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DE LA SALLE UNIVERSITY 
 

Checklist D1 
Research Ethics Checklist on the Use of Infectious Agents   

 
 
This checklist must be completed AFTER the De La Salle University Code of 
Research Ethics and Guide to Responsible Conduct of Research has been read and 
BEFORE gathering data

http://www.dlsu.edu.ph/offices/urco/forms/URCO-Code-of-Research-Ethics_August2011.pdf
http://www.dlsu.edu.ph/offices/urco/forms/URCO-Code-of-Research-Ethics_August2011.pdf
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The following items refer to some important ethical considerations in the conduct of 
research with infectious agents.  Provide a check for the appropriate answer to each 
question. 
 

 YES NO Not 
Applicable 

1.
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5. Is there a possibility that the organism may mutate 
into a more infectious strain/variety during the 
conduct of experiments? 
 
If yes, please attach to this checklist form a detailed 
description of the precautions that will be undertaken 
to address the unfavorable consequences of these 
mutations.  
 

   

 YES NO Not 
Applicable 

6. Will you extract genetic materials from this 
infectious agent?  
 
If yes, please indicate the type of materials that will  
be extracted and how the materials will be extracted 
on the space provided. 
__________________________________________ 
__________________________________________ 
__________________________________________ 
__________________________________________ 
 

   

7.   Is there a possibility that infection may spread into 
the immediate environment and risking the 
health/life of people within the University? 

 
If yes, please attach a detailed description of the 
procedure that will be undertaken to avoid these 
risks. 

 

   

8.   Is there a designated and safe working area within 
the University where you can perform your 
experiments? 

 
If no, what alternative areas outside the University 
are you considering?  
_________________________________________ 
_________________________________________ 
_________________________________________ 
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FOR GRADUATE and UNDERGRADUATE DLSU STUDENTS ONLY 
I confirm that the student(s) is/are capable of undertaking this research in a safe and 
ethical manner. 
 
_____________________          _____________________    __________ 
Adviser’s Name                          Signature                              Date 
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