
FORM IBC-14:  Application for Research using Particularly Hazardous /Toxic Materials

	IACUC  PROTOCOL NUMBER:

	(EHS use only)       Approved by:                                   
	
	Date:
	

	Please complete sections 1-15 answering all questions and provide all requested information before ordering the compound and beginning work.  The Department of Environmental Health and Safety (3-6260) can provide you with information and assistance if needed.  Use one form per chemical or toxin.  Please send the original completed and signed form along with a copy of MSDS to the Department of Environmental Health and Safety Edison Building Room 1630 ATTN: Stephen Baker.
Please note:  Every laboratory that uses chemicals must also have a Chemical Hygiene Plan (The Thomas Jefferson University “Guide to Laboratory Safety” serves as your Chemical Hygiene Plan. (for copies contact Department of Environmental Health and Safety 3-6260)  Place a copy of this completed form in your laboratory’s Chemical Hygiene Plan.

	1. Contact  Information

	Principal Investigator:             
	     

	Person Completing 

This Form: 
	     
	Title: 
	     

	Animal Protocol Title:             
	                                                                                                                N/A:    FORMCHECKBOX 
  

	Building: 
	                                    Room:       

	Telephone Number: 
	     
	

	Emergency Contact Number:
	     
	

	Email Address: 
	     
	

	2. Chemical/Toxin Information


	Identify Chemical Requiring Review which will be in this protocol.

	Chemical Name (no formulas or abbreviations)
	Vendor
	CAS# (can be found on MSDS)
	MSDS on Hand?

	          
	          
	          
	 FORMCHECKBOX 


	Amount (weight or volume) on hand at any given time:      
	Amount used in single experiment:      
	
	


	3. Where will material be stored

	 FORMCHECKBOX 
  Flammable Storage Cabinet    FORMCHECKBOX 
  Refrigerator/Freezer     FORMCHECKBOX 
 Locked Cabinet    FORMCHECKBOX 
 Other         


	4. Preparation of the dose

	What will be combined with the chemical to make the dose (food, water, alcohol, etc.)?
	     


	Will the dose be prepared in a chemical fume hood?   
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No

	Will this chemical be used in animal subjects?
	 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No (proceed to section 7)


	5. Administration of experimental chemical (injection, topical application, etc.)

	Dose(s):
	     
	Route of administration: 
	     

	Frequency of dose:  
	     
	How many days will the chemical be administered? 
	      


	6. Amount of agent/toxin excreted/secreted in (if known): (check all that apply) 

	  Urine
	Significant   FORMCHECKBOX 
  
	Trace  FORMCHECKBOX 

	Undetectable  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 

	 FORMCHECKBOX 
  None will be released

	  Feces
	Significant   FORMCHECKBOX 
  
	Trace  FORMCHECKBOX 

	Undetectable  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 

	 FORMCHECKBOX 
  None will be released

	  Expired air
	Significant   FORMCHECKBOX 
  
	Trace  FORMCHECKBOX 

	Undetectable  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 

	 FORMCHECKBOX 
  None will be released

	  Skin
	Significant   FORMCHECKBOX 
  
	Trace  FORMCHECKBOX 

	Undetectable  FORMCHECKBOX 

	Unknown  FORMCHECKBOX 

	 FORMCHECKBOX 
  None will be released


	7. Education/Training
What type of education program do you plan to use to inform laboratory workers of the hazards associated with the use of this chemical?  

	Describe: 
	     

	List the names of employees who will be working with this chemical and check all that apply:

Employee Name

Lab Safety Training Attended and/or Healthstream Training is up to date.
Aware of the Hazards of this Chemical

Aware of  the Safe Work Practices Needed while Using This Chemical


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




	8. Hazard Communication

	Describe how you will communicate the hazards of this chemical to anyone working in the area or anyone who may have access to the area such as LAS, Facilities Services, or Custodial Services employees? i.e. signage on outside door, labeling of cages, etc.
	     


