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Biological Hazard Risk Assessment Form



This risk assessment form is required for the use of biological agents and hazards.  Should the research project involves the use of any hazard group 2 and 3 biological agents, the Principal Investigator (PI) is required to notify the Office of Safety, Health and Environment (OSHE) immediately after this risk assessment has been approved by the Faculty Research Committee (FRC).
This form is intended for research project which uses both single and multiple biological agents. The PI is required to prioritize the MOST TO THE LEAST HAZARDOUS BIOLOGICAL AGENT when completing the form starting from Section 1.2 accordingly.
Section 1 Hazards
	1.1:
Biological agents or hazards

	Pathogens  (Specify Name and Risk Group)
	[ENTER DETAILS HERE]

	Toxins
	[ENTER DETAILS HERE]

	Carcinogens
	[ENTER DETAILS HERE]

	Allergens
	[ENTER DETAILS HERE]

	Human primary or continuous cell cultures
	[ENTER DETAILS HERE]

	Human cells or tissues
	[ENTER DETAILS HERE]

	Human blood
	[ENTER DETAILS HERE]

	Patient contact
	[ENTER DETAILS HERE]

	Animal cells or tissues
	[ENTER DETAILS HERE]

	Animal primary or continuous cell cultures
	[ENTER DETAILS HERE]

	Animals
	[ENTER DETAILS HERE]

	Plants
	[ENTER DETAILS HERE]

	Soils
	[ENTER DETAILS HERE]

	Other biological hazards
	[ENTER DETAILS HERE]

	1.2:
Human diseases, illnesses or conditions associated with biological agents or hazards

	1) (E.g. Agent A can cause ………)
2) (E.g. Agent B ………_.._______

3) ___________________________




Section 2 Risks
	2.1:
Potential routes of exposure (Tick all that apply)

	1) Agent A______  Inhalation (         Ingestion (         Injection (     Absorption (        Other ( Please specify:____________

2) _____________  Inhalation (         Ingestion (         Injection (     Absorption (        Other ( Please specify:____________

3) _____________  Inhalation (         Ingestion (         Injection (     Absorption (        Other ( Please specify:____________


	2.2:
Extent of usage of biological agents or hazards (Tick all that apply)

	1) Agent A______     Small scale (   Medium scale (    Large scale (   

2) _____________     Small scale (   Medium scale (    Large scale (   

3) _____________     Small scale (   Medium scale (    Large scale (   



	[ENTER DETAILS HERE]



	2.3:
Frequency of use (Tick all that apply)

	1) ______________     Daily (        Week (      Monthly (        Other ( Please Specify: ______________

2) ______________     Daily (        Week (      Monthly (        Other ( Please Specify: ______________

3) ______________     Daily (        Week (      Monthly (        Other ( Please Specify: ______________



	[ENTER DETAILS HERE]



	2.4:
Maximum amount or concentration used (Tick all that apply)

	1)  ______________      Low (      Medium (          High (
2)  ______________      Low (      Medium (          High (
3)  ______________      Low (      Medium (          High (


	[ENTER DETAILS HERE]



	2.5:
Levels of infectious aerosols (Tick all that apply)

	1) ______________     Low (      Medium (          High (
2) ______________     Low (      Medium (          High (
3) ______________     Low (      Medium (          High (


	[ENTER DETAILS HERE]



	2.6:
Potential for exposure to biological agents or hazards 

	1) ______________     Low (      Medium (          High (
2) ______________     Low (      Medium (          High (
3) ______________     Low (      Medium (          High (


	[ENTER DETAILS HERE]



	2.7:
Who might be at risk?

	  Staff (      Students (        Visitors (     Public (     *New and expectant mothers (     Other ( Please Specify:___________


	[ENTER DETAILS HERE]



	2.8:
Assessment of risk to human health 

	Prior to the use of control measures, by considering the MOST HAZARDOUS AGENT, please CIRCLE the risk level in the Risk Estimation Matrix below​​.
 *For further detail description of the risk estimation, please refer to the General description of Risk Assessment (Provide LINK)
Consequence of hazard



Likelihood of hazard

Low (1)

Medium (2)

High (3)

Low (1)

1

2

3

Medium (2)

2

4

6

High (3)

3

6

9


	2.9:
Assessment of risk to environment 

	Prior to the use of control measures, by considering the MOST HAZARDOUS AGENT, please CIRCLE the risk level in the Risk Estimation Matrix below​​.

*For further detail description of the risk estimation, please refer to the General description of Risk Assessment (Provide LINK)
Consequence of hazard



Likelihood of hazard

Low (1)

Medium (2)

High (3)

Low (1)

1

2

3

Medium (2)

2

4

6

High (3)

3

6

9
     


Section 3 Controls to Eliminate or Reduce Risks
	3.1:
Containment

	1. Agent A                      Laboratory (      Animal facility (         Plant facility (                  Other (Please specify: __________

2. Agent B                      Laboratory (      Animal facility (         Plant facility (                  Other (Please specify: __________

3. _________________  Laboratory (      Animal facility (         Plant facility (                  Other (Please specify: __________



	[ENTER DETAILS HERE]



	3.2:
Containment level

	1. Agent A                             Containment level (CL 1) (    Containment level (CL 2) (     Containment level (CL 3) (
2. ___________________     Containment level (CL 1) (    Containment level (CL 2) (     Containment level (CL 3) (
3. ___________________     Containment level (CL 1) (    Containment level (CL 2) (     Containment level (CL 3) (
4. 

