Schulich School of Medicine & Dentistry                                               
Research Laboratory Emergency Plan

Principal Investigator: 



Department:

1. Complete the following table for yourself and the personnel that you supervise.

	Name
	Role
	Office Tel
	Email
	Home Tel #
	Alternate Tel #

	
	
	                                       
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2. List the building and rooms that you occupy.

3. List dependencies on departmental, faculty or university resources/services required to continue your research activities during a pandemic type emergency.
4. Do you operate a Schulich core facility as identified on the following webpage?  
And if so, which one(s).

http://www.schulich.uwo.ca/research/index.php?page=CoreFacilities
5. If you answered yes to question #4, please provide the names and contact information for 3 people responsible for operating and maintaining of the facility.  

                               (one list per facility – copy the table if required)
	Name
	Role
	Office Tel
	Email
	Home Tel #
	Alternate Tel #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6. List dependencies on departmental, faculty or university resources/services required to operate your core facility during a pandemic type emergency.

