UoS-ORIC FORM C
Biorisk Management & Laboratory Assessment Form
University of Swat | Office of the Director ORIC In Compliance with 61st Syndicate Meeting Notifications (2025)

SECTION 1: Project & Investigator Profile
· Principal Investigator (PI): _______________________________________
· Department/Lab: ____________________________________________________
· Project Title: ___________________________________________________
· Conflict of Interest (COI): Do you have any financial or personal interests to disclose regarding this project? [Yes / No] (Ref: Notification 2025-40)
SECTION 2: Biohazard Identification
Please identify all biological agents or hazards involved in this research:
· [ ] Pathogenic Bacteria/Viruses/Fungi
· [ ] Recombinant DNA (rDNA) / GMOs
· [ ] Human/Animal Tissue or Fluids
· [ ] Biotoxins or Hazardous Chemicals
· [ ] Local Flora (Medicinal Plants): (Ref: Strategic Plan Opportunity ii)
SECTION 3: Biosafety Level (BSL) & Containment
Based on the risk assessment, select the required containment level:
· [ ] BSL-1: Basic containment; low risk to students/environment.
· [ ] BSL-2: Moderate risk; requires specific PPE and SOPs.
· [ ] BSL-3/4: High risk; requires specialized air filtration and restricted access.
SECTION 4: Waste Management & Environmental Safety
In accordance with R&D Policy 2023 Clause 1(a):
· Disposal Protocol: Describe how hazardous waste will be neutralized (e.g., Autoclaving, Chemical Incineration) before leaving the university premises: ____________________________________________________________________
· Spill Response: Provide the location of the nearest Emergency Spill Kit and the trained personnel responsible: _________________________________________________________
SECTION 5: Technology Transfer & IP Potential
As per UoS Technology Transfer Policy (Notification No. 2025-39):
· Does this research have the potential to produce a patentable product or a unique chemical/biological process? [Yes / No]
· If yes, have you submitted an Invention Disclosure Form to the ORIC? [Yes / No]

SECTION 6: Mandatory Attestations
Investigator Declaration: I certify that I have read the UoS Research Ethics Policy and will ensure all lab personnel adhere to the safety protocols described. I accept full responsibility for any environmental or safety breach resulting from deviation from this protocol.
Signature of PI: ____________________ Date: __________
Laboratory Supervisor / HOD: I confirm that the laboratory facilities are adequate for the BSL level selected and that the waste management protocols are in place.
Signature: ____________________ Date: __________

