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Instructions: Complete this form for projects that are not exempt from NIH Guidelines. 

Send completed forms to the OEHS at JRC 151.

I Name (Principal Investigator/Title):
Email address:
Title of Project:

Campus/Business Phone No.:
Location of Project (Building and Room):
UAHuntsville Department, Center or Institute:
Other personnel involved in this project:

II 1. The Biosafety Containment Level(BSL) to be used during this project is:
BSL1 BSL2 BSL3

2.  What will be the sources of DNA? (species, clone bank, etc.)

3.  Do you plan to propagate the recombinant?          Yes          No
4.  Host(s) to be used:
5.  If virus source, is it more than 2/3 viral?          Yes          No

6.  Is helper virus used?          Yes          No
7.  Specific vector, phage, or plasmid to be used:

8.  The vectors will be: constructed in my lab
purchased from vendor, specify
obtained elsewhere, specify

9.  If the project calls for the use of viral vectors, describe the vector, its construction and 
frequency of recombination.

10.  Is the vector propagation defective?          Yes          No
If yes, how?
 11.  Are plant or animal cells exposed to the recombinant?          Yes          No
If yes, give the name, abbreviation, and source of each cell line to be used.

12.  Will the studies include deliberate attempts to obtain expression of a foreign gene?
        Yes          No

If yes, what protein(s)?

13.  Have you read and do you agree to comply with the NIH guidelines for shipment and handling
recombinant DNA?         Yes          No

14.  The resulting recombinants or products are toxic to vertebrates.         Yes          No
IV

Signature: Date:

The signature of the investigator indicates that he/she is familiar with UAHuntsville safety procedures and 
policies relevant to this project and has incorporated safety training, practices and procedures into 
laboratory routines.

Questions can be directed to the Office of Environmental Health & Safety (OEHS) at 824-2352.
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