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The University of Macau

Laboratory Research Practice

Safety Panel review Form

	Date received:___________________________
	Target Completion Date:______________________

	Name of Principal Investigator:______________________
	Department:________________________

	Project Title:____________________________________________________________

	Proposal No.:_______________________


-------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------

Comments:

Reviewer:     

                         ________________      ________________      ____________________

                         Name                                Signature                        Date

Comments: 

__________________________________________________________________________________

Reviewer:    

                        ________________       ________________       ____________________

                        Name                                Signature                         Date

Comments: 

___________________________________________________________________________________

P.T.O
The University of Macau

Laboratory Research Practices Review Form
------------------------------------------------------------------------------------------------------------------------------------------
INSTRUCTIONS:

(i) Parts A & E must be completed. Complete Parts B, C & D, if appropriate.

(ii) Please use additional pages where deemed necessary.

------------------------------------------------------------------------------------------------------------------------------------------

Part A:          General Project Information 

1. Project title: 

2. Principal Investigator(s), Department(s), and Contact Telephone Number(s): 

3. a. Number of staff(s)/student(s) involved in experiments (name if possible):

b. Types of licenses/endorsements held by the above if any:

4. Funding agency: 

Part B:          Animal Research                                                                               YES                    NO

1. Explanation of how the project advances scientific knowledge and confirmation that alternatives to experiments on live animals have been considered but are not appropriate:

2. Species/strain and number of animals to be used:

3. Proposed location where animals are to be kept:

4. Place in which experiments will be carried out:

5. The likely duration of the experiments:

6. Outline of procedures with special reference to procedure likely to cause suffering or injury:

7. Measures to be taken to minimize animal suffering/injury, including details of anaesthetics, analyses and method of euthanasia, etc., to be used:

8. Post-experiment care of animals:

9. Other information:

Part C:        Hazard Operation Involved                                                                YES               NO 
Part C.1:     Chemical Hazards Risk                                                                         YES              NO

                     If YES, please complete ALL items below: 

1. Location where experiments will be carried out: 

2. Hazardous Substances involved: 

          (For Pls from Chemistry, list only particularly Hazardous Substances involved)

	Name of Compound
	Major Hazard Code(s)*     
	Maximum amount

Used in operation
	Amount in 

Storage and location

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________

	________________
	________________
	________________
	________________


*Major Hazard Codes: Asphiyxiant (A), Carcinogenic (CA), Corrosive(C), Flammable(F), Irritant(I), Mutagenic(M), Reactive/Explosive(R/E), Sensitizer(S), Teratogenic(T), Toxic(TX), Others(O)

3. Description of work processes involving  hazardous materials:

4. Proposed controls:

a. Engineering control:

___Local exhaust ventilation       ___Fume cupboard         ___Minimize quantity

___Substitution for less hazardous materials            ___Others_____________

___N/A

b. Administrative control: 

___Safety training                          ___Warning & label        ___Access control

___Approved Operating Procedures             ___Proper waste management practice

___Others________________

___N/A

c. Personal protective equipment:

___Safety glasses                             ___Face shield                  ___Lab coat

___Mask                                            ___Respirator

___Appropriate gloves                                      ___Others_______________

       Specify:_______________                                Specify:______________

                     _______________                                              ______________

___N/A

5. Nanomaterial: 

Will nanomaterial be produced or used?                                     YES                    NO

If “Yes”, please answer questions (a) through (i) below: 


a.     (1) What kind?

        (2) What is its chemical formula?

        (3) What will be the size and morphology?

b.     Is there any known or suspected surface activity or toxicity that may adversely affect       biological systems or the environment?( e.g. radical formation, toxic elements, etc)

                                                                                                                               YES                    NO

     If “Yes”, please explain: 

c.     In what phase will the nanomaterial be produced? (i.e. on solid substrate, in liquid phase, in gas phase)

d.    Will the nanomaterial be handled/used in gas phase during the project?

                                                                                                                             YES                    NO

If “Yes”, what will be the containment or control measures for preventing workers’ inhalation of the nanomaterial or its release into the environment?

e.    Will there be potential fire and explosion hazards related to handling of fine powder material?                                                                                        YES                    NO
If “Yes”, what will be the control measures?

f.     What will be the containment or control measures for preventing nanomaterial in non-gas phases from exposure to workers or escaping into the environment?

g.    Will the nanomaterial be in contact with skin?                         YES                    NO

If “Yes”, is there any known transdermal penetration?

h.    Will the nanomaterial be intentionally released into the environment?

                                                                                                                               YES                    NO

 If “Yes”, what are the justifications considering the risk and benefit of such activity,    and what kind of environmental impact will result?

i. (1) How will the used nanomaterial be destroyed or inactivated before it is disposed of?

  (2) How will the efficiency of destruction or inactivation be measured/verified?

