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Bristol Centre for NSQI User Exit Review (please complete all boxes in sections 1-4)
1. User and Project Information

	Lead User
	

	Application ref
	
	Lab/s used (if applicable)
	

	Project Title
	

	Reviewed by

	
	Research funded by
	

	Department

	
	Funding Value
	

	Collaborator/s

	
	Faculty
	

	Partner Institution/s
	
	Planned project start and end date
	


2. Usage

	No. of researchers
	
	Av. days per week in NSQI
	

	Use of Prep rooms?  (y/n)
	
	Use of Offices? (y/n)
	

	NSQI kit used? (list)
	

	Use of Wet Labs (details)
	
	Use of Cleanrooms (y/n)
	

	Use Seminar room? (y/n)
	
	If yes give details
	


3. Outputs

	 Brief narrative (what has been achieved and how has NSQI been an influence):

	

	Resulting publications

(provide reference details)


	

	Publications in preparation


	

	New funding applications made
	 

	Funding applications in preparation 
	

	Have you met potential collaborators in/through NSQI (affiliation/who)?
	


4. Feedback to NSQI (please comment as appropriate)
	NSQI Seminars

	
	Room booking
	

	Building Access

	
	Major Equipment
	

	Basic Equipment

	
	Consumables
	

	Operation

	
	Health and Safety
	

	How could NSQI be improved to facilitate research? (all suggestions welcome)




5. NSQI use only

	MC comments

and recommendation for action


	

	Contribution of kit/expertise


	

	Actions


	


6. NSQI Laboratory Clearance: Check List
	Name of Researcher 
	Laboratories/Work Areas

	Chemicals & Nanoparticles
Search out and evaluate all materials and label all containers                                   (
Transfer responsibility for material to:

…………………………………………………..

Signature of transferee..................................
Prepare waste for disposal                         (
Clean glassware, refrigerators, ovens etc. (
Clean working area                                     (
Sign out………………………………………...
Micro-organisms and Cultures

Label and secure material                          (
Autoclave waste                                         (
Clean glassware, incubators, ovens, refrigerators                                                (
Transfer responsibility for material to: 

………………………………………………….

Signature of transferee…..............................
Decontaminate & clean the working area   (
Sign out…………………………………..……
	Mixed Hazard Material

Complete the appropriate clearing & decontamination procedures outlined above   (
Sign out……………………………………………

Equipment

Unwanted equipment decontaminated and cleared to waste                                               (
Equipment to be left transferred to:
………………………………………………………

Signature of transferee.......................................

Customised equipment instructions and risk assessment                                                      (
Gas Cylinders to Store                                     (
Clean the working area                                    (
Sign out……………………………………………

Office
Any office space used cleared                          (
ICT manager informed                                   (
Sign out…………………………………..…………


All clearing procedures have been completed: 

Researcher Signature................................................................................. Date.....................

Research Supervisor/Head of Section Signature............................................ Date....................

The Review Process

· complete sections 1-4 and of this form and section 6, the clearance check list 
· return to Fred Hale (fred.hale@bristol.ac.uk)
· Fred Hale or a member of the NSQI staff will arrange 1:1 review meeting with you
· all users feedback will be reviewed by the NSQI Management Committee 

· outcomes will be recorded and any resulting actions will be fed back to you
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