	[ENTER DETAILS HERE]



	3.3:
Biosafety cabinets (BSC)

	1. __________________     Class 1 (              Class 2 (             Class 3 (             Other ( Please specify: _______________ 

2. __________________     Class 1 (              Class 2 (             Class 3 (             Other ( Please specify: _______________     

3. __________________     Class 1 (              Class 2 (             Class 3 (             Other ( Please specify: _______________     

    

	[ENTER DETAILS HERE]



	3.4:
Sharps controls

	[ENTER DETAILS HERE]



	3.5:
Other controls

	[ENTER DETAILS HERE]



	3.6:
Personal protective equipment (PPE)

	Lab Coat (LC)       Lab Gown (LG)      Surgical Scrubs (SS)       Disposable Clothing (DC)       Apron (Ap)        Spectacles (Sp)       Goggles (Gg)     Face Shield (FS)    Gloves(Gv)     Special Headwear (SpH)       Special footwear (SpF)        


	Please use the above abbreviation to indicate the correct PPE requirement for each specific agent. Any other PPE requirement not mentioned above, please specify.
1. Agent A_________ (LC/Sp/Gv etc.)
2. ________________

3. ________________



	3.7:
Respiratory protective equipment (RPE)

	Disposable Mask (DM)         Filter Mask (FM)        Half Face Respirator (HFR)         Full Face Respirator (FFR)     Powered Respirator (PwR)       Breathing Apparatus (BA)             

	Please use the above abbreviation to indicate the correct RPE requirement for each specific agent. Any other RPE requirement not mentioned above, please specify.
1. ________________ 

2. ________________

3. ________________



	3.8:
Storage of biological agents or hazards

	1. _________________  [ENTER DETAILS HERE]
2. _________________  [ENTER DETAILS HERE]
3. _________________  [ENTER DETAILS HERE]


	3.9:
Transport of biological agents or hazards

	1. _________________  [ENTER DETAILS HERE]
2. _________________  [ENTER DETAILS HERE]
3. _________________  [ENTER DETAILS HERE]


	3.10:
Inactivation of biological agents or hazards

	Please TICK the applicable method and briefly describe the process.

	1. __________________             Disinfection (     Autoclave (     Fumigation (    Incineration (       Other ( Please specify
 [ENTER DETAILS  HERE)
2. __________________             Disinfection (     Autoclave (     Fumigation (    Incineration (       Other ( Please specify
 [ENTER DETAILS  HERE)

3. __________________             Disinfection (     Autoclave (     Fumigation (    Incineration (       Other ( Please specify
 [ENTER DETAILS  HERE)



	3.11:
Waste disposal

	1. __________________ [ENTER DETAILS HERE]

2. __________________ [ENTER DETAILS HERE]

3. __________________ [ENTER DETAILS HERE]



	3.12:
Health surveillance or immunisation (Should you require advice, please refer to OSHE) 

	1. __________________ [ENTER DETAILS HERE]

2. __________________ [ENTER DETAILS HERE]

3. __________________ [ENTER DETAILS HERE]



	3.13:
Instructions, training and supervision

	Special instructions are required to safely carry out the work (If yes enter details below)
	Yes (

	[ENTER DETAILS HERE]

	Special training is required to safely carry out the work (If yes enter details below)
	Yes (

	[ENTER DETAILS HERE]

	A: Work may not be carried out without direct personal supervision (If yes enter details below)
	Yes (

	B: Work may not be started without the advice and approval of supervisor (If yes enter details below)
	Yes (

	C: Work can be carried out without direct supervision
	Yes (

	[ENTER DETAILS HERE]


Section 4 Emergency Procedures
	4.1:
Emergency procedures (According to the Hazard/Risk Group and/or if there is a special procedure for any of the listed agent/s, PLEASE Specify) 

	1. ________________ [ENTER DETAILS HERE]
2. ________________ [ENTER DETAILS HERE]
3. ________________ [ENTER DETAILS HERE]


	4.2:
Emergency contacts

	Name
	Position
	Telephone

	[ENTER DETAILS HERE]
	(E.g. Laboratory Superintendent)
	[ENTER DETAILS HERE]

	[ENTER DETAILS HERE]
	[ENTER DETAILS HERE]
	[ENTER DETAILS HERE]

	[ENTER DETAILS HERE]
	[ENTER DETAILS HERE]
	[ENTER DETAILS HERE]


Section 5 Overall Risk Estimation 
With reference to the control measures planned to be implemented to all identified risks; by considering the MOST HAZARDOUS AGENT, please CIRCLE the risk level in the Risk Estimation Matrix below​​.
	Risk Estimation Matrix
Consequence of hazard



Likelihood of hazard

Low (1)

Medium (2)

High (3)

Low (1)

1

2

3

Medium (2)

2

4

6

High (3)

3

6

9
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Section 6 Declaration
	6.1:
Principal Investigator
I have identified and evaluated all the risks associated with my proposed research including the precautionary measures to mitigate the risks to as low as reasonably practicable (ALARP).
I declare that it is my responsibility to observe, understand and adhere to the Brunei Darussalam Workplace Safety and Health Order 2009 and other relevant legislations, policies, guidelines and standards operating procedures (SOPs).



	Name
	Post
	Signature
	Date

	
	
	
	


� EMBED PBrush ���
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