Part C.2:   Biological Hazards Risk                                                                                         YES                    NO

                  If YES, please complete ALL items below: 

1. Location where experiments will be carried out:

2. Hazardous materials involved: 

	Hazard type

(pls. check)
	Name of agent

and maximum amount used in operation
	Amount in storage 

and location

	___Biological toxins
	
	

	___Human bodily fluids

       (e.g. blood or tissues)
	
	

	___Infectious microbes
	
	

	___Lab animals
	
	

	___Others_____________
	
	


3. Description of work processes involving hazardous materials:

4. Proposed controls: 

a. Engineering control:

__Biosafety cabinet     __facility containment     __Others_____________      __N/A

b. Administrative control:

__Safety training           __Access Control              __Medical Surveillance

__Approved operating procedures                         __Proper waste management practice

__Others_____________                                          __N/A

c. Personal protective equipment:

__ Safety glasses             __ Face shield                             __ Lab coat

__ Mask                            __ Respirator           

__ Appropriate gloves                                                          __ Others_________________

      Specify: ________________                                               Specify:________________

                     ________________                                                              ________________

__ N/A

5. FOR RECOMBINATION OF DNA WORK                                                           YES                    NO

If YES, please complete ALL items below: 

a. The source(s) of DNA:

b. The nature of the inserted DNA sequences:

c. The hosts and vectors to be used:

d. Whether a deliberate attempt will be made to obtain expression of a foreign gene, and if so, what protein will be produced:

e. The containment conditions:

Part C.3:    Physical Hazards Risk                                                                          YES                    NO

                   If YES, please complete ALL items below:
1. Location where experiments will be carried out:

2. Hazardous materials/operations involved:

__ High voltage equipment (>600V AC or 1.0 KV DC)

__ High pressure/vacuum condition

__ High temperature

__ Laser (Class III or above)

__ Ionizing radiation (e.g. isotopes, X-ray). Please list isotopes_____________________________

__ Non-ionizing radiation (e.g. UV, microwave, other EM fields)

__ Mechanical hazard (eg. drill, pressure, sharp). Please list ______________________________ 
__ High level noise

__ Others_______________________________________________________________________

3. Description of work processes involving hazardous operations, including the type of operation, operating conditions, maximum quantity, duration, and other relevant information: 

4. Proposed controls:

a. Engineering control:

__ Proper shielding/enclose                                           __ Proper relief devices

__ Proper guarding                                                           __ Proper insulation

__ Others____________________________              __ N/A

b. Administrative control:

__ Safety training               __ Approved operating procedures          __ RUA no.__________

__ Laser hazard control plan no.______                        __ Access control

__ Proper waste management practice                         __ Others______________________

__ N/A

c. Personal protective equipment:

__ Safety glasses                    __ Face shield                           __ Lab coat

__ Mask                                   __ Respirator                           

__ Appropriate gloves                                        __ Others________________

     Specify:______________                                    Specify:_______________

                   ______________                                                  _______________

Part D :   Human participants Research                                                              YES                    NO

Note: If the research work will involve handing biological specimens of human participants, please also complete the appropriate sections of Part C.

1. Details of procedures to be used in the research:

2. Participants involved in the research (describe the characteristics of the participant population, including anticipated number, age, sex, health status, identify the criteria for inclusion or exclusion, explain the rationale for the involvement of special classes of participants , if any , such as fetuses, pregnant women, children, human in vitro fertilization , prisoners, and others.):

3. Identify sources of research material obtained from individually identifiable living human participants in the form of specimens, records or data. Etc.:

4. Answer each of the following questions by circling “Yes” or “No”:

Do your procedures expose your participants to any risk of:

	a. physical harm…….………….Yes/No
	b. pain………………..………..….Yes/No

	c. stress……………………..……….Yes/No
	d. fatigue……………………..……Yes/No

	e. noxious stimulation…………Yes/No
	f. emotional distress…….……Yes/No

	g. invasion of privacy……..……Yes/No
	

	h. any other form of physical or psychological discomfort………………..…….Yes/No

	i. any other potential risks such as social and legal…………………………..……Yes/No


5. Estimate the degree of risk involved in your participants:

a. Describe the steps you will take to minimize the risk and to protect your participants from it, including risks of confidentially, if necessary discuss provisions of ensuring medical or professional intervention in the event of adverse effects to the participants. Also when appropriate, describe provisions for monitoring the data collected to ensure the safety of participants.

b. How will you explain the risk to your participants?

(Please attach a debriefing form if debriefing is necessary.)

c. How will you obtain their consent to take part in the research?

(Please attach a consent form.)

6. Will you collect names, addresses or any other details which would make it possible to identify your participants?.............Yes/No. if “Yes”:

a. Describe the identifying data you will collect

b. How will you use these data?

c. How will you dispose of these data?

d. What procedures will you follow to make sure that your participants cannot be identified?

Part E:  Declaration
The information supplied above is to the best of my/our knowledge and believed to be accurate and feasible. I/We shall take all possible precautions to ensure that the proposed research is (are) conducted in such a manner as described above in order to safeguard the welfare of , and minimize the pain suffered by, the human and animal participants involved in the study. Also, the procedures described, and material used in the research, are designed to minimize hazard and harmful results to the research workers, participants, and the natural environment. 

_____________________________                                         ____________________________

Signature (Principal Investigator)                                                Date

To be completed by Head of Department

I hereby endorse this application and confirm that the Principal Investigator/Supervisor is appropriately qualified and the Department has adequate facilities for the experiment (s) to be conducted in such a way as to safeguard the welfare of the research workers, participants and the natural environment.

_____________________________                                        ___________________________

Signature (Head)                                                                           Date[image: image1.emf]
hseof/005/2012
1
ML/tc/ac  



01/02/2012


