APPENDIX C


Authorization to Work in an HIV/HBV Laboratory

PI Name:        
     Rooms:        

I am aware that work in this lab involves the use of one or all of the agents listed below.  I have read the fact sheet or other information provided, for the agent or agents used, and I am aware of the health risk if infection were to occur.

 FORMCHECKBOX 
   Human Immunodeficiency Virus (HIV)  -  Appendix A in the GWU Biosafety & Exposure Control Manual

 FORMCHECKBOX 
   Hepatitis B Virus - Appendix B in the GWU Biosafety & Exposure Control Manual
 FORMCHECKBOX 
   Others required by IBC:        

If the new person will need to work with infectious agents or potentially infectious agents such as cells or body fluids the PI or supervisor must ensure that they demonstrate proficiency in standard microbiological practices and techniques before working on their own.  Only those with previous experience handling pathogens or cell culture can work with infectious agents in this lab.  Those with no experience must practice techniques without live agents until the PI or supervisor decides they are proficient.

Choose “na” below if the new worker will not be working with any infectious or potentially infectious agents.

Signature of new worker

 Signature of PI or supervisor if proficient
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