	9. Personal Protective Equipment (PPE)



	PPE needed for personnel who will be working with this chemical (check all that apply):

	 FORMCHECKBOX 
 Gloves
	 FORMCHECKBOX 
 Shoe Covers
	 FORMCHECKBOX 
 Gown
	 FORMCHECKBOX 
 Mask
	 FORMCHECKBOX 
 Safety Goggles
	 FORMCHECKBOX 
 Respirator *
	 FORMCHECKBOX 
 Other:      

	What type Glove will be worn. (Latex is not recommended for all chemical hazards.)       
For help in determining best glove type refer to Appendix G or contact EH&S 

	PPE needed for animal care staff attending the exposed animals (check all that apply):

	 FORMCHECKBOX 
 Gloves
	 FORMCHECKBOX 
 Shoe Covers
	 FORMCHECKBOX 
 Gown
	 FORMCHECKBOX 
 Mask
	 FORMCHECKBOX 
 Safety Goggles
	 FORMCHECKBOX 
 Respirator *
	 FORMCHECKBOX 
 Other:      

	What type Glove will be worn. (Latex is not recommended for all chemical hazards.)       

	

	* Please note:  In order to wear a respirator the person must be fit-tested and trained.  Contact the Department of Environmental Health and Safety to schedule fit-testing and training 3-6260.


	10. Exposure Symptoms
Will chronic and/or acute exposure produce any symptoms or signs, which would alert you to inadequate exposure protection? Are there additional signs (for example: odor, color, powder, etc. which would alert you to any break in technique and subsequent exposure?   

	Describe any signs for acute exposure : 
	     

	Describe any signs for chronic exposure :
	     


	11. Employee Accident/Documentation
Describe the procedures to be followed if an accidental exposure to this chemical occurs to personnel (e.g., researchers, animal care staff).  

	Immediate action: 
	     

	Where to take for medical attention:
	During normal working hours staff members will seek medical attention at University Health Services located at 833 Chestnut Street, Suite 211.
If medical attention is needed after hours staff and students will seek treatment at the TJUH Emergency Department located in the Main Building at the corner of 10th and Sansom St. 

	Employee Accident Report:
	Employee will immediately report any work-related injury or illness to his/her supervisor. Employee’s supervisor will complete an “Employee Accident Report” form #0155-10 and submit a copy to the Department of Environmental Health and Safety. Additionally employee’s supervisor will call the Accident Reporting Information Hotline 215-955-SAFE (7233) to report the accident. 


	12. Emergency Preparedness/Procedures

Describe the procedures to be followed if a spill of the chemical occurs.

	Is a hazardous materials spill kit available: 
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	Is a first aid kit on hand:
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	Are the proper PPE materials needed to clean up small spills available, i.e., gloves, lab coat, goggles, foot covers, etc.
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	Is safety shower available and accessible?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Is eye wash available and accessible?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What should be done with contaminated clean-up materials:
	All materials and debris used in cleaning up spill will be collected and disposed of as hazardous waste.

	What should be done if spill is too large to clean-up:
	Evacuate the area. Alert others in the immediate area of the danger. Call 811 and provide the name of chemical spilled, amount and report any injuries that may have occurred. If flammable materials involved shut off any ignition sources, i.e. Bunsen burners. Wait in a safe area near by until Emergency Response Team arrives.


	13. Decontamination Procedures

	Describe the procedures for decontaminating surfaces contaminated with the chemical(s) including counters, cages, etc.:
	     


	14. Disposal of Contaminated Items and Hazardous Waste

	Describe the procedures for disposing of carcasses, bedding and other contaminated items.  

	Carcasses:
	     

	Bedding:
	     

	Other items:
	     

	Describe the procedures for disposing of any remaining material:
	     

	15. Additional Precautions/Procedures

	Describe any additional precautions or procedures you feel necessary for working with this chemical/toxin:
	     


***Once submitted your application will be reviewed by the Laboratory Safety Committee. Work with                                 this chemical/toxin may not begin until you receive written approval from the committee.
Signatures (required):      

	Principal Investigator


	Department Chairman


	Chemical Hygiene Officer
















Contact the Department of Environmental Health and Safety ext. 3-6260 for assistance with this form.
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