NORTHEASTERN UNIVERSITY 
On-Campus Research Lab Continuity Request Form

Fill out all relevant sections completely

[bookmark: _GoBack]LAB MAINTENANCE ACCESS
(For all access that involves conducting research, please go here: https://www.northeastern.edu/ehs/wp-content/uploads/2020/05/Research-Resumption-Safety-Plan.pdf)


1. Please describe requirements for regular monitoring/maintenance of the lab or equipment by research personnel, including frequency. If cell culture maintenance or animal care is involved, please indicate location, frequency, and type.

	










2. Who will be entering the lab to perform this work? *

	RESEARCHER NAME
	BUILDING LOCATION
	ROOM NUMBER(S)
	NU ID#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3. What preventive measures will you implement to prevent the potential spread of COVID-19 between researchers who will be working together.

	













Principal Investigator Signature*:						Date*:
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