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Regulatory and Certification Framework for Institutions Handling High Risk Pathogens  
Application for Enrollment
	General Information


This form should be completed in full and returned to:
African Society for Laboratory Medicine

Attention: Regulatory and Certification Framework for Institutions Handling High Risk Pathogens  
Email: africacdcbsbs@gmail.com 
Please complete ALL sections on the form in CLEAR PRINT or in type. 

Applications will only be accepted when submitted through the designated Ministry/Agency. All other applications will not be recognized as a valid application.

This application is available in electronic form. Please do not modify the application other than filling in the sections as indicated. Modified applications will not be recognized as valid. Please contact the ASLM if you have any problems completing the application. 
· The Self-Assessment Report
· Risk Assessment report
· Biosafety and Biosecurity Manual

· The Floor Plan

· Biorisk Management Plan

· Contingency Plan
Note: If you do not receive acknowledgment of receipt of your application from ASLM within 1 week of dispatch you should contact the ASLM office directly. 
	Applicant Institution Information

	Facility Name 
	Application Date:
	

	
	
	

	Postal  Address

	Physical  Address: 

	

	
	

	Head of Applicant Institution:

Name:                                                                          Title: 

Telephone:                                                                   E-mail
General High/Maximum Containment Information
Type of Facility (choose only one)
 FORMCHECKBOX 
  National Reference 
 FORMCHECKBOX 
  Private Institution 
 FORMCHECKBOX 
  Research Institution
 FORMCHECKBOX 
  Other (please specify) ____________________________
Total Number of Personnel working in the High/Maximum Containment Facility: __________________________________

List of High-Risk Pathogens handled 
List of Procedures Conducted in the facility

Self Evaluation Score:______, Star Level:________ and date of self evaluation:______________________

Application Submission Approved by

Name:

Designation

Date

Signature
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