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Biosafety Questionnaire for Lighthouse Core Facility and the
Bio-Imaging Light Microscopy Core

Lighthouse and the Bio-Imaging Light Microscopy Core are multi-user Core Facilities where
many different samples from various sources that may contain known or unknown human pathogens
are investigated. The safety of facility personnel and users is of ultimate concern. Information about
the sample sources and potentially infectious agents is critical for biosafety measures to be effective.
Consequently, this sample information form must be filled out completely and signed by the laboratory
director who is requesting samples to be handled in the Core Facilities before projects are started.
The same biosafety questionnaire will be kept on file, provided none of the information it contains has

changed.

Laboratory Director (Principal Investigator)
date signature

Name

Phone

FAX

e-mail

Investigator (Experimentor)

Begin of Project

date signature

End of Project
date signature

Name

Phone

FAX

e-mail




Laboratory Location (Address):

Project Title (if any):

Sum
mary or description of project:
Provide details related to cells that will be investigated. Limit to one paragraph.

List type of sample and source
(i.e. human peripheral blood mononuclear cells, cells from an animal engrafted with human cells etc.)

Primary cells derived from mice
YES NO O

List facility where mice were kept:



Has the sample been inactivated (fixed) or rendered non-infectious ?

YES O

NO O

Briefly describe method of inactivation (Fixation etc.).

Does the sample contain any non-fixed genetically modified organisms (GVOs)?

= Gentechnikgesetz

NO O

YES O
Genetically modified organisms (GMO / GVOs)
RG1 RG2
YES NO | YES NO
O O (O O

Please list GMO

Please name genetic engineering facility where
GMO were generated (Aktenzeichen der
gentechnischen Anlage: e.g. UNI.FRK.01.01)

for further assistance contact biosafety office:

carsten.kallfass@zv.uni-freiburg.de

Dr. Carsten Kallfa3, 0761 203-98648

Please list GMO

Please name permission number of genetic
engineering work (Aktenzeichen der
gentechnischen Arbeit: e.g. UNI.FRK.01.01-01)

for further assistance contact biosafety office:
carsten.kallfass@zv.uni-freiburg.de
Dr. Carsten Kallfa3, 0761 203-98648

Does the sample contain any live, replication competent organisms pathogenic for
humans (animals) or primary cells?

= Infektionsschutzgesetz

YES O

NO O

O primary human samples:
=>tested for HIV, HBV, HCV

NO O (=RG2)

YES [ Results:

If sample is or contains human (or animal) pathogens:

Please list pathogens including risk group and contact biosafety office in Advance:
0761 203 98648 or carsten.kallfass@zv.uni-freiburg.de

Have the cells been tested for mycoplasma infection?

YES[J

NO [
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