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Herpes B Virus - Awareness

| confirm that | reviewed the UC Safety Sheet on Herpes B virus.

| hereby acknowledge and accept the risks associated with this research involving materials
potentially contaminated with Herpes B virus. | also accept the following responsibilities:

¢ | will conduct research with macaque-derived materials in a safe and responsible
manner in accordance with the IBC approved protocols, and other protocols specific to
my laboratory.

e | will report any laboratory mishaps or accidents while working with macaque-derived
materials to my supervisor and Biosafety Office (inbiocom@ucmail.uc.edu).

e | will contact the UC Health INJURY HOTLINE 513-585-8000 for medical assistance in
the event of accidental exposure to macaque-derived materials.

Date
Print Name Signature
Pl Print Name Pl Signature

This form must be forwarded to the Biosafety Office (inbiocom@ucmail.uc.edu)
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