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Portland VA Medical Center - Subcommittee on Research Safety

SRS Annual Continuing Review Form
DIRECTIONS: Complete all sections of this form. Submit all required documents to research.grants@va.gov.
Submission is electronic; hard copies are not accepted. These must be sent from the Principal Investigator’s email address as this will serve in lieu of a signed hard copy. 
All submissions received by the 15th of each month will be reviewed at the upcoming SRS meeting.
	
Principal Investigator Information
	Lab Contact Information

	Name:  
	     
	     

	E-mail:
	     
	     

	Phone:
	     
Mail code:      
	     
Mail code:      


Project Title:      
	Funding Source (VA, NIH, etc.):      
	VA Bldg/Rm where work will occur:      
Off Campus Site (If Applicable):      


	Personnel & Training: List the names of all personnel who work in VA wet lab space on this project. 
Note: all study personnel must have a VA-paid or Without Compensation appointment at the PVAMC, be current on all applicable PVAMC Education requirements, and have a current Lab/Animal Scope of Work form on file in the R&D office. Training modules can be accessed at: http://www.portland.va.gov/Research/training/index.asp


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	                                                                          Conflict of Interest

	Conflict of Interest in Research Form – Is this study reviewed by the PVAMC IACUC and/or IRB? If yes, skip to the next section. If no, submit a Conflict of Interest (COI) form for the PI and each Co-PI, study Chair and/or co-investigator/sub-investigator working on this research at the PVAMC or on PVAMC time. The COI form can be found at: http://www.portland.va.gov/Research/piservices/rd_forms.asp.


	Project Status
	Yes
	No

	1) Expire this project as all of the work on this project is complete, including IACUC and IRB components. NOTE: Submit appropriate expiration documents to these other subcommittees. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) If you answered “yes” to item 1 above, will data analysis continue?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Close the Safety component of this study as no chemicals are used or laboratory experimental techniques are performed. This option will allow your project to remain active with other subcommittees (IACUC, IRB). Note:  If this is an active biorepository, you may not close the Safety component.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	      Laboratory Review
	Yes
	No

	1) All personnel listed have reviewed the Chemical Hygiene Plan within the last 12 months.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) All chemicals used in the laboratory are listed and identified on the in-lab chemical inventory. For hazardous chemicals, MSDS sheets are uploaded to the PI’s online database (http://www.admin.visn20.msdss.com). Also, all laboratory staff is trained in use of the online database. Call x54765 with questions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Appropriate personal protective equipment is available and used properly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) All VA sensitive research information will only be used, stored, and remain within the VA?
    N/A:  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Appendix 3 – Standard Operating Procedures (SOP) for Use with Biosafety Level 2 (BSL-2) Agents—is posted near the biosafety cabinet where this work will take place.      N/A:  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Project Review
	Yes
	No

	Since the last SRS approval (Initial Review, Continuing Review, or Amendment) for this project, have there been changes in the following: 

	1) VA research conducted on this project? (VA research is research conducted on VA time, using VA resources [such as VA funds or VA equipment] or on VA property.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Personnel who will work in VA wet lab space on this project? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you will be submitting an Amendment to add personnel to this project who are new to your lab, please include a Lab/Animal Scope of Work form that/those individual(s) with your submission.
	
	

	3) Chemicals used in the protocol?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Experimental techniques used in the protocol?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Use of controlled substances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Use of BSL2, human cells or tissues, infectious, or pathogenic agents? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Use of radioactive materials? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8) Use of rDNA protocols?
 See: http://www.ohsu.edu/xd/research/about/integrity/ibc 
For rDNA approved projects, include a current annual OHSU IBC approval letter with your submission.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you answered “yes” to any of the Project Review questions also submit a completed SRS Project Amendment Form located under the SRS tab at the following URL: http://www.portland.va.gov/Research/Committees/index.asp .
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