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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)?  О YES  О NO   
If no, please proceed to Section 2.0 
 
Do you use microorganisms that require a permit from the CFIA?      О YES О NO   
If YES, please give the name of the species. _______________ 
What is the origin of the microorganism(s)? _______________________ 
Please describe the risk (if any) of escape and how this will be mitigated: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Please attach the CFIA permit.   
Please describe any CFIA permit conditions: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
1.2 Please complete the table below: 
Name of 
Biological 
agent(s)* 

Is it known 
to be a 
human 
pathogen? 
YES/NO 

Is it known 
to be an 
animal 
pathogen? 
YES/NO 

Is it known 
to be a 
zoonotic 
agent?  
YES/NO 

Maximum 
quantity to 
be cultured 
at one time? 
(in Litres) 

Source/ 
Supplier 

PHAC or 
CFIA 
Containment 
Level 

 
 

О Yes    
О No 

 О Yes    
О No 

О Yes   
О No 

  О 1  О 2  О 3 

 
 

О Yes   
О  No 

 О Yes   
О  No 

О Yes   
О No 

  О 1  О 2  О 3 

 О Yes   
О  No 

О Yes    
О No 

О Yes    
О No 

  О 1  О 2  О 3 

 О Yes   
О No 

О Yes   
О No 

О Yes   
О No 

  О 1  О 2  О 3 

*Please attach a Material Safety Data Sheet or equivalent from the supplier.  
 
2.0 Cell Culture 
 
2.1 Does your work involve the use of cell cultures?      О YES   О NO 
If no, please proceed to Section 3.0 
 
2.2 Please indicate the type of primary cells (i.e. derived from fresh tissue) that will be grown  
in culture in the table below 
Cell Type Is this cell type used 

in your work?   
Source of Primary Cell 
Culture Tissue  

AUS Protocol Number 

Human О Yes       О No  Not applicable 

Rodent О Yes       О No   

Non-human primate О Yes       О No   

Other (specify) 
 

О Yes       О No   
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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 your work? 
Specific cell line(s)* Supplier / Source 

Human О Yes       О No   

Rodent О Yes       О No   

Non-human primate О Yes       О No   
Other (specify) О Yes       О No   

*Please attach a Material Safety Data Sheet or equivalent from the supplier. (For more information, see 
www.atcc.org) 
 
2.4 For above named cell types(s) indicate PHAC or CFIA containment level required  О 1   О 2   О 3 
 
3.0  Use of Human Source Materials 
 
3.1 Does your work involve the use of human source materials?            О YES   О NO 
If no, please proceed to Section 4.0 
 
3.2 Indicate in the table below the Human Source Material to be used. 
Human Source 
Material 

Source/Supplier 
/Company Name 

Is Human Source 
Material Known to Be 
Infected With An 
Infectious Agent?  
YES/NO 

Name of 
Infectious 
Agent (If 
applicable) 

PHAC or CFIA 
Containment 
Level (Select 
one) 

Human Blood (whole) or 
other Body Fluid 

 О Yes       О No  О 1   О 2   О 3 

Human Blood (fraction) 
or other Body Fluid 

 О Yes       О No  О 1   О 2   О 3 

Human Organs or 
Tissues (unpreserved) 

 О Yes       О No  О 1   О 2   О 3 

Human Organs or 
Tissues (preserved) 

 О Yes       О No  О 1   О 2   О 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 2.0?    О YES    О NO  If no, please proceed to Section 5.0 
 
4.2 Will genetic modification(s) involving plasmids be done?   О YES, complete table below      О NO   
Bacteria Used for 
Cloning * 

Plasmid(s) * Source of Plasmid Gene Transfected Describe the change 
that results 

 
 
 

   . 

* Please attach a Material Data Sheet or equivalent if available. 
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4.3 Will genetic modification(s) involving viral vectors be done?  О YES, complete table below     О NO 
Virus Used for 
Transduction * 

Vector(s) * Source of Vector Gene Transfected Describe the change 
that results 

 
 
 

    

* Please attach a Material Safety Data Sheet or equivalent. 
 
4.4 Will genetic sequences from the following be involved?   
♦ HIV                                               О YES, please specify ___________________________    О NO 
♦ HTLV 1 or 2 or genes from any Level 1 or Level 2 pathogens  О YES, specify ___________  О NO 
♦ SV 40 Large T antigen              О YES    О NO 
♦ E1A oncogene        О YES   О NO 
♦ Known oncogenes     О YES, please specify _________________________   О NO 
♦ Other human or animal pathogen and or their toxins  О YES, please specify ____________  О NO 
 
4.5  Will virus be replication defective?              О YES  О NO 
 
4.6  Will virus be infectious to humans or animals?            О YES  О NO 
 
4.7  Will this be expected to increase  the containment level required?    О YES  О NO    
 
5.0  Human Gene Therapy Trials  
 
5.1  Will human clinical trials be conducted using the viral vector in 4.0?    О YES  О NO 
If no, please proceed to Section 6.0  If YES attach a full description of the make-up of the virus. 
 
5.2  Will virus be able to replicate in the host?    О YES  О 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? О YES, number: ________  О NO     О PENDING 
 
6.0  Animal Experiments 
 
6.1 Will live animals be used?     О YES  О NO     If no, please proceed to section 7.0 
 
6.2 Name of animal species to be used_______________________________________ 
 
6.3 AUS protocol #         _________________________________________________ 
 
6.4 Will any of the agents listed be used in live animals     О YES, specify: _________  О NO 
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7.0  Use of Animal species with Zoonotic Hazards 
 
7.1  Will any of the following animals or their organs, tissues, lavages or other body fluids including blood be 
used? 
♦ Pound source dogs         О YES         О NO   
♦ Pound source cats        О YES         О NO   
♦ Cattle, sheep or goats      О YES          О NO   
♦ Non-human primates    О YES, please specify species  _____________    О NO    
♦ Wild caught animals         О YES, please specify species & colony #  ___________________О NO  
♦ Birds                                     О YES         О NO 
♦ Others (wild or domestic)  О YES, please specify ___________________    О NO  
  
8.0  Biological Toxins  
 
8.1  Will toxins of biological origin be used?     О YES  О NO    If no, please proceed to Section 9.0 
 
8.2 If YES, please name the toxin(s)______________________________________ 

Please attach information, such as a Material Safety Data Sheet, for the toxin(s) used. 
 
8.3 What is the LD50 (specify species) of the toxin__________________________________ 
 
8.4  How much of the toxin is handled at one time*? ____________________________________ 
 
8.5  How much of the toxin is stored*? ____________________________________ 
 
*For information on biosecurity requirements, please see: 
http://www.uwo.ca/humanresources/docandform/docs/healthandsafety/biosafety/Biosecurity_Requirements.pdf 
 
9.0  Insects Requiring CFIA Permits 
 
9.1   Do you use insects that require a permit from the CFIA?      О YES О NO   
If no, please proceed to Section 10.0 
 

9.2 If YES, please give the name of the species. _______________ 
 

9.3 What is the origin of the insect? _______________________ 
 

9.4 What is the lifestage of the insect? _______________________ 
 
9.5 What is your intention?   О Initiate and maintain colony, give location: _________  
     О “One-off” use, give location: __________ 
 
9.6 Please describe the risk (if any) of escape and how this will be mitigated: 

_______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
9.7   Please attach the CFIA permit.   
 
9.8 Please describe any CFIA permit conditions: 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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THE UNIVERSITY OF WESTERN ONTARIO 
BIOHAZARDOUS AGENTS REGISTRY FORM 

(Addendum) 

SHEEP STUDIES 

As a description of the work performed as  it pertains to this application, fetal surgery  is performed on 
the pregnant ewe with various catheters and/or electrodes surgically implanted.  The ewe is allowed to 
recover after which the fetus can be externally monitored  in utero while certain perturbations may be 
effected.  After the experimental period has been completed, the ewe along with the fetus is euthanized 
and a post‐mortem analysis and sampling of various tissues is conducted for subsequent investigation. 

 

 GUINEA PIG STUDIES 

Guinea pig studies are succinctly different in that the surgical procedure is maternal‐focused where the 
uterine environment is impacted for the purpose of scientific study.  The guinea pig is allowed to recover 
after surgery and  is only  later euthanized near‐term and pups delivered via c‐section with once again, 
various tissues being sampled at the time of the post‐mortem examination for subsequent analysis. 

  




