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INSTITUTIONAL BIOSAFETY & BIOSECURITY COMMITTEE (IBBC) UNIVERSITI MALAYSIA PAHANG
BIOLOGICAL RISK ASSESSMENT FORM

For IBBC use only
Registration no.: Date received:

For Activities Involving the Use of Infectious and Potentially Infectious Agents/Materials and Biological Toxins
	WORK INVENTORY FORM

	Complete address where work will be performed:
(Specify the Bldg BLOCK & FLOOR)
	Eg: Research Laboratory 1 
Faculty Industrial Sciences & Technology,
Universiti Malaysia Pahang
	IBBC Registration No.:
	Eg: UMPIBBC/NOI/D/XXXX/XXX-004/2017

	
	
	Name of PI:
	Name of the lead scientist who takes direct
responsibility for the technical and/or scientific direction of a project, the relevant course coordinator and service laboratory director

	Project Name:
	Eg: Dengue Serology Testing
	Conducted by: Date:
	Name of personnel who is responsible in conducting the risk assessment

	Name of Biological Agent:
	Ex: Dengue Virus
	Reviewed and
Approved by: Date:
	Name of person who reviewed and approved the risk
assessment. Date of approval.


	No
	Work Process
	Act
No
	Work Activities

	1.
	Receiving suspected blood samples and blood sample
preparation for diagnostic testing
	1.1
	Receiving blood sample tubes (in secondary or outer container) Register the samples

	
	
	1.2
	Register the samples

	
	
	1.3
	Transferring blood sample tubes out from the external parcel/box/container for processing. Collecting the blood from patients

	2.
	Serology testing of suspected blood samples
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Biological Risk Assessment Form (Activity-Based)

	Laboratory:
	Laboratory 1, Diagnostic Virology Laboratory
	Conducted by:
Date:
	

	Work Process:
	Receiving suspected blood sample and blood sample
preparation for diagnostic testing
	Reviewed and Approved by:
Date:
	

	Act No
	Hazard/Threat Identification
	Risk Evaluation
	Risk Control & Mitigation

	
	
	Severity Score
	Likelihood Score
	Risk Level Score (S x L)
	Proposed Risk Controls
	(S)
	(L)
	Final Risk Level Score (S x L)
	Person-in- Charge
	Due Date
	Remarks

	
	Activities
	Possible Injury/ ill-Health
	(S)
	Existing Risk Control ( if any)
	(L)
	
	
	
	
	
	
	
	

	1.1
	Receiving blood sample tubes (in secondary or outer container) Register the samples
	Exposure to contaminated tubes surface or container
	4
	PPE (lab coat) when receiving opening container
	1
	4
(low risk)
	No additional action required unless there is chnage of procedure, technology or environment
	
	
	
	Name: XXX
	d/m/y
	

	1.2
	Register the samples
	Incorrect
sample ID &
Information
	3
	Bar Code
Inventory
system
	1
	3
(low risk)
	No additional
action required
unless there is chnage of procedure, technology or
	
	
	
	Name: XXX
	d/m/y
	

	1.3
	Transferring blood
sample tubes out from the external parcel/box/container for processing. Collecting the blood from patients Discovered
	
	
	
	
	
	· Use leaked -
proof and non- breakable tube for sample collection
· Hancle all samples tubes in BSC
	
	
	
	Name: XXX
	d/m/y
	


	
	(a) Breakage of blood tube => sharp injury (percutaneous) => direct contact with blood sample
(b) Sample leakage
=> direct contact with blood sample
	· Sharp injury and blood borne infection (Dengue or others
· Exposure to infectious agent from the spill
	4
3
	PPE (lab coat) when receiving opening container
	3
	12
(Medium
Risk)
	· Use mechanical device to handle broken tube/ leakes sample.
· Establish SOP and training for spill respond
· Establish
occupational health programme
	4
	1
	4
(low risk)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note:
(S) Severity
(L) Likelihood
Refer to the scoring & Risk Matrix
Signature and stamp of PI
Date
	FOR IBBC OFFICIAL USE ONLY

	Remarks by Institutional Biosafety & Biosecurity Committee:

	Signature of IBBC Chairperson:

	                                       Date:




