James Madison University Institutional Biosafety Committee

c/o Research Compliance,  1401 Technology Drive, MSC 1401, Harrisonburg, VA 22807 

Phone: 540.568.7025 Fax: 540.568.6240 ( http://www.jmu.edu/sponsprog/biosafety.html

IBC Form 3

Adverse Biosafety Event Report Form

Use this form to report to the IBC any serious adverse event (i.e., life-threatening event), any non-compliance with NIH Guidelines, or any illness or significant accident leading to illness that is environmentally dangerous to humans and/or animals.  See the Biosafety in Microbiological and Biomedical Laboratories - 4th edition at www.cdc.gov/od/ohs/biosfty/bmbl4/bmbl4toc.htm
 for details.

A.
Identification

	1. Principal Investigator Name: 
	     
	E-mail: 
	     

	2. Department and School: 
	     
	Phone: 
	     

	3. IBC Number: 
	     

	4. Laboratory Location: 
	     

	5. Type of use:
	 FORMCHECKBOX 
 Infectious Agent    FORMCHECKBOX 
 Select Agent/Toxin    FORMCHECKBOX 
 Recombinant DNA

	6. Required Biosafety Level: 
	 FORMCHECKBOX 
 BL-1
 FORMCHECKBOX 
 BL-2
 FORMCHECKBOX 
 BL-3


B.
Description of Incident (Use reverse side if additional space is needed.)

1. Name of infectious agent(s), recombinant DNA, select agent or select agent toxin involved:      
2. Name(s) of personnel involved:      
3. Describe the adverse event, non-compliance with NIH Guidelines or significant research-related accident/illness:      
4. Describe medical attention provided to exposed/injured individuals (attach HR- Reporting Form located @ http://www.jmu.edu/humanresources/benefits/wcform.shtml ):      
5. If recombinant DNA is involved and subject to NIH approval, has the Research Compliance Officer been notified?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

C. Certification and Signature

I certify that the above information accurately describes the incident.  I certify that appropriate action was taken in accordance with the emergency action plan.  I agree to cooperate with any investigations of this incident and provide information to the IBC, CDC, NIH, and other federal, state or local agencies having jurisdiction.

Signature of Principal Investigator

Date

Fax this form within 24 hours of the incident to Research Compliance (IBC fax 540.568.6240).  If the incident involves a Select Agent/Select Agent Toxin or BL-3 level of risk, immediately notify Public Safety (540.568.6911) and Fire/Safety/Environmental (540.568.6765).
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