Biological Safety Induction training record for working in the laboratories of the Department of Veterinary Medicine.

Information for the laboratory worker.

This form provides a record of your induction and hands-on training in biohazardous procedures received while working in the department.  The skills listed in the green box are core competencies that you should be trained in upon arrival. Those in red require additional training and you must have adequate experience in before you are allowed to do them unsupervised. You should ensure that this log is updated periodically by your supervisor.

Instructions for completing this form:

This form is to be completed by the PI (or the BSO) for each new member of staff when they arrive. Additional skills training for less common hazardous procedures can be indicated in the blank boxes. Update the form periodically when training has been received, or a skill has been clearly demonstrated. 

An electronic copy of the initial induction form must be sent to the BSO before work commences.

Print Name:
     
Email address
     
Status: 

 FORMDROPDOWN 

Location:

     
PI responsible:

     
Supervisor:

     

Does your work involve GMOs?
 FORMDROPDOWN 

If so, what category?
 FORMDROPDOWN 

Does your work involve pathogens?
 FORMDROPDOWN 

If so, what hazard group?
 FORMDROPDOWN 

Part A: Initial induction (to be completed and returned to the BSO before work begins).

I have read and understood the standard operating procedures indicated below:
Containment Level 1
 FORMCHECKBOX 

Containment Level 2
 FORMCHECKBOX 

Containment Level 3
 FORMCHECKBOX 

Microbiological safety cabinet use
 FORMCHECKBOX 

Waste disposal
 FORMCHECKBOX 


I understand that I must demonstrate an adequate level of skill before I perform hazardous procedures listed below without supervision.
 FORMCHECKBOX 

I will read the Risk Assessments pertaining to my project before I start work.
 FORMCHECKBOX 

Title of project: 
     

Signed:








Date:

Person providing this induction training:     
Supervisor’s Signature:






Date:

Part B: Training log.

Lab experience level on arrival.



 FORMDROPDOWN 

Attended University Safety course?


 FORMDROPDOWN 

IAttended chemical safety course?


 FORMDROPDOWN 

	Skill
	Prior experience
	Trainer
	Competence
	Date

	Sterile technique
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Biosafety hood use
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Centrifuge use
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	u.v equipment
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Working at CL1
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Autoclave use
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Working at CL2
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	Working at CL3
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
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