Approved Personnel

(Please stroke out any personnel to be removed)

Additional Personnel

(Please list additional personnel here)

Mistre Alemayehu
AcdeAziz
Tirmothy-Li
Cynthia Pape

Approved
Microorganisms

Approved Cells

Approved Use of
Human Source
Material

Approved GMO

Approved use of
Animals

Please stroke out any approved
Biohazards to be removed below

E. coli DH5 alpha

human (established), non-human primate
(established), HEK 293, MDA-MB-231, MDA-
MB-435S, MDA-MB-468, MCF-7, MCF-10A,
MCF-12A, SK-BR-3, Hs 578T, Hs 578 BST,
cos-7

SV 40 LARGE T antigen (cos-7), Adeno E1A

gene, pEGFP, pEYFP, pcDNA3, pRS
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% PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
#% plEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE

USED.

Tuesday, May 19, 2009

Classification: 2

Chair,Biohazards Subcommittee:

Date of last Biohazardous Agents Registry Form: Mar 28, 2008

Signature of Permit Holder: /%/27414}75/

BioSafety Officer(s):
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Approved Toxin(s) Pertussis, Cholera

% PLEASE ATTACH A MATERIAL SAFETY DATA SHEET OR EQUIVALENT FOR NEW BIOHAZARDS.
%% plEASE ATTACH A BRIEF DESCRIPTION OF THE WORK THAT EXPLAINS THE BIOHAZARDS USED AND HOW THEY WILL BE
USED.

Classification: 2

Date of last Biohazardous Agents Registry Form: Mar 28, 2008

Signature of Permit Holder:
BioSafety Officer(s):
Chair,Biohazards Subcommittee:
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THE UNIVERSITY OF WESTERN ONTARIO
BIOHAZARDOUS AGENTS REGISTRY FORM
Revised Biohazards Subcommittee: January, 2007

This form must be completed by each Principal Investigator holding a grant administered by the
University of Western Ontario where the use of biohazardous infectious agents are described in
the experimental work proposed. The form must also be completed if animal work is proposed
involving the use of biohazardous agents or animal carrying zoonotic agents infectious to humans.
Containment Levels will be required in accordance with Laboratory Biosafety Guidelines, 3rd
edition, 2004, Health Canada (HC) or Containment Standards for Veterinary Facilities, 1% edition
1996, Canadian Food Inspection Agency (CFIA),

Completed forms are to be returned to Occupational Health and Safety (Stevenson-Lawson
Building, Room 60) for forward to the Biohazard Subcommittee. For questions regarding this form,
please contact the Biosafety Coordinator at extension 81135, I there are changes to the
information on this form (excluding grant title and funding agencies) modifications must be
completed and sent to Occupational Health and Safety. See website:
Www.uwo.ca/humanresources

PRINCIPAL INVESTJGAT M . Bhettacharya.
SIGNATURE _ S 7 |
DEPARTMENT _” "y, < iafoac a’?bwwdf,%

ADDRESS ___ “WWsR™~ 329 L uffice)

PHONE NUMBER___ % $4 9 2o

EMAIL__Wioshwmia "‘Bfmf%oueham}n a.@schulieh:uwo.ca

(Te Revw) (i labs)
Location of experimental work to be carried out: Building(s)_9W3(3 Room(s) .Ar;_)f‘i_ A1

*For work being performed at Institutions affiliated with the University of Western Ontario, the

Safety Officer for the Institution where experiments will take place must sign the form prior to it

being sent to Occupational Health and Safety (See Section 12.0, Approvals). For research being

done at Lawson Health Research Institute, London Regional Cancer Centre, Child and Parent

Research Institute or Robarts Research Institute, University Biosafety Committee members can

also sign as the Safety Officer.

TITLE OF GRANT(S):
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PLEASE ATTACH A BRIEF DESCRIPTION OF YOUR WORK, SUCH A THE RESEARCH

GRANT SUMMARY(S) THAT EXPLAINS THE BIOHAZARDS USED. PROJECTS

SUBMITTED WITHOUT A SUMMARY WILL NOT BE REVIEWED.

