Biohazard Hazard Risk Assessment Form.

This form should be filled in before any new material likely to contain dangerous pathogens (defined as hazard group 2 or above) is brought onto the Veterinary School premises. This includes biological and environmental samples that may contain poliovirus. It should also be filled in retrospectively for all pathogens that are already here. Organisms that are unlikely to cause human disease (hazard group 1) need not be reported unless they are DEFRA listed pathogens or listed in Schedule 5 of the ACTSA. 

The purpose of this form is to provide the framework for the risk assessment of pathogenic organisms under COSHH.  In addition to being included as a part of a project’s COSHH assessment, an electronic copy of this form should be forwarded to the Biological Safety Officer (L. Tiley). This will allow monitoring of the organisms being used within the Veterinary School. 

1. Project Details:
	Name of Proposer:
	     

	Project Title:


	     

	Other individuals working on the project:


	     


2. The biohazardous material:
	Name:
	     

	Nature of hazard: 
	 FORMDROPDOWN 
 

	Hazard category:
	 FORMDROPDOWN 
 

	Species at risk:
	     

	DEFRA listed pathogen:
	 FORMDROPDOWN 


	Schedule 5 agent?
	 FORMDROPDOWN 

	If yes, complete Schedule 5 consent form

	Is a less hazardous alternative available?
	 FORMDROPDOWN 


	Does the material come under the human tissue act?
	 FORMDROPDOWN 

	If yes, complete HTA consent form

	Are you certain the material is free of other pathogenic agents including poliovirus?
	 FORMDROPDOWN 

     


Continue only if the organism is in hazard group 2 or above, OR is a DEFRA or Schedule V listed pathogen.

	3. Brief description of experimental procedures:  Identify likely areas of risk.

	     

	

	

	

	

	

	

	

	

	


	4. Human hazard.
	 FORMDROPDOWN 
 If yes answer below.

	Route of infection:

Delete as applicable
	Inhalation, skin/eye contact, ingestion, needle-stick.

	Symptoms of infection:
	     

	Risk during pregnancy?
	 FORMDROPDOWN 


	Immunisation recommended?:
	 FORMDROPDOWN 


	Blood testing required?
	 FORMDROPDOWN 


	Health Surveillance:
	 FORMDROPDOWN 
          (Mandatory for Hazard Group 3)


	5. Control measures. 
	Gloves  FORMCHECKBOX 

Eye protection  FORMCHECKBOX 
 Protective clothing  FORMCHECKBOX 
 Containment Hood.  FORMCHECKBOX 
 Containment level  FORMDROPDOWN 
 
Disinfectant: Specify

	Response to personal contamination:
	     

	Clean-up measures:
	     


6. Storage details: 

	Nature of stored hazardous material: eg Free virus, Bacteria on solid/liquid medium, infected tissue, infected fluid, infected cell line.

	     

	     

	Storage location. Liq.N2, -70˚C, locked or not, log book, contact name in case of emergency.

	     

	     


7. Waste disposal.


	Liquid:
	     

	Solid:
	     


8.Environmental hazard.
	Does this pathogen pose any environmental hazards? Is there any intention to release the pathogen into the environment? eg sheep in paddock etc. 

 FORMDROPDOWN 
 (if yes, please specify)

	     

	

	

	


9. Miscellaneous.
	Have all the experimenters received appropriate training?
	 FORMDROPDOWN 



	Is this form part of any existing COSHH assessments.
	 FORMDROPDOWN 
  If Yes, give reference number.
     


