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  MSSM Select Agent Access Report
Principal Investigator:       
Laboratory (Room):       


Date:      
For use of the Select Agent:
1. 
The name of each individual who has accessed the select agent or toxin

     
2. 
The select agent or toxin used      
3.
The date when the select agent or toxin was removed, if removed from long-term storage or holdings for stock cultures      
4.  The quantity removed (toxins only)       

5.  The date the select agent or toxin was returned to the long-term storage or holdings for stock cultures      
6.  The quantity returned (toxins only)      
 For access to the area where select agents are used or stored:

1.
The name of each individual who has accessed the Select Agent Storage area;

     
2.The date and time the individual entered the area      
3.The date and time the individual left the area      
4. For individuals not approved under Part 73; § 73.8,  provide the name of the individual(s) approved under § 73.8 who accompanied the unapproved individual into the area:
     
5.Purpose of entry      
6.Name(s) of unapproved individuals      
Retain this document in your files, and forward a copy to: Institutional Biosafety Officer; Box 1155. If the last quantity of the select agent or toxin was used, notify the IBO using the Select Agent Final Disposition form, available on the MSSM Biosafety website (www.mssm.edu/biosafety ).
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