FUNDING AGENCY/AGENCIES NsSepe f/cxmz

Names of all personnel working under Principal Investigators supervision in this location:
i) C&/‘W‘Hr\\'& ?a{pa (‘ﬁcb\ niCian)

__Tiwetay Lo { MaSe . S{*Ur(m()

i___Adel A ziziyeh (s e studed)

V) Yuistce WAle i/b&I(Lk,l 2k (MaSe.student)

v)

*DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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1.0 Microorganisms

1.1 Does your work involve the use of microorganisms or biological agents of plant or animal origin
(including but not limited to viruses, prions, parasites, bacteria)? }(YES i NO

If no, please proceed to Section 2.0

1.2 Please complete the table below:

Name of Is it known to Is it known to be | Is it known to | Maximum quantity to
Biological be a human an animal be a zoonotic | be cultured at one
agent(s) pathogen? pathogen? agent? time?
YES/NO YES/NO YES/NO
Eocoli DHae |2 YES ¥ No [<iYes HNo [<iYes XNo e
“iYes «No |<Yes <iNo [|<iYes <iNo
“iYes <iNo |-iYes «iNo |[<iYes <iNo
—<sYes «No |<Yes <iNo |<iYes <iNo

1.3 For above named organism(s) or biological agent(s) circle HC or CFIA
Containment Level required. @ 2 8

1.4 Source of microrganism(s) or biological agent(s)? Tn \)H‘r?a%e P

2.0 Cell Culture
CNO

XYES

2.1 Does your work involve the use of cell cultures?
If no, please proceed to Section 3.0

2.2 Please indicate the type of primary cells (ie. derived from fresh tissue) that will be grown in
culture in the table below :

Cell Type Is this cell type used in your Source of Primary Cell Culture
work? Tissue

Human <iYes $%No

Rodent “iYes ) No

Non-human primate i Yes }({No

Other (specify)

2.3 Please indicate the type of established cells that will be grown in culture in the table below.

Cell Type Is this cell type used in | Specific cell llne(s)w Supplier / Source
your work? 82830, G ATce
Human KiYes  <iNo Wral VAl f‘;}"gj (§§ \
: 1 ?7':'\55—3; - o
N 1 ~{0
Rodent Yes  ANo ot v, & /
5 . : - SRBETZT @
Non-human primate | ¥ Yes No — i e [
Other (specify) SYes ¥No L #ssresst v@
| NP3
ATec

-3 (D
2.4 For above named cell types(s) circle HC or CFIA contamment evel required 1 O 3

*DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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3.0 Use of Human Source Naterials

3.1 Does your work involve the use of human source materials? —YES )QNO
If no, please proceed to Section 4.0

3.2 Indicate if the following will be used in the laboratory

¢ Human blood (whole) or other bodily fluids -5 YES <5 NO If YES, Specify
9 Human blood (fraction) or other bodily fluids 4 YES < NO If YES, Specify
% Human organs (unpreserved) -5 YES S NO If YES, Specify
¢ Human tissues (unpreserved) S YES - NO If YES, Specify

3.3 Is human source known to be infected with and infectious agent S YES i NO
IFYES | please name infectious agent

3.4 For above named materials circle HC or CFIA containment level required. 1 2 3

4.0 Genetically Modified Organisms and Cell lines

4.1 Will genetic modifications be made to the microorganisms, biological agents or cells described
in Sections 1.0 and 2.07 X YES <3 NO

If no, please proceed to Section 5.0

4.2 Will genetic sequences from the following be involved:

o HIV S YES Y NO
if YES specify.
¢ HTLV 1 or 2 or genes from any CDC class 1 pathogens S YES )(fv NO
if YES specify
¢ Other human or animal pathogen and or their toxins S YES %NO

if YES specify

4,3 Will intact genetic sequences be used from

¢ SV 40 Large T antigen Xi YES < NO If YES specify firesest 10 CoD- 7 col(s
¢ Known oncogenes M YES < NO If YES specify_Adems EWA aeme. in HEK 24%})
L ) Q,Lf-

4.4 Wil alive vector(s) (viral or@m } be used for gene transduction )éYES < NO

If YES name virus et (.lw)hra e.

4.5 List specific vector(s) to be used: ﬁvE(—‘,F Y (sE\)FPv; ',,gm\sA 3 P"RS

4.6 Wil virus be replication defective S YES SN0 M a
4.7 Will virus be infectious to humans or animals S YES s NO Nf&
4.8 Will this be expected to increase the Containment Level required - YES =NO e

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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5.0 Human Gene Therapy Trials

5.1 Will human clinical trials using the viral vector in 4.0 be conducted? <3 YES ;{NO
If no, please proceed to Section 8.0

If YES attach a full description of the make-up of the virus.

