[image: C:\Users\duvshani\AppData\Local\Microsoft\Windows\INetCache\Content.Word\Lokey Center Technion - Copy.png]  	                                            	   [image: C:\Users\duvshani\AppData\Local\Microsoft\Windows\INetCache\Content.Word\logo LSE center - Copy.png]


Please fill in a digital version and send via e-mail to: Yousefm@technion.co.il

Request approval for a project at the Emerson's virus room:
· Project abstract:
______________________________________________________________ 
______________________________________________________________
______________________________________________________________
· I would bring into the room the following cell types ___________________
For the infection process I would use the virus_____________________,
Promoter: ________________________, Gene____________________,
Vector___________________________.
· These cells have not undergone previous Transfection (Yes / No) 
· Undergone transfection with: ____________________________
The cells were tested for Mycoplasma and were found negative (Yes / No) date of test: _____________     *Please attach a photo of the gel

· [bookmark: _Hlk53414305]I undertake to submit another request following any change from the aforementioned. 
· Remarks:  __________________________________________________

Name: __________________ Lab: ________________________
Tel: _________________ Cell phone: _____________________
Signature: _________________ Date:  _____________________


I approve that                                   a           student in our lab is experienced and annually trained in laboratory techniques including sterile, tissue and cell culture techniques. 
Lab manager, Name___________________________
Signature: __________________ Date: _____________
I approve that                                   a           student in my lab is experienced in safe laboratory techniques including sterile, tissue and cell culture techniques and can safely work in the BSL2+ virus room. 

Principle Investigator (PI), Name___________________________
Signature: __________________ Date: _____________

· This project is approved by Dr Esther Messer, Biosafety Unit, 
Signature: __________________
Date: ______________________ 

· I approve that                                was trained and is permitted to work in the virus room.
Yousef Mansour, In charge of Virus Room, LS&E Infrastructure Center
Signature: __________________
Date: ______________________

·  This project is approved by Prof Ramiz Daniel, 
Signature: __________________
Date: ______________________
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