
BIOHAZARD IMPORT/EXPORT APPROVAL
This form is to be used to obtain Biological Safety Officer (BSO) pre-approval for any Imports or 

Exports (across Canadian Borders) of human /animal/ plant pathogen and/or microbial toxin.  

Note: Approvals for domestic (Canadian) purchases of biohazard materials must be submitted 
using a Biohazard Domestic Purchase Approval only.

PRINCIPAL INVESTIGATOR  (PI) NAME: 

EMAIL & PHONE EXTENSION: 

DEPARTMENT NAME: 

INTERNAL BIOHAZARD PERMIT NUMBER: 

PROJECT TITLE: 

☐IMPORT ☐EXPORT 

PATHOGEN DETAILS 

Quantity 

(specify # of 

vials & units) 

e.g. 1ml X 5 

vials 

Name of pathogen /toxin including genus, species 

and strain  

Risk 

Group 

Human 

/animal/ 

plant 

pathogen 

Genus Name Species (if 

applicable) 

Strain (if 

applicable) 

Add pages if there is insufficient space. Please use separate lines for each pathogen or toxin. 



BIOHAZARD IMPORT/EXPORT APPROVAL

IMPORT /EXPORT DETAILS (only one sender/recipient is allowed per form) 

Name of 

Sender/recipient 

Name of 

Organization 

Country of 

Import/ 

Export 

Tentative 

Shipping or 

Arrival date 

Number of 

shipments 

*Specify the number of transports and the duration during which the materials will be

imported or exported including the day, month and year e.g. 06 Jan to 30 April 2017. 

Each approval is valid for 6 months.

FOR EXPORTS: 

The intended recipient must conduct activities in respect of the human /animal pathogen or toxin 

in accordance with any applicable biosafety and biosecurity standards and policies in the foreign 

jurisdiction. Please provide compliance letters/exemptions or import approvals once available. 

I certify that all the information provided above is true and accurate. 

Principal Investigator Signature:       ___________________________

Date:  _______________________ 

This is to confirm that the above listed PI has the approval to import/export only the 

pathogen(s)/toxin(s) listed during the provided dates in this approval form and is currently

conducting controlled activities in containment facilities in accordance to the Human 

Pathogen and Toxin act (HPTA) licence __________________________at University of 

Guelph. 

________________________ 

Biosafety Officer  

Dated Signature 

Version 1.1; December 2020
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