
 
BIOSCIENCES 

Genetic Modification Registration Form 
 

This form must be completed by workers (including students) intending to use genetically modified 
organisms (GMOs) within the Biosciences.  Genetic modification (GM) work may only be carried 
out as part of a project that has been subjected to risk assessment by the Biosciences' Genetic 
Modification Safety Committee.  GM workers intending to use micro-organisms must be approved 
by the Biosciences’ Microbiology Safety Officer for microbiological work before registering for GM 
work.  Information from this form will be used for the Health Record. 
 
Surname (family name):      Surname at birth: 
 
Forenames (given names):      Sex: 
 
Date of birth:        National Insurance number: 
 
Permanent address: 
 
Name and address of General Practitioner: 
 
 
 
Date of commencement of present employment/course of study: 
 
Previous periods of employment/study with the University and nature of work: 
 
 
 
 
Academic supervisor: 
 
Building and laboratories where the work is to be carried out:   Geoffrey Pope, Lab 410 
 
Date of commencement of GM work: 
 
Date of termination of GM work: 
 

Declaration 
I have read and understood the Genetic Modification Local Rules.  I agree to abide by them and to 
follow all instructions relating to work involving genetic modification given by the Genetic 
Modification Safety Officer/Genetic Modification Safety Committee. 
 
*  I am approved by Biosciences for microbiological work. 
*  My Biosciences approval for microbiological work is pending. 
*  I shall not be using micro-organisms in my GM project. 
(*  Delete as applicable) 
 
Signed:         Date: 
 
Academic supervisor's signature:      Date: 
 
Return the completed form to the Genetic Modification Safety Officer. 
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