


Section B – Attach the appropriate documents for each agent used 
Section C – Internal Permit Requirement and Training (TO BE COMPLETED BY HEALTH AND 

SAFETY OFFICER)  
1. Does this project involve injecting the animals with any biologic agents (e.g. cells, viruses,

bacterial etc.) whether considered hazardous or not?
 Yes 
 No 

2. Does this project involve work with any radioactive material/source?
  Yes 
  NO 

List any internal permits or training requirements and indicate if complete: 

Section D – Joint Declaration on Compliance – To be signed and attached to Schedule 8 
1. Name and signature of Principal Investigator

I acknowledge that the information in this schedule is accurate and current and that I will conduct 
the work in accordance with this schedule and recommendations from the Safety Office. 
Name:          Signature:  
Telephone: Date: 

2. Name and signature of Director of the Vivarium.

Name:          Signature:  
Telephone: Date: 

3. Name and signature of Health and Safety officer

I have reviewed the Schedule and all information made available to me and am satisfied with the 
hazard assessment and risk control strategies agreed upon. 
Name:          Signature:  
Telephone: Date: 
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