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The University of Western Ontarlo
Approved Level 3 Access Approval Form
Approved: Biohazard Sub-Committee, July 2009

The Biohazard Subcommittee is mandated by the University Biosafety Committee to
review requests for access of all personnel working in the Level 3 Facility. Upon
approval by the Sub-committee, personnel must be trained by the Biosafety Coordinator
(and if applicable ACVS staff) on Level 3 protocols prior to card access being authorized.
1. Name of Personnel Requiring Access (Please Print): _> fGvaol i3 AR TLET(T

Name of Personnel Requiring Access (Signature): “ostgae— W5 ¢ defleys

Supervisor (Please Print); _Je ey WA ey
Supervisor's SignaturgW

Reason for entry: Research [ Animal Care O Maintenance [g]
After-Hours Access Required: B4 Yes [ No

2. Completion of the Following Training:

WHIMIS (renewed every 3 years) 2 Date: _doan. \ 2otY
Biosafety 2 Date: N ou. & 2009
Biosafety Reading:

Level 3 Biosafety SOP Manual (1 Date: _ Yo O
Laboratory Biosafety Guidelines (2004) ¥ Date: _"Nce Dou
Laboratory Safety and Waste Management 4 Date: _“TSeons \2_2.0\0
New Employee Orientation O pate: _ <201 200w
Other(s)"*? O Dpate: '

~+ Example: Radiation training, ACVS animal training, efc.
3. Entry into the Mandatory Level 3 Medical Surveillance Program:

Date Completed: Confirmed by:

4. Approved by Biohazard Subcommittee: Chair:
Date:

5. Completion of Security Check (Complete attached form and submn at to Mlchael MICS
Manager Campus Police Service): R T G R

Date Completed: Confirmed by:

6. Completion of Level 3 Training: Date:
Given by:

7. Completion of Level 3 Animal Training. Date:
Given by:
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