
	Research Safety Hazard Assessment Survey
Research Safety Committee 
VA Ann Arbor Healthcare System
	Principal Investigator:
     
	Email Address:
     

	Project Title:
     

	Building: 
     
	Room: 
     
	Phone Number:
     

	
This form must be included with your application to the VA R&D Committee.
Please check all boxes that apply to your research protocol.
|_|  A.	Human tissue, blood, other body fluids (collected and/ or tested by non clinical staff)
|_|  B.	Ionizing Radiation (x-ray, fluoro, linear accelerator and/or radioactive materials)
|_|  C.	Biological Agents (including microbiological, viral or plant agents, pathogens, toxins, poisons or venoms)
|_|  D.	Chemicals  (toxic, flammable, explosive, corrosive, carcinogenic, neurotoxins)
|_|  E.	Recombinant DNA  
|_|  F.	Non-Human Cell lines and Tissue Culture
|_|  G.	Physical agents (UV light, lasers, radio-frequency or microwaves, electricity, trauma)
|_|  H.	Animals  (must submit VA ACORP form, Located at www1.va.gov/annarborresearch)
|_|  I.	Controlled Substances

If you checked box H. Animals, then check below where the ACORP form contains any of the following attachments.
|_|  X1. Controlled Substances
|_|  Y3. Test Substances
|_|  Y8. Explosive Anesthetic Agents

If you checked one or more boxes, then you must submit a *VA Research Laboratory Safety Hazard Assessment Form* with this VA R&D Application at   http://www.annarbor.research.va.gov/   

	Investigator Signature:

	Date:

	|_| Exempt from Safety Review 
     
|_| Exempt (Animal Study With VA Cost Share Only)      

_____________________________________________________
JON OSCHERWITZ, MD
Chair, VA Research Safety Committee
	

_______________
Date
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