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The Leader In Research and Innovation 

 

INSTITUTIONAL BIOSAFETY & BIOSECURITY COMMITTEE (IBBC) 

UNIVERSITI MALAYA 

  

PRELIMINARY ASSESSMENT FORM 

 

For Activities Involving the Use of Infectious and Potentially Infectious Agents/Materials and 

Biological Toxins 

 

Preliminary assessment form is used to identify new proposal(s) or activity involving the use of infectious 

and potentially infectious agents/materials and biological toxins. Submission is to be made by email and 

accompanied by an original signed document to: 

 

Institutional Biosafety & Biosecurity Committee (IBBC) 

Office of Safety and Health 

c/o Ms Faizatul Lela Jafar  

Department of Medical Microbiology 

Faculty of Medicine 

University of Malaya. 

Phone: 03-7967 6661/2414 

Email: secretariat_ibbc@um.edu.my 

 
 

SECTION 1: PRINCIPAL INVESTIGATOR’S (PI’s) INFORMATION 

Name:
 

Faculty/Center/Institute:
  

Postal address:
 

 
 
 
 

Office phone no.:
 

Mobile phone no.: 
 

Facsimile:
 

Email:
 

 

 

 

For IBBC use only 

Registration no.: 

Date received:  
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SECTION B : PROJECT INFORMATION 

1. Purpose: Research Teaching  Clinical trial 

 Service Diagnostic   

       Others (please specify): 

2. Project title: 

 

 

3. Project status:                    

        New project               Ongoing               Funded  

                                                                           If yes, please provide grant: no: 

4. Brief summary of the project (including objectives and expected outcome): 

 

 

 

 

 

 

5. Name(s) of infectious or potentially infectious agent/material or biological toxin to be used in 
the study: 

 

 

6. Risk group of agent/material or toxin (refer to Akta 
Pencegahan dan Pengawalan Penyakit Berjangkit 
1998): 

7. Biosafety level where the work 

will be performed: 

 
   1              2             3             4             Unknown                   1              2             3             4 

 

I hereby declare that all information provided in this application is accurate to the best of my knowledge. 

 

Signature and stamp of PI : Date: 

 

FOR IBBC OFFICIAL USE ONLY 

Decision by IBBC  

NOI submission required Exempted from NOI submission

Signature of IBBC Chairman:   Date: 
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