
 

CONTAINMENT LEVEL: _____ 
PRIMARY CONTACT PERSON: 

PHONE NUMBER: 

ALTERNATE CONTACT PERSON: 

PHONE NUMBER: 

BIOSAFETY OFFICER: 864-8250 

24 HOUR EMERGENCY CONTACT NUMBER: Campus Enforcement & Patrol 864-4100 

REQUIREMENTS FOR ENTRY: 

AUTHORIZED PERSONNEL ONLY 
THIS CONTAINMENT ZONE CONTAINS INFECTIOUS MATERIALS AND/OR TOXINS 

Certificate #: 

Room #: 

BSO-approved biosafety training required prior to entry
PPE required when handling materials: 
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For the latest version of this document please go to: http://www.mun.ca/health_safety/biosafety/
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