Biological Risk Assessment



	Hazards associated with the experiment (Estimated Risk: 1-unlikely, 2-could happen, 3-likely):

	
	





	organisms and substances used
	quantity
	physical form
	hazards
	exposure route

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Name(s): 	Date:  


Supervisor:  	Email(s):











microorganism(s) used (cell type):  


cell line or primary cells (which species):


hazard group:  


Are there any genetically modified microorganisms involved?:	Y/N


(If YES, please fill out GMO-RA.)


containment level to be used:  





Description of the Experiment:  








Title of the Experiment or Procedure:  








Control measures to be used (Y/N):





Gloves:�
Y/N�
Class II cabinet:�
Y/N�
�
Lab coat:�
Y/N�
Other (specify):�
�
�
Eye protection:�
Y/N�
�
�
�






Additional controls required:  





Disposal measures:  





Emergency procedures:  


Shut down procedures:  


Action in the event of fire:  


Action in the event of uncontrolled release or spillage:  


Emergency treatment in case of personnel contact/inhalation:


Eyes:  


Skin:  


Inhalation:  


In any case of accident inform the Biological Safety Officer!





Signature experimenter:	date:


Signature supervisor: 	date:


Signature bio safety officer: 	date:





Is there any explosive or inflammable substance used or formed?�(If YES, how can you ensure that no explosion occurs?)�
Y/N�
�
Can any of the substances be substituted by a less hazardous substance?�
Y/N�
�
What could happen if there was a catastrophic failure of the apparatus?�


�
�
In the event of accident, who might be exposed?�


�
�












