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DEPARTMENT OF VETERANS AFFAIRS

New Jersey Health Care System 

Safety / Biohazard Subcommittee Annual Review Form



Principal Investigator: _________________________________________________________
Project Title: _________________________________________________________________
Date: ______________
MIRB# __________
Initial Review Date: _________________

Project Status:

 FORMCHECKBOX 
Study Closure (Date): ____________________
 FORMCHECKBOX 
Renewal (No Changes)


 FORMCHECKBOX 
Renewal (Changes to Project: an updated detail abstract regarding any CHANGE in the use of Hazards in your study during the past year must be attached to this form for review. 

1. The Bio-Safety Form on file accurately reflects the current use of hazards in the protocol.
 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO (If no, a new Bio-Safety Form must be attached for review)
2. In the past year did any compliance issues impact the progress of your research study? 
 FORMCHECKBOX 
YES (If yes, attach a report detailing the compliance issue)

 FORMCHECKBOX 
NO
3. Have there been any research related safety incidents?
 FORMCHECKBOX 
YES (if yes attach a brief description of the incident and corrective action taken)

 FORMCHECKBOX 
NO

4. Does your research involve the use of radioactive materials?
 FORMCHECKBOX 
YES (If YES, provide the following)
 FORMCHECKBOX 
NO
     a. Identity of radioactive material(s): _____________________________________________
5. Were there any changes to the use of radioactive materials in your project during the past   

     year?

 FORMCHECKBOX 
YES (If YES, attach a description of the changes to this form)
 FORMCHECKBOX 
NO

5b. Radiation Safety Committee Approval date: ____________________________________
6.   Radiation generating equipment: _____________________________________________
NOTE: THE APPROVAL FOR THE USE OF RADIOACTIVE MATERIAL IN RESEARCH IS FOR TWO YEARS.  INVESTIGATORS MUST SUBMIT A RENEWAL APPLICATION WITH THE VA NJHCS RADIATION SAFETY COMMITTEE. 
PART II

In the last year, have there been any protocol changes or discontinuation in the use of the

following: 

· Human or Non-Human Cell or Tissue Samples…

· Cultures…

· Blood/Body Fluids…
· Biological Hazards…

· Chemicals…

· Radioactive Materials or Equipment…
· Controlled Substances…
 FORMCHECKBOX 
YES (if yes identify the changes in a updated safety form)
 FORMCHECKBOX 
NO 
As Principal Investigator I acknowledge responsibility for this project and assure that the study will be conducted in compliance with and full knowledge of Federal, State, and Local policies and regulations governing the use of biohazard materials, chemicals, radioisotopes and physical hazards.  
Principal Investigator: ____________________________________________   Date: _______
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