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CONTAINMENT LEVEL 2 – MEMORANDUM OF UNDERSTANDING

In accordance with the University of Toronto Biosafety Policies and Procedures Manual, I understand that Centre for Optophysiology located at rooms 3214, 3214B and 3216 Medical Sciences Building, functions as a Biological Containment Level 2 Facility and that within the facility room 3214 is commissioned at Chemical Containment level 2 and 3216 is commissioned at Chemical containment level 1. I have read, understand, and will comply with the University of Toronto’s Biosafety  Policies and Procedures Manual, Biosafety training course, Public Health Agency of Canada (PHAC) Laboratory Biosafety Guidelines and any other applicable regulations or standards (e.g. CFIA) when working in this area.                         

Please acknowledge the following with your initials or indicate (N/A) where not applicable. 

	When in the laboratory Personal Protective Equipment must be worn i.e. lab coat and gloves , closed toe and closed heel shoes
	

	
	Initial

	I have been trained on the use of and know the exact location of the eyewash, safety shower, fire exit, spill kit and first aid kits.
	

	
	Initial

	I will notify my supervisor or his/her designate, and the Biosafety Officer, of any  accident or exposure incident, and will also complete required forms immediately  http://www.ehs.utoronto.ca/resources/wcbproc.htm
	

	
	Initial

	I will notify my supervisor or his/her designate, and the Biosafety Officer, of any violations of safety requirements, or any release of materials to the environment.   I will cooperate fully in any investigation of these matters.       
	

	
	Initial

	I know that if I have a medical condition, including a suppressed immune system, or if I have a medical concern, I must seek advice from the University’s Occupational Health medical doctor by calling 416-978-4476.
	

	
	Initial

	I will provide a copy of the Pathogen Safety Data Sheet (PSDS) issued by PHAC to the Facility for each pathogenic agent requiring greater than Level 1 containment AND if the agents in use change new PSDS’s will be provided. If I am working with a pathogen for which there is currently no PSDS, I will create a new PSDS document using the same format as the PHAC PSDS and make this available. 

	

	
	Initial



Biosafety Information:  


	Biosafety Certificate Number (U of T Labs Only): 
	

	Cell Types and biological agents used 
(list all that apply):  
	Agent:
	Inactivation Protocol:

	
	
	

	
	
	



SUPERVISOR AUTHORIZATION:  
I understand that I am responsible for obtaining biosafety approval for all work conducted in the facility by my staff/trainees and that changes in biosafety certificate status must be declared to FCF staff.   

SIGNATURES: 



	Principle Investigator
	
	Date




	Facility User
	
	Date
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