UPSTATE

CHEMICAL USE FORM
This form should be completed for all studies in which hazardous agents (e.g., toxic chemicals or carcinogens) are to be administered to animals that are expected to survive following exposure.  A separate form must be submitted for each hazardous agent used.  This form must be approved prior to starting a study.
	Investigator:     

	Phone:     
Email:     

	Compound to be administered (please attach MSDS/ SDS):     


	Site of compound dose preparation and brief description of containment (safety measures including hood, gloves, etc):       


	Location of compound storage and conditions of storage:     


	Concentration to be administered:     

	Degree of health hazard to humans (circle the most appropriate number):

1 = no special precautions required

5 = extreme precautions required

               Low                                               Moderate                                                High

 FORMCHECKBOX 
1………………… FORMCHECKBOX 
2………………… FORMCHECKBOX 
3…………………. FORMCHECKBOX 
4…………………… FORMCHECKBOX 
5



	Assays/Assessment to determine exposure to animal or personnel:       


	Species:     

	Dose, Route and Duration:           

	Length of time the animals and/or their environment must be considered hazardous following exposure:                                                                                                                                                                                    
	Maximum number of exposed animals that will be maintained at one time:                                                        


	The following personal protective equipment must be used in the room:
Note:  Short pants, skirts, dresses, and open-toed shoes may not be worn in the animal room.
	 FORMCHECKBOX 

	Lab Coat/Coveralls

	
	 FORMCHECKBOX 

	NIOSH Certified Dusk Mask

	
	
	Fitted Respirator with HEPA Filters (use of this type of respirator requires participation in the Upstate respiratory protection Program (Contact EHS 4-5782 for guidance)

	
	 FORMCHECKBOX 

	Shoe covers/booties

	
	
	Disposable gloves (circle one):

        FORMCHECKBOX 
 Latex        FORMCHECKBOX 
 Nitrile    

	
	 FORMCHECKBOX 

	Eye Protection (ANSI approved glasses, goggles or face shield)

	
	 FORMCHECKBOX 

	Other (list):     


	Other relevant information or procedures: include 1) additional precautions, 2) emergency treatments for exposed personnel, 3) decontamination procedures for equipment, 4) housing areas, 5) personnel, 6) how to determine if personnel are or are not exposed:


	Is the compound retained in the animal tissues? (circle one)         FORMCHECKBOX 
  Yes               FORMCHECKBOX 
 No

If no, please describe how compound is eliminated:     


	If applicable, contaminated feed, water, bedding, and other waste must be disposed of in the following manner:



	Investigator Name:


	Signature:
	Date:

	EHS Representative Name:


	Signature:
	Date:


