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        MSSM Select Agent Final Disposition Report
Principal Investigator:      
Laboratory (Room):      
Select Agent or Toxin      
Source      







Date Rec’ved      
Certificate of Registration (Source Facility)      
Original Quantity Obtained      
For Toxins only:
Quantity used in experiments      
Quantity inactivated, autoclaved or destroyed      
Date      
For Select Agents (microbial) and related genetic material:

I certify that the Select Agent      , all cultures, related genetic material, vectors, cells containing the agent or genetic fragments have been inactivated, killed or destroyed by       (method) on (date)       and no inventory remains in any form in my laboratories.

__________________________________________

Date:      

Principal Investigator

Reviewed and verified:

__________________________________________

Date:      

Institutional Biosafety Officer and RFO
Pgh:1/2003
