
August 2017 

Diagnostic Services Unit 
Necropsy Area Training Requirements Matrix and Record for non-DSU Personnel Working in Necropsy Lab 

Name:  _____________________________________________________________________ 
Position:  ___________________________________________________________________ 

Department:  ______________________________________ 
Supervisor:  ______________________________________ 

Training and Other Requirements Required? Received Documentation  
and/or Completed 

University of Calgary requirements: 
Occupational Health and Safety Orientation (on-line course EHS013) - proof of completion 
Hazard Assessment Training (on-line course EHS008) - proof of completion 
WHMIS 2015 (on-line course EHS030) - proof of completion 
Laboratory Safety Training (classroom course EHS031) - proof of attendance or registration 
Spill Response Training (on-line course EHS020) - proof of completion 
Biosafety Program Training (on-line course EHS027) - proof of completion 
Biosafety (Handling) Training (classroom course EHS032) - proof of attendance or registration 

Yes 

EHS013: 
EHS008: 
EHS030: 
EHS031: 
EHS020: 
EHS027: 
EHS032: 

Rabies vaccination and titre check – proof of vaccination and/or titre or program enrollment 
Tetanus vaccination – proof of vaccination or program enrollment Yes  

Respirator fit testing – proof of completion or program enrollment Yes  

Orientation with DSU necropsy staff: 
Evacuation procedures, incident reporting, hazard assessment, location of safety equipment 
(eyewash, safety shower, first aid kit), cleaning and other work expectations. 

Yes 
Orientation performed by (sign & date): 

 

SOPS:  Read and sign training record: 
N-0018 Attire, Entrance and Exit Procedures in the DSU Necropsy Area Yes  

Other SOPs as required (list, attach additional page if needed): 
  

Read specific research project room use agreement Yes if 
applicable  

Notes:   

 
Approved to work in DSU Necropsy Area by DSU Director (or designate):  ____________________________________________________ Date:  ___________ 

(Signature & Title) 


