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US Army Funded Cadaver Research Application Form

Revised 3/2017
	Name: 
	Title: 
	Today’s Date: 

	Department: 
	Phone #: 

	Campus Address: 

	E-mail: 

	Project Title: 

	This Project is: 
	IACUC / IRB / RSC Protocol # (if applicable): 

	Previously Approved by Biosafety Committee? 
	If yes, approval #: 

	Do you, your spouse/domestic partner, or any dependent children have a potential conflict of interest* with the sponsor of this project? 


	

WSU conflict of interest definition & policy: http://research.wayne.edu/coi/index.php


Research Location(s): Please list any containment facilities, biological safety cabinets, growth chambers, or other special precautionary measures, and the most recent certification dates.



Containment facilities

Building
Room #
biosafety cabinets, etc. (specify)
Certification Date(s)
in vivo /in vitro
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Research Summary

Please provide a brief summary (no more than 1 page) of the work you will perform as part of this project. Focus your discussion on the hazardous materials to be used and the hazards/risks associated with the procedural aspects of the experiment:
	1. Describe the nature of cadaveric specimens being utilized in this research?  

	2. Where are cadaver(s) or cadaveric material(s) being procured from?

	3.  Are Cadavers/Cadavaric materials screened for human pathogens?

	4.  Are the materials to be fixed/embalmed in any manner?  If yes, please describe:  

	5.  Final disposition of specimens?  


	Laboratory Biosafety Standard Operating Procedures (SOPs)
SOPs are a specific description of the potential biological, chemical or radiological exposure hazards and safety procedures that will be employed to minimize the risk.  Please note that approval for work with Cadavers/Cadaveric material does not replace approval that may be required from other institutional oversight committees (e.g. IBC, IRB, RSC).
Please provide SOPs for each procedure being performed using the cadaver/cadaveric material involved in US Army sponsored research.  Please provide the name of each SOP below:

SOP 

SOP Title

#1

#2

#3

#4

#5

#6

N.B.  If you already have written procedures that cover the relevant information indicated in the template below you may attach that document in place of completing the SOP Template document below.



Standard Operating Procedure Template

Please complete all sections.  Indicate “not applicable” where appropriate
	SOP#: 1
	SOP Title: 

	Prepared by:  
	Preparation Date: 


Laboratory Name and Location: This procedure may be performed in the following location(s):

Hazards: The following materials and/or equipment associated with this procedure may present exposure hazards, health hazards, and/or physical hazards. Identify any potential exposures that may be encountered during the course of the experiment.
Engineering Controls: The following safety equipment must be used when carrying out this procedure. (chemical fume hood, biological safety cabinet, etc.)

Protective Equipment: The following personal protective must be worn when performing this procedure. (type of glove, eye protection, lab coat, etc.)

Additional Special Handling Procedures:

Decontamination/Clean-Up Procedures: Steps and products to be used to clean work areas, cabinets, etc.

Waste Disposal Procedures: Containers and procedures to be used to dispose of materials upon completion of the experiment.

Injury/Exposure Response Procedures: Steps to be taken in the event of an exposure incident.
Any exposed area coming into contact (i.e., needlestick, contact with broken skin) with potentially hazardous material should be immediately washed with soap and water. Eyes and mucous membranes should be flushed with copious amounts of water only. Enter PI name should be notified immediately. For first aid or non-emergency medical treatment, go to the University Health Center (4K). For emergencies, contact WSU Public Safety at 577-2222. More information can be found on the Laboratory Emergency Procedures sign posted in the lab at this location: Enter specific location.
Spill Response Procedure: Procedures to follow if a spill occurs in the laboratory.
Unattended Operations: Procedures to follow if this experiment may run unattended:

Is this procedure hazardous enough to warrant prior approval from the P.I. or Lab Manager?  


I have read and understand the above SOP. I agree to contact my Supervisor if I have any questions or if I plan to make modifications to this procedure.

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

Name: 
Signature: 

Date: 

OEHS Checklist
	Institutional Oversight Committees

	Approval required from any additional Institutional Oversight Committees? If yes, please provide committee name and protocol number: 


	Is information provided within this document consistent with approved protocols? 


	

	Laboratory visits

Please indicate who attended the laboratory visit and the date

	OEHS Representative(s):

	Date visited:

	

	Training

Check Training Records for all personnel listed (provide dates)

	Name
	Biosafety
	Laboratory Safety 
	Radiation Safety 
	Exposure Control Plan
	Other

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Occupational Health

	Please indicate if any medical surveillance or respiratory fit testing is required: None required



	Biosafety

These documents have been reviewed and approved by the OEHS Biosafety Officer:

Signed:

Date:
	Chemical Safety

These documents have been reviewed and approved by the OEHS Chemical Safety Officer:

Signed:

Date:

	Radiation Safety

These documents have been reviewed and approved by the OEHS Radiation Safety Officer:

Signed:

Date:
	Occupational Health Specialist

These documents have been reviewed and approved by the OEHS Occupational Health Specialist:

Signed:

Date:

	Hazardous Waste:

These documents have been reviewed and approved by the Hazardous Waste Manager:

Signed:  

Date:
	OEHS Director:

These documents have been reviewed and approved by the OEHS Director:

Signed:  

Date:


Principal Investigator’s Agreement
(Please collect signatures only when instructed to do so by OEHS)
I acknowledge responsibility for this project, and I agree to fully comply with all pertinent guidelines and policies. I assure that all faculty, staff and students involved in this project will be trained and qualified to carry out the research in a responsible manner.

X





 Date:   


Principal Investigator Signature

Faculty Supervisor/ Sponsor (if applicable)
I have reviewed and approved the scientific and ethical aspects of this research project. I agree to supervise all compliance aspects associated with it and adhere to all applicable safety guidelines.

X





 Date:   


Faculty Sponsor Signature

Chair/Dean/Director:

In signing this description of the research project, the Department Chair or Institute/Center Director certifies that appropriate scientific and ethical oversight has and will be provided.
X





 Date:   


Chair/Dean/Director Signature

Additional Personnel Signatures

All staff listed on this protocol should be aware of the hazards involved.

I have been informed of the hazards involved in this research and instructed on the appropriate methods to carry out the research in a safe and responsible manner.

	Name (please print or type)
	Signature
	Date

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	


Submit Completed Form To WSU Biosafety Officer:

E-mail: 
rjpearson@wayne.edu
Fax:
313.993.4079
Mail:
5425 Woodward - Suite 300, Detroit, MI 48202
 Phone: 313.577.1200
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