Institutional Biosafety Committee checklist and
Form

Name of the projeet or :lt‘li\’il}\:\l
R
&

Name of the principal investigator or responsible person: S, T

Designation: Senim, @ngy Mardl Department: Qa4 afz0m_
7
iXmail: W,M Mobile number: qéssg_% |q_'

Doces your R&D project/work involve any of the following activities?

Use, research, import, export, storage, transport, production, manipulation, genetic
modification/engineering of any of the following agents: bacteria, virus, prions, fungi, parasites,

plants, animals, yt organisms, cells, arthropods, algac

Answer: YIS/ NG
Hothe ancwer to the above question is “Yes” then send an application for approval of your
Prod ibvwith the following details:

Ject peotocol or aetivity plan
Project stari date:
Department where biological agents would be handled: ‘
Type of agent: bacteria, virus, prions, fungi, parasites, plants, animals, aquatic organisms,

Proposed end date:

cells, arthropods, algae

Type of activity: Use, research, import, export, storage, transport, production,

manipulation, genetic modification/engineering

Biohazard category/ risk group: 2/3/4 (Ref: Advisory Commitiee on Dangerous Pathogens. The Approved
list ol biological agents, nbips:/swww.hsc.gov.ulk/pubns/misc208.pdf)

In case of genetically modified product sequence provided or not: Yes/No

Infrastructure in place to deal with the bio-hazard

Source of funding:

Risk assessment and risk management plan

Fmergency plan for containment of aceidental release or untoward incident

Supportdetter rom the heads of relevant departments

Couoflict of interest statement (if any)

Covering letter

Declaration:

I would follow by the rules of the Institutional Biosafety Committee (IBSC)

I take responsibility for risk assessment, risk management and emergency containment

I would inform the Member Secretary of the Biosafety Committee and the Biosafety Officer in case of
any untoward incident or accidental release as soon as possible and latest within 48 hours of the
incident

Stguature of the PEor responsible person: Date of application:

i % M % 3— ..6
Pleast email application before start of the project/ activity to: ihsc(Ltﬁw!mli-(:-ltzif.cum For

enmiergency contact IBSC secretariat: X 7577 or member sceretary (X7751)/ biosafety officer
(X7763)
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