Do NOT change forms. Fill in information only.

VIRAL MATERIALS DECLARATION

See
http;//www.chess.cornell.edu/oninquiz/pages/hzrdmts.htm

(Electronic Submission accepted - email as an attachment
to Kathy Dedrick)
Please fill out both pages of this form for each virus you will be
bringing to CHESS.

For Office Use Only

Proposal
Number

Active
Period:

Station:

PROPOSAL TITLE:

PRINCIPAL INVESTIGATOR: Print or type, complete name and telephone number

PLEASE TYPE INFORMATION REQUESTED

Common name of virus:
Strain:
Species:
Genus:
Family or Group:
Genetic, biochemical or physical difference from natural form:
Natural host(s):
Degree of host range:
Incidental host(s):
Disease symptoms in natural host(s):
Disease symptoms in humans:

Natural mode of transmission:

(over)



http://www.chess.cornell.edu/onlnquiz/pages/hzrdmts.htm
mailto:useradmin@mail.chess.cornell.edu

VIRAL MATERIALS DECLARATION (page 2)

Possible Toxicity routes in the laboratory:

Class of agent according to NIH:

CDC/NIH Biosafety level:

Investigators opinion of Biosafety level and justification if different:
Amount and physical form to be brought to CHESS:

Means of containment:

Reagent/Means of Disinfectant:

Procedures in Emergency:

Safety Procedures followed at your home institution:

Signature - Principal Investigator

(Electronic Submission accepted in lieu of signature- email as an attachment to
Kathy Dedrick)

Date
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