5.2 Will virus be able to replicate in the host? wh YES < NO

5.3 How will the virus be administered?

5.4 Please give the Health Care Facility where the clinical trial will be conducted:
5.5 Has human ethics approval been obtained? < YES < NO
6.0 Animal Experiments

6.1 Will any of the agents listed be used in live animals? <G YES x NO
If no, please proceed to section 7.0

8.2 Name of animal species to be used

6.3 AUS protocol #

8.4 If using murine cell lines, have they been tested for murine pathogens? 5 YES =i NO
7.0 Use of Animal species with Zoonotic Hazards

7.1 Will any of the following animals or their organs, tissues, lavages or other bodily fluids
including blood be used:

¢ Pound source dogs S YES % NO
s Pound source cats < YES 3 NO
¢ Sheep or goats — YES ¥% NO
¢ Non- Human Primates 5 YES §é’ NO If YES specify species
¢ Wild caught animals — YES )é NO If YES specify species (>
colony # (> @} \t}’
. . g x
8.0 Biological Toxins \\6 0@

X \Dy (\‘*
8.1 Will toxins of biological origin be used? )é YES ~ NO M L

If no, please proceed to Section 9.0 e / ,\y
)
8.2 If YES, please name the toxin_ Pectussia fokln 3 Clholeca toxin \/‘5&9

3

8.3 What is the LDs, (specify species) of the toxin___“Rat 114 Jaay ““3 —_ Puitianis toiin
TMeuwas 127 29 “‘\a‘») J W,

M ond. 'L@Q/Lu\) /ka) - dks&m»ﬁwn

fv.

 Chale Yerin wed n MEF10 wadie
{‘b wmamtoui vy edls

- pdiumsis dein waed in Augwwtkvwﬁ
wn by bgn e pLmends

*DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED*
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9.0 Import Requirements

%
9.1 Will the agent be imported? }éYES LA NO
If no, please proceed to Section 10.0
If yes, country of origin UsA

9.2 Has an Import Permit been obtained from HC for human pathogens? YES)@'NO
9.3 Has an import permit been obtained from CFIA for animal pathogens? — YES )\Q NO

9.4 Has the import permit been sent to OHS? s YES % NO
If yes, Permit # (erorred

% (edarlome 154he Come diam distrbube fr ATeC <s‘*fxﬁ.~1 Vol Q”P\P("I foe imgpot pwrs*
10.0  Training Requirements for Personnel named on Form Swpnie Aldnch Sepply boits foxing

L«(/)Og;\«n ‘{’ec\i"s ngci. O-MA wu%ﬂ

All personnel named on the above form who will be using any of the abovae(éﬂmgents a

required to attend the following training courses given by OHS 2ypat mpmf

» Biosafety diduien. s subs ¢
¢ Laboratory and Environmental/\Waste Management Safety

¢ WHMIS

As the Principal Investigator, | have ensured that all of the personnel named on the form who will
be using any of the biohazardous agents in Sections 1.0 to 9.0 have been trained.

/«""“""\
SIGNATURE {,/M%ﬂ\

11.0 Containment Levels

11.1 For the work described in sections 1.0 to 9.0, please circle the highest
HC or CFIA Containment Level required. 1 @ 3

2 Has the facility been certified by OHS for this level of containment? }4 YES -4NO

11.3 If yes, please give the date and permit number___ Bio - LWoO - 0122

12.0 Approvals ( Qant (W‘S(}M“"\c% ZOJwM‘Z'UC”"*) .

UWO Biohazard Subcommittgs.

/}(ﬂ? ; ! f
Signature ( /L( /( ()-’CQ‘W/M Date £ ¥ /%‘(. %'t
Safety Officer for Institution where experiments will take place

Signature Q}/Q "fn/wugl] Lo Date_/})Auach 26/0&

Safety Officer for University of Western Ontario (if different than above)

Signature Date

* DESCRIPTION MUST BE ATTACHED TO THIS FORM OR PROJECT WILL NOT BE REVIEWED"
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