	In-flight Biohazardous Materials Approval Form

	Items 1-15 are to be completed by requesting organization (Must be typed):

	1. Principal Investigator Name, title and affiliation:

	2.Address (building, room number, telephone and fax     

   number):



	3a. Name of experiment:

3b. Name and Acronym of Payload (if different than the name of the experiment in 3a):



	4. Experiment Number and Acronym (If applicable):



	5a. Shuttle Mission Number:


5b. International Space Station Expedition Number:



	6a. Launch vehicle:                                                             6b. Launch date:



	7a. Return vehicle:                                                             7b. Return date:


	8. In-flight Storage Location:

     International Partner Concurrence:

     Yes              No             Not applicable
	9.  In-flight Use Location:

 International Partner Concurrence:

     Yes              No             Not applicable

	10. Please attach a detailed description of the experimental protocol.  

      Follow the checklist (A-H) provided below.  Answer each letter in the checklist as thoroughly as possible.


     Checklist:     (to be completed for data submittal)

A. Provide the identification and origin of biological material.

B. Indicate if the biological materials (e.g., microbiological agents, animals and plants) are human pathogens or contain pathogens.

C. Indicate the American Type Culture Collection number (ATCC#), if known.

D. Indicate if cell cultures of human origin are free of Hepatitis A, B, C, HTLV  1& 2 and HIV 1&2.

E. Indicate the maximum concentration of each sample.

F. Indicate the Biosafety Level (BSL), if known.

G. Indicate the maximum number of samples.

H. Indicate the maximum amount of microbiological agents per sample and the subsystem (i.e. vial, bag, syringe, tray, canister, etc.

     NOTE: 

 ** Items A and B are intended to be answered using a thorough description. 

 ** Items C thru H can be answered in a table format for simplicity (see attached sample table for      

      reference).

	11. Is there any proprietary data?   Yes  No  If yes, please explain.



	12. Will animals be used?   Yes  No  If yes, please explain. (Include Status of ACUC Approval



	13. Will this project utilize any type of regulated radiation?  Yes  No If yes, please explain. (Include Status of Radiation User Approval)

	14. Name/telephone and fax number of Principal Investigator:

Signature and date:


	15. Name/telephone and fax number of contact person (an additional person who may provide information):

Signature and date:



	To be completed by JSC Biosafety Review Board (BRB):

	Approved/Disapproved:

Comments:

______________________________________________________       ______________________

(Typed Name and Telephone Number of Chairperson)                       Date
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