Remove this door sign and chemical cage card once chemical hazard is no longer present.

Use the manufacturer's Safety Data Sheet to identify the GHS hazard(s) and check the appropriate box(s) below:

Chemical Haza rds for; List Agent/Concentration.

o

Toxic [J or Harmful CJ by: | [] Reproductive L] Skin sensitizer
[] Skin contact

[] Carcinogen [] Unknown
LI Inhalation [J Mutagen [ Other:
LI Ingestion [J Sensitizer (inhalation)
Who is responsible for changing cages?: [IDLAR [JResearch Staff
Principal Investigator: Protocol Number:
Dosing date/time: Building/Room #:

See Operations Manager for Safety Data Sheet (provided by Pl).

For 72 hours after administration/exposure AND until bedding is changed, wear
STANDARD PPE as well as additional PPE for specific tasks as indicated below:

Standard If splashing may Open or Cage dumping (unless Double glove
occur ADD unventilated chemical fume hood or BSC | IF CHECKED
cages* ADD is used) ADD -
7~ And/or 2 @ %
al o & i : :
OR

Change gloves every 2
—2y ] hours or when torn

Change gloves every 2
hours or when torn

and/or contaminated. and/or contaminated.

h
=
E_

*Cages should be opened in ventilated cage-changing station, biological safety cabinet (BSC), or chemical fume hood.

Emergency Contact Name Work Phone Afterhours Number
Primary
Secondary
Cleared by OESO Representative: Date: Ph#919-684-8822

Last Revised: March 2023



RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text

RK86
Typewritten Text


	See Operations Manager for Safety Data Sheet (provided by PI).
	Protocol Number:         
	Principal Investigator:       

	Skin contact: Off
	Inhalation: Off
	Ingestion: Off
	or Harmful: Off
	by: Off
	Reproductive: Off
	Carcinogen: Off
	Mutagen: Off
	Sensitizer inhalation: Off
	Skin sensitizer: Off
	Unknown: Off
	Other: Off
	Research Staff: Off
	NamePrimary: 
	Work PhonePrimary: 
	Afterhours NumberPrimary: 
	Work PhoneSecondary: 
	Afterhours NumberSecondary: 
	Building/Room#: 
	dosing date/time: 
	DLAR: Off
	doubleglove: Off
	NameSecondary: 
	Date: 
	OtherHazard: 
	List Agent/Concentration: 
	Principal Investigator: 
	Protocol Number: 


