ASP # ____________ 

J. 
POTENTIAL HAZARDS: The Investigator is responsible for completing Sections I and II. The use of hazards requires the signature of the NCI safety representative in Part P.  Registration Documents are required to be attached for the use of Recombinant DNA or potential human pathogens.  Material Safety Data Sheets are also required to be attached for the use of Toxic Chemicals or Drugs. 

[image: image1.jpg]SECTION I: Potential Hazards Associated with this Proposal
Please place one agent in each box below




	A 
	
	B 
	
	C 
	

	D 
	
	E 
	
	F 
	

	G 
	
	H 
	
	I 
	


[image: image2.jpg]SECTION IIl: Human Health Hazard Data
Please list the LETTER (as assigned above) of each potential hazard in the appropriate space below




HAZARD TYPE 
	
	IRRADIATION 
	
	INFECTIOUS 
	
	TOXIC DRUG/ CHEMICAL 
	
	IMAGING EQUIPMENT 

	
	RADIOISOTOPE 
	
	RECOMBINANT DNA 
	
	ANESTHETIC 
	
	OTHER: 


ROUTES OF ENTRY (for potentially exposed personnel) 
INHALATION 

INGESTION 

DERMAL 

INJECTION 

POTENTIAL HEALTH HAZARDS 
	
	CAUSES ALLERGIES 
	
	ASPHYXIATE 
	
	CAUSES CANCER 

	
	AFFECTS HEART/VEINS 
	
	CAUSES CHEMICAL BURN 
	
	CAUSES SKIN RASH 

	
	AFFECTS BLOOD CELLS 
	
	AFFECTS IMMUNE SYSTEM 
	
	IRRITATES RESPIRATORY TRACT 

	
	CAUSES EYES TO TEAR 
	
	CAUSES MUTATIONS 
	
	AFFECTS KIDNEYS 

	
	AFFECTS NERVOUS SYSTEM 
	
	CAUSES SUN SENSITIVITY 
	
	NONE KNOWN 

	
	CAUSES BIRTH DEFECTS 
	
	CAUSES INFECTION 
	
	OTHER (PLEASE SPECIFY): 
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[image: image3.jpg]SECTION Ill: Control Measures and Precautions for Safe Handling
This Section will be filled out by the EHS Reviewer




PROTECTIVE EQUIPMENT 

	
	RESPIRATORY PROTECTION (HALF/FULL FACE, PAPR) 
	
	EYE PROTECTION (SAFETY GLASSES OR GOGGLES) 
	
	GLOVES (LATEX, NITRILE) 

	
	SKIN PROTECTION (SCRUBS, ETC.) 
	
	CHEMICAL FUME HOOD 
	
	BIOLOGICAL SAFETY CABINET 

	
	MECHANICALLY VENTILATED CAGE 
	
	OTHER (SPECIFY): 
	


[image: image4.jpg]SECTION IV: Authorized Users and Training Verifications
This Section will be filled out by the Facility Manager




All personnel listed below (additional sheets attached if necessary) have been trained/informed of all the hazards associated with this proposal and have been instructed in the proper safe conduct, practices, and procedures in the handling of the hazards, animals, and associated materials listed above.  Each employee has received a copy of this document (Section J of the NCI-Frederick ASP Form).  Individuals will not be permitted to work on this study until they have signed this section. 
Animal Facility Manager Signature 
Date 

STAFF ASSOCIATED WITH ANIMAL STUDY PROPOSAL 
	NAME 
	SIGNATURE/DATE 

	
	

	
	

	
	


ADDITIONAL SAFETY CONSIDERATIONS (TO BE COMPLETED BY SAFETY REPRESENTATIVE) 
1. 1. 
Study to be conducted at Animal Biosafety Level _______________ 

2. 2. 
Practices and procedures required for the safe handling and disposal of contaminated animals and material associated with this study to include methods for removal of radioactive waste and, if applicable, the monitoring of radioactivity: 

3. 3. 
Other: 

______________________________ Safety/Radiation Safety Representative’s Initials 
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