Genomic Lab, 8th Floor

Safety Rules

1. No smoking, eating, drinking, chewing gum, sucking on candies or cough drops, etc. is allowed in the lab.

2. No cosmetics or lip balm are to be applied in the lab.

3. No food or drinks are to be brought into or stored in the lab.

4. Gloves must be worn when working with blood or body fluids, hazardous chemicals, infectious or potentially infectious material, or U/V light.

5. Disposable gloves are not to be worn outside of the lab.  Do not touch door handles, telephones, light switches, computer keyboards or mice with gloves unless there are clearly labeled exceptions. 

6. Lab coats should be worn if working with hazardous chemicals or potentially infectious agents.  Lab coats should not leave the laboratory.

7. Footwear should be fully enclosed and not permeable (e.g. cloth-topped shoes that liquids can seep through).

8. Long hair and loose clothing should be contained if working with open flames, hazardous chemicals, or potentially infectious agents.

9. Safety glasses must be worn if carrying out hazardous activities.

10. Sharps must be disposed of in certified sharps containers. Broken glass must be placed in broken glass boxes.

11. Hazardous chemical or biological spills must be cleaned up immediately, using special treatment if applicable.

12. Corridors and exits must not be obstructed.

13. Aerosol production must be minimized.

14. Hands must be washed before leaving the laboratory.

15. Know where the emergency exits and MSDS station are.
16. Do not leave open flames unattended.
17.  A check out sheet regarding disposal of hazardous waste, tissue and chemicals, etc., will be signed and completed prior to terminating your work within the SICG Lab (pick up from Lab Manager).

I have read these rules thoroughly and understand and agree to abide with all requirements herein.  I understand violation of these requirements could make me ineligible for access to this laboratory, result in possible job termination, or result in possible prosecution under pertinent state and federal regulations.
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