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GAPIII Poliovirus Containment
 TRANSFER RECORD
Transfer record for infectious and potentially infectious materials
A. FACILITY INFORMATION
SENDER INFORMATION
Facility Name:
FUID:
Address:
City:
Zip:
State:
Zip:
State:
Country:
Country:
RECIPIENT INFORMATION
Biosafety 
Officer 
Facility Name:
Address:
City:
Principal
Investigator
Work phone:
Name:
Work phone:
Email:
Name:
Email:
Biosafety 
Officer 
Principal
Investigator
Work phone:
Name:
Work phone:
Email:
Name:
Email:
For NAC use only
Enter the estimated number of samples. Each line should include all samples for each material, virus, and sample type. The estimated total amount should account for all samples in each line.
 
Click the +/- buttons to add or remove lines. If an appropriate sample type is not listed, please provide a brief description within the field.
Date Received:
Date Shipped:
B. MATERIAL TRANSFERRED
+/-
Material Type
Virus  Type
Sample Type
Est. No. of Samples
Est. Total  Amount
Unit
State
C. DECLARATION
By signing this document, I acknowledge that the information presented in this document is correct to the best of my knowledge. 
Accountable individual:  (e.g., Laboratory head,  Principal Investigator,  Lab  Director)
Institutional  Representative:  (e.g., CEO, University  President, Biosafety  Officer)
Name
Title
Date
Name
Title
Date
FORM INSTRUCTIONS
Please fill out each section of the form, including digital signatures. The receiving facility must submit the signed document to the U.S.  NAC with 5 business days of receipt of the material, according to the instructions below. If you are unable to sign digitally, please print,  sign manually, and scan the document.  
 
Poliovirus essential facilities (PEFs): Receiving facilities that have been identified by the U.S. NAC as a PEF must have an accountable  individual at the facility sign the form. An institutional representative does not have to sign the form. The PEF can upload the completed  form to the U.S. NAC External Partner Site. Only PEFs can receive WPV2, VDPV2, OPV2/Sabin IM and WPV2 and VDPV2 PIM.  
 
Non-PEFS: Receiving Facilities that have not been identified by the U.S. NAC as a PEF must have an accountable individual and an  institutional representative sign the form. Non-PEFs can send the completed form to the U.S. NAC at poliocontainment@cdc.gov 
 
Direct all questions to poliocontainment@cdc.gov  or 404-718-5160 
DEFINITIONS
Accountable Individual: A person responsible for the disposition of  poliovirus materials (e.g., Principal Investigator, Laboratory Director).  
 
Global Action Plan (GAPIII): The WHO global action plan to minimize  poliovirus facility-associated risk after type-specific eradication of wild  polioviruses and sequential cessation of OPV use (GAPIII). The 3rd  edition of the Global Action Plan (GAPIII) aligns the safe handling  and containment of poliovirus infectious and potentially infectious  materials with the WHO Endgame Strategy and replaces both the  2009 draft version of the 3rd edition and the 2nd edition of the WHO  global action plan for laboratory containment of wild polioviruses.  
 
Infectious Materials (IM): All materials known to be infected with any  type or strain of WPV or OPV/Sabin poliovirus.  
 
Institutional Representative: A person responsible for the  management of the facility (e.g., CEO, University President,  Biosafety Officer).  
 
Nucleic acids: Refers to RNA, cDNA and total nucleic acid, extracted  from poliovirus infectious materials (e.g., a virus isolate) or potentially  infectious materials (e.g., stool, respiratory specimen, sewage), or  synthesized RNA, cDNA, or RNA/cDNA (e.g., cDNA clone, synthetic  transcript).  
Note, nucleic acid that has been extracted/purified using methods  demonstrated to inactivate