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	INSTITUTIONAL BIOSAFETY & BIOSECURITY COMMITTEE (IBBC)
	Document: UPM/IBBC/PBR

	
	
	Revision No : 00

	
	PERSONNEL BIOSECURITY REGISTRATION FORM
	Issue No : 01 

	
	
	Date : 01/10/2020



PART A: PERSONAL DETAILS
	First Name:
	
	Most Recent
Passport Photo

	Family Name:
	
	

	Gender:
	
	Marital Status:
	
	

	Student/Staff ID: 
	[bookmark: _GoBack]
	

	Date of Birth:
	
	

	Nationality:
	
	Passport No:
	
	

	Present Position:
	
	Date of Appointment:
	
	

	Home Address:
	

	Office Address:
	

	Office Phone No:
	
	Mobile Phone No:
	
	E-mail:
	

	Contact Person in The Case of Emergency: (Name & Phone No.)
	



PART B: PRESENT RESEARCH
	Principal Investigator (PI):

	Address:

	IBBC Registration No:

	Project Title:

	Infectious or Potentially Infectious Agent/Material or Biological Toxin Including Genetically Modified Organism to be Used in The Study:







	Risk group of agent/material or toxin (refer to OIE, WHO, Plant Protection Act, Plant Quarantine Act and other relevant documents):

	Biosafety Level:



PART D: APPLICANT’S DECLARATION
	DECLARATION
	YES
	NO

	Do you have a mental or physical disorder that poses a threat to the safety or welfare of yourself or others?
	
	

	Are you or have ever been a drug abuser or addict?
	
	

	I have not been arrested or convicted for any offense or crime.
	
	

	Are you involved in any terrorist organization?
	
	



I certify that the above statements are correct. I understand that the Universiti Putra Malaysia and IBBC have the right to review and investigate my education, previous employment, criminal records and other biosecurity relevant background data.
I have read and understood that I have to follow and abide to all the relevant biosafety and biosecurity requirements and practices.

Signature:  						Date:			




	FOR IBBC OFFICIAL USE ONLY

	Decision by IBBC:
	Approved
	

	
	Not Approved
	

	
	Required Support Document
	

	Signature of IBBC Chairman:
	

	Date:
	




Page 3 of 3

image1.png
UNIVERSITI PUTRA MALAYSIA




