
RESEARCH PROTOCOL SAFETY SURVEY

Louis Stokes Cleveland DVA Medical Center (541)

Return completed survey along with a copy of the ‘work proposed’ section of the research proposal to: 

John M. Schaffer 151 (W), FAX 216-229-8509

PRINCIPAL INVESTIGATOR (PI):       



SOURCE OF FUNDING:      
PROJECT TITLE:      


DATE OF SUBMISSION:      
LIST VA LOCATIONS IN WHICH PI CONDUCTS RESEARCH:      
LIST NON‑VA LOCATIONS IN WHICH PI CONDUCTS RESEARCH:      
1.
DOES THE RESEARCH INVOLVE THE USE OF ANY OF THE FOLLOWING? 

a.
Biological Hazards (Microbiological or viral agents, pathogens, toxins, select agents as defined in Title 42 Code of Federal Regulations (CFR) 72.6)
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

b.
Human or non‑human cell or tissue samples (including cultures, tissues, blood, other bodily fluids or cell lines)
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

c.
Recombinant deoxyribonucleic acid (DNA)
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

d.
Chemicals:



(1) Toxic chemicals (including heavy metals)
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(2) Flammable, explosive, or corrosive chemicals
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(3) Carcinogenic, mutagenic, or teratogenic chemicals 
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(4) Toxic compressed gases
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(5) Acetylcholinesterase inhibitors or neurotoxins
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

e.
Controlled Substances
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

f.
Ionizing Radiation:



(1) Radioactive materials
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(2) Radiation generating equipment
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

g.
Nonionizing Radiation:



(1) Ultraviolet Light
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(2) Lasers (class 3b or class 4)
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



(3) Radiofrequency or microwave sources
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

h.
Physical agents, i.e., electricity, trauma, etc.
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

i.   Animals (see NOTE in box below) 
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

If the answer to any of these questions is YES, complete all sections of this survey that apply.


If all answers are NO, a documented review by the Subcommittee on Research Safety is still required. 

If the research involves the use of human subjects or human tissues, Institutional Review Board (IRB) review is required. 

NOTE: Use of animals requires approval from the Institutional Animal Care and Use Committee.
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                                       Acknowledgement of Responsibility and Knowledge

I certify that my research study does not involve the use of biohazardous materials, chemicals, radioisotopes, and physical hazards. I further certify that in the event that any change is made to this study, which involves the above noted hazards, that this research study will be conducted in compliance with and full knowledge of Federal, State, and local policies, regulations, and CDC‑NIH Guidelines governing the use of, biohazardous materials, chemicals, radioisotopes, and physical hazards.  

Principal Investigator's Signature: _____________________________________________________Date: ________


                                                  

                                                  Certification of Safety Officer's Approval


I certify that the above research study does not involve the use of biohazardous materials, chemicals, radioisotopes, and physical hazards.


Safety Officer's Signature:
Date: ________


                                                  John M. Schaffer, B.A.

                                                     Certification of Research Approval


The safety information for this application has been reviewed and is in compliance with Federal, State, and local policies, regulations, and CDC‑NIH Guidelines governing the use of biohazardous materials, chemicals, radioisotopes, and physical hazards. Copies of any additional surveys used locally are available from the Research and Development (R&D) Office.

Chair,

Subcommittee on Research Safety: _______________________________________ Date: ______________

                                                                           Marion S. Helfand, M.D., Ph.D.
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