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                                                                                                                              Rev.  05-09-2011
1.  LABORATORY  NAME:
     
2.  NAME  OF  INSTITUTION:       
3.  LABORATORY   ADDRESS:      _
                                                         No. & Street                   City         State       Zip code

4.  TELEPHONE  NUMBER:       
5.  E-Mail or FAX #;  (optional)      
6.  NAME  OF  DIRECTOR and Degree:            

      The Director is the person who is designated by the registrant (owner) to be in charge of 

        the laboratory.  

7.  NAME  OF  REGISTRANT:         
   The Registrant is the name of the owner or operator of the laboratory or his / her authorized agent, as specified in Public Health Code Sections 19a-36-A25 through 19a-36-A32.

8.  If this is a renewal application for an existing registration, application is made:

    FORMCHECKBOX 
  Biennially, prior to expiration of the current registration;    FORMCHECKBOX 
  before the laboratory is  

                                                                                                          moved to new quarters; 

    FORMCHECKBOX 
  before any change in ownership or director;    FORMCHECKBOX 
      whenever registration has lapsed.

9. Faculty and/or laboratory personnel who will supervise the use of infectious agents in 

    teaching and/or research activities.


  Name

 Degrees
 Position Held

Specialty of Expertise

 
        
         
         

      
          Course                                                      Instructor

                 




     
10. Does your laboratory have a copy of and follow the Biosafety guidelines for Standard

     Practices, Special Practices, Safety Equipment and Facilities outlined in 4th Edition: 
      CDC / NIH  Guidelines: Biosafety in Microbiological and Biomedical Laboratories ?            
Yes:  FORMCHECKBOX 
      No:  FORMCHECKBOX 
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11.  List Agents Used,  Biosafety Level  and  Purpose of Use.


Agent
                    Biosafety Level

       Purpose

                                                                             (Research, Teaching, Other:_____ specify)
A.  Parasitic  Agents:

          

        

      

      


     


     
B.  Fungal  Agents:

   
     


     


     
  
     


     


     
C.  Bacterial  Agents:

 
     


     


     
  
     


     


     
D.  Rickettsial  Agents:

 
     


     


     
 
     


     


     
E.  Viral  Agents:

 
     


     


     
 
     


     


     


F.  Transmissible Spongiform Encephalopathies:

 
     


     


     
 
     


     


      

12.  Are  experimental animals used ?     Yes:  FORMCHECKBOX 
       No.:  FORMCHECKBOX 

      If yes, indicate types and numbers of animals used.


Type(s):      .
  Number Used Annually:      .
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13.  Facilities,  Equipment  &  Safety Practices:  Check all that apply to  your laboratory:


 FORMCHECKBOX 
   Sink with hot and cold water supply, soap.


 FORMCHECKBOX 
   Eyewash.


 FORMCHECKBOX 
   Laboratory coats, gowns, smocks or uniforms.


 FORMCHECKBOX 
   Coveralls or frocks.


 FORMCHECKBOX 
   Latex gloves.


 FORMCHECKBOX 
   Face mask.


 FORMCHECKBOX 
   Goggles.


 FORMCHECKBOX 
   Sharps Container for Needles / Syringes and other sharp items.


 FORMCHECKBOX 
   Leakproof containers for disposal of infectious waste.


 FORMCHECKBOX 
   Disinfectants for cleaning environmental surfaces.



List disinfectant products used :      .

 FORMCHECKBOX 
   Decontamination system.



 FORMCHECKBOX 
   Autoclave.
 FORMCHECKBOX 
   Incinerator.
 FORMCHECKBOX 
   Chemical Disinfection.




 FORMCHECKBOX 
   Removal by State Licensed Medical Waste Company.


 FORMCHECKBOX 
   Biosafety Cabinet.



 FORMCHECKBOX 
   Class I.




 FORMCHECKBOX 
   Class II, Type A.



 FORMCHECKBOX 
   Class II  Type B1.


 FORMCHECKBOX 
   Class II  Type B2.



 FORMCHECKBOX 
   Class II  Type B3.


 FORMCHECKBOX 
   Class III.

14.  Where do you obtain the infectious agents which are used in your laboratory ?

             .
15.  Does your laboratory examine any non-clinical specimens derived from a human being 

      or body, ( excluding established human cell lines )?      Yes:  FORMCHECKBOX 
        No:  FORMCHECKBOX 

      If yes, are adequate precautions taken to ensure confidentiality of information and the 
      consent of human subject(s) ?     Yes:  FORMCHECKBOX 
  No:  FORMCHECKBOX 
 
16.  Does your laboratory / institution have a safety officer ?       Yes:  FORMCHECKBOX 
        No:  FORMCHECKBOX 

      If yes,  Name:        
Tel. No.:       

      Safety Committee ?     Yes:  FORMCHECKBOX 
        No:  FORMCHECKBOX 

 17.  Risk Assessment was performed to determine the biosafety level necessary to work 

        safely with infectious agents, including an evaluation of risk factors such as agent 

        identity  and characterization,  pathogenicity, virulence, infectious dose, severity of 

        disease, regulatory requirements, host range, the laboratory sample, laboratory animals,

        insect  vectors, transmission potential of laboratory activity, susceptible route, 

        host susceptibility, prophylaxis, treatment, skill level,  laboratory practices, procedures, 

        equipment and facility requirements at each biosafety level.   Yes:  FORMCHECKBOX 
        No:  FORMCHECKBOX 
 

        If registration is granted by the Commissioner of Public Health for use of infectious

        agents listed on this application,  I agree to comply fully with all applicable local, 

        state and federal laws and regulations.

      _______________________________  


                Signature of Director                           
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18.  Does  your  laboratory  perform  any  experiments  utilizing  Recombinant  DNA

       Molecules?        Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 

           If yes, does your laboratory have a copy of and follow the current  NIH  Guidelines  

          For  Research  Involving  Recombinant  DNA  Molecules ?  

          




                                       Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 

19.  Does your laboratory have any intention of performing experiments in Recombinant 

      DNA Molecules ?           Yes:  FORMCHECKBOX 
          No:  FORMCHECKBOX 

20.  I the undersigned, certify that the information that has been provided in this application is to the best of my knowledge and belief accurate and correct.

If registration and approval of this laboratory for the use of infectious agents in teaching, research and/or quality control activities is granted by the Commissioner of Public Health, I agree to comply fully with all regulations of the State of Connecticut and directives pursuant thereto that may be issued by the Commissioner of Public Health and or his / her representative.

In Witness Whereof, I the undersigned hereunto set my hand and seal this ____________ day

of  _____________________ , 20____.

_______________________________          _________________________________

         Signature of Registrant                            Registrant    (Print Name)
STATE  OF  CONNECTICUT        )

                                                        ) ss:

COUNTY  OF: ________________)

Personally appeared before me duly qualified to administer oaths


_____________________________________________________


and subscribed and made oath to the truth of  the foregoing affidavit.

_________________________________

        Signature of Notary Public

_________________________________              __________________________

        Notary Public (Print Name)                              Date My Commission Expires
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