MWAC Cell Culture Facility
UNSW Sample Safety Data Form

SYDNEY
UserName ... Faculty - School/Centre ....................ccooiiiiiiinenie,
ZID NUMbBEr oo, [ staff [ Student SUPEIVISOT ...,

Please describe the safety risks associated with your sample when brought into the facility and how you will minimize those risks

The safety of the work being conducted in the SEB PC2 facility is subject to the review of appropriate SWPs and RMFs. Please write the
safety document numbers, associated with the work you will perform in the SEB PC2 facility, below. (Please see a member of staff if you are
unable to provide these documents).
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Please check bellow all boxes that applies to describe your sample (multiple choices per category possible)

Containment level required: O None O PC1 O PC2

Sample Catagory: O Nanoparticle O Chemical O Bio-material O Biological samples
Biological material origin: O Plant O Microorganism O Animal O Human

Biological Sample 0 Commercial cell line (6.g. ATCCH) ........oevvviiiiniiiiiiiieieeas O Primary cell culture
category:

(Biological samples O Tissue O Protozoa O Fungi O Yeast O Bacteria O Viruses

must arrive fixed)

Sample prep: O Fixed OSealed-off (slide + coverslip) O In liquid O Cleared O Live

O Non-infectious O Infectious O Non-Cytotoxic O Cytotoxic

O | declare having an Exempt dealing covering this sample prep.

O Non-GMO [ GMO >>
O I declare having a Notifiable Low Risk Dealings (NLRD) covering this sample prep.

O I certify having the appropriate Risk Management and Safe Work procedure covering the sample preparation of this
sample.

O | certify being competent in dealing with any spill or waste generated from the sample described above.

O | certify that my work is covered by the appropriate ethics approvals. Ethics Number............cocccoiiiiiiiiiiiiiieene,

O Samples require further preparation/modification within the SEB Pc2 facility; | have attached the appropriate SWP
covering this part of the work to this form.
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Chemically treated samples

] Chemical(s) O Nanoparticles

Fill this table as accurately as possible according to MSDS

O] Drug(s)

[0 Hazardous protein(s) (including prions and toxins)

o Reagent / Product or solvent @ @ @ @ Precautions & Handling& Risk Rating
g used:
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IRisk Rating Calculation

Consider the Consequences Consider the Likelihood

Consider: What type of harm could occur (minor, serious,
death)? Is there anything that will influence the severity
(e.g. proximity to hazard, person involved in task etc.). How
many people are exposed to the hazard? Could one failure
lead to other failures? Could a small event escalate?

Consider: How often is the task done? Has an accident
happened before (here or at another workplace)? How
long are people exposed? How effective are the control
measures? Does the environment effect it (e.g. lighting/
temperature/pace)? What are people’s behaviours (e.g
stress, panic, deadlines) What people are exposed (e.g.
disabled, young workers etc.)?

5. Severe: death or permanent disability to one or more
persons

4. Major: hospital admission required

3. Moderate: medical treatment required

2. Minor: first aid required

1. Insignificant: injuries not requiring first aid

A. Almost certain: expected to occur in most circumstanc-

es

B. Likely: will probably occur in most circumstances

C. Possible: might occur occasionally

D. Unlikely: could happen at some time

E. Rare: may happen only in exceptional circumstances
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CONSEQUENCES
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o By signing this document, | certify the above to be correct and agree to update SEB PC2 Lab staff on any
changes of sample by submitting a new form.

o By signing this document, | certify my sample will enter the facility double contained and labeled with
contents, user’s name, phone number, hazards, GMO status, and/or chemical risk classification

Staff/student name

Signature

Signature

Supervisor name

MWAC SEB laboratory
Sample Safety Data Sheet
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