form 
eg Powder / Liquid

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	HAZARDS ASSOCIATED WITH BIOLOGICAL AGENTS:

	Name of Agent
	Route of Infection
	Symptoms of Infection
	Can it produce spores / become airborne

	
	
	
	

	
	
	
	

	
	
	
	


	HAZARDS ASSOCIATED WITH BIOLOGICAL AGENTS (continued):
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VULNERABLE GROUPS.  IS THE BIOLOGICAL AGENT…

	A risk to pregnant / breastfeeding women
	Can it produce spores.  Is it a risk to asthmatics

	A risk to the environment
	A risk to animals / wild life


	OUTLINE EXPERIMENTAL PROCEDURE:

	If aerosols can be produced a Biological Safety Cabinet MUST BE USED




	CONTROLS:

	Note: If risk of aerosols a Biological Safety Cabinet MUST BE USED 

	PPE Required: (delete, detail as appropriate) 

	
	Gloves
	Nitrile
	Latex
	Other

	
	Face shield
	Non UV resistant
	UV resistant
	Other

	
	Eye Prot.
	Safety glasses
	Safety goggles
	UV resistant

	
	Footwear
	Detail:

	
	Mask
	Detail:

	MONITORING REQUIRED: (delete and provide details as appropriate)

	Integrity of PPE
	Y
	N
	Biological Safety Cabinet Operation
	Y
	N

	ROUTINE STERLISATION AND DISINFECTION PROCEDURES: 

	Detail Disinfection / Sterlisation Procedures eg disinfectants to use etc:
	

	
	

	EMERGENCY ACTION

	Detail what action must be taken if Personal Contamination occurs.  INCLUDE Emergency Contacts:

	Detail what action must be taken if a spillage occurs. INCLUDE Emergency Contacts:

	ACTION TO TAKE AT THE END OF THE EXPERIMENT

	Materials retained for future use? - detail hazards, special storage and labelling requirements 
	Disposal - detail what action needs to be taken

	Name:
	Date:


BIOLOGICAL AGENTS RISK ASSESSMENT FORM























