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In our commitment to ensuring the safety, security, and integrity of research conducted within this facility, each individual wishing to work in the BSL3 environment should submit a Research Experience Form. This form is mandatory and should be completed for each individual separately.

The purpose of the Research Experience Form is to:
· Assess the individual's prior experience and training in biosafety and biosecurity protocols.
· Ensure that the applicant is a valid employee of the institute at the time of submission and has a minimum of six months remaining in their tenure from the official end date of employment.
· Ensure that the individual has a minimum of 1year experience working in a biosafety level 2 laboratory in handling RG-2 pathogens.
· Ensure that individual entering the BSL3 facility have the necessary knowledge and skills to work safely with potentially hazardous biological agents.
· Confirm that the individual understands and complies with the facility's policies, guidelines, and standard operating procedures.
· Verify that the individual is adequately trained to recognize and respond to potential laboratory incidents or emergencies.

Please make sure that any individuals associated with your lab who wish to work in the RGCB BSL3 facility are aware of this requirement. They should complete the Research Experience Form and submit it along with the application form for obtaining clearance.









RESEARCH EXPERIENCE FORM
SOP No: RGCB/BSL3/ SOP/0003
Date: Click or tap to enter a date.
I. Name of User: Click or tap here to enter text.
Designation:Click or tap here to enter text.
Institute ID Number: Click or tap here to enter text.
Year of Joining RGCB:Click or tap here to enter text.
End Date of Employment:Click or tap here to enter text.
Laboratory:Click or tap here to enter text.
Email ID:Click or tap here to enter text.
Mobile No:Click or tap here to enter text.
Lab No:Click or tap here to enter text.
II. Name of Principal Investigator(PI): Click or tap here to enter text.
Designation:Click or tap here to enter text.
Laboratory: Click or tap here to enter text.
Affiliation: Click or tap here to enter text.
Email ID:Click or tap here to enter text.
Mobile No:Click or tap here to enter text.
Office Ph: Click or tap here to enter text.
III. Proposed Research Plan
A] What agents are you planning to work with? Please list all strains/variants to be  
      used.
Click or tap here to enter text. 
B] What type of research are you planning for?  
      [Provide the summary of the research planned]
Click or tap here to enter text.
IV. Educational Qualification (Highest Degree Obtained)
Degree:Click or tap here to enter text.
Completion Year: Click or tap to enter a date.
Subjects:Click or tap here to enter text.
Institution / University : Click or tap here to enter text.

V. Laboratory Experience:
Please provide details of your laboratory experience related to work involving viruses, microorganisms, cell culture, and/or human pathogens.
If any of this experience was acquired at an institution other than RGCB, supporting details must be provided.

Please present all the required information in the following order:
Title of the Project
Principal Investigator (PI) Name and Designation
Institution/Affiliation
Start and End Dates
Brief Description of the Work Performed

Click or tap here to enter text.












Signature of User:
Place:Click or tap here to enter text.
Date:Click or tap to enter a date.

Endorsed by,
Name of PI:Click or tap here to enter text.
Signature:
Place:Click or tap here to enter text.
Date:Click or tap to enter a date.






********************************************
2

image3.png




image1.png
= - DISCOVERIES FOR A
a DBT Organization BESRTSoRRow

AR Q 3R oft < ot
AR fAHT T HTSA e o 7 FER B
BRIC RGCB

4




image2.png




