
 
Indiana State Department of Health Laboratories 

Select Agent Training for One Time Visitors 
 
 

 
____________________________________________________ 

(Print Name of Visitor) 
 
 
As defined by the Indiana State Department of Health Laboratories (ISDHL), I am 
permitted on the premises and throughout the various areas on the condition that I am 
escorted at all times by an approved member of the ISDHL staff. 
 
You are entering into an ISDHL secure laboratory containment area where work with 
infectious agents called select agents take place.  You must be escorted at all times by 
an approved member of the ISDHL staff and are prohibited from opening any drawer, 
cabinet, refrigerator, freezer, incubator, etc.  Staff members will give you access to 
areas specific to your work.  By following guidelines, you will not be at risk in the 
laboratory.  We have mandatory disinfection policies in place to ensure your protection 
as well as ours; however, we require that you follow directions given to you by the 
ISDHL staff member.  Depending upon the nature of work you are performing in the lab, 
you may be asked to wear personal protective equipment such as eye protection, nitrile 
or latex gloves, etc.  We advise our staff that if there is an inadvertent exposure you 
may experience fever, malaise, fatigue, chills, headache, generalized body aches, 
pharyngitis, cough, or chest pains, and may need to seek medical care. 
 
 
The nature of my activity is of a one time visit that does not require my return to this 
facility on an ongoing or intermittent basis and, in acknowledgement of the fact that I 
willingly consent to my visitation with the knowledge and agreement to the above 
paragraph.  
 
Signatures: 
 
______________________________  ______________________________ 
(Visitor’s Signature)      (Date) 
 
______________________________  ______________________________ 
(Signature of SRA staff member)    (Date) 
 
 


