REGISTRATION/APPROVAL FORM  FOR STUDENTS UNDER 18 YEARS OLD WORKING IN NIEHS LABORATORIES



The policy of the NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES is not to allow individuals under 16 years of age to work within laboratories and other hazardous areas. Students (including Summer IRTA Fellows) between 16 and 18 years of age may be permitted to work in laboratories for educational purposes. Activities involving the use of radioactive materials, biohazardous agents, or hazardous agents (i.e. highly toxic, carcinogenic, neurotoxic, reproductive toxins, etc.) must be evaluated and the potential for exposure to these agents minimized or avoided.  NO STUDENT UNDER 18 YEARS OF AGE WILL BE ALLOWED TO  WORK WITH RADIOISOTOPES OR POTENTIALLY HAZARDOUS HUMAN MATERIAL (HUMAN BLOOD, TISSUES, BODY FLUIDS OR ORGANS).



STUDENT'S NAME:                           			DATE OF BIRTH:



DESIGNATED SUPERVISOR:



LABORATORY/BRANCH:				R00M NUMBER:



EXT:





The designated supervisor is responsible for listing the proposed duties and potential for exposure to any radioactive material, biohazadous agents, or hazardous agents (highly toxic, carcinogenic chemicals, neurotoxins reproductive toxins, etc.) Also include any solvents that might be used in analytical procedures. Please return the completed form to the Health and Safety Branch, MD C1-01:



DUTIE S :



RADIOISOTOPES :





BIOHAZARDOUS AGENTS (TO INCLUDE HUMAN MATERIALS): 







HAZARDOUS AGENTS (HIGHLY TOXIC, CARCINOGENIC, ETC.): 





S OLVENT S :









(OVER')



�I CERTIFY THAT AS DESIGNATED SUPERVISOR OF THE AFOREMENTIONED

STUDENT, I WILL BE DIRECTLY RESPONSIBLE FOR HIS/HER SAFETY WHILE WORKING AT NIEHS. FURTHERMORE, I WILL ENSURE THAT HE/SHE TAKES THE NECESSARY TRAINING COURSES, RECEIVES ANY MONITORING EQUIPMENT THAT IS REQUIRED, AND WEARS ANY PERSONAL PROTECTIVE EQUIPMENT THAT IS NECESSARY FOR DUTIES BEING PERFORMED.



							_____________________________

Signature - Designated Supervisor



							___________________________________

Date





*************************************************************************************



FOR USE BY HEALTH AND SAFETY BRANCH



RADIATION SAFETY OFFICER



_____________ APPROVED  _____________ DISAPPROVED  _________________ DATE





SAFETY OFFICER

 

_____________ APPROVED ______________ DISAPPROVED __________________ DATE







COMMMENT S :




