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The Biohazard Sub-committee is mandated by the University Biosafety Committee to 
review and approve 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: ______________________________________ 
        Supervisor (Please Print): ________________________ 
        Supervisor’s Signature:     ________________________ 
 
Reason for entry: Research         Animal Care  Maintenance    
 
Frequency of Level 3 entry: Daily       Weekly     Monthly        Other    
 
2. Completion of the following training sessions: 
 
 WHIMIS *    Date: _______________________________ 

 Biosafety     Date: _______________________________ 

 Laboratory Safety    Date: _______________________________ 

 New Employee Orientation  Date: _______________________________ 

 Other(s)**?_____________      Date: _______________________________ 
* Must be completed at least every 3 years 
** Example: Radiation training, ACVS animal training, etc. 
 
3. Entry into the mandatory Level 3 Medical Surveillance Program 
 
Completed: ___________________________________________________________ 
Confirmed by: ___________________________________________________________ 
 
4. Approved by Biohazard Sub-committee 
Chair: ________________ 
Date: ________________ 
 
5. Completion of London Police background security check (or equivalent)  
Date Completed: _____________________________________________________ 
Date Confirmed by Biosafety Officer, Biosafety Officer initials:___________________ 
 
6. Completion of Level 3 training   Date: ________________________ 
           Given by:   _______________________ 
 
7. Completion of Level 3 animal training  Date: ________________________ 
           Given by:   _______________________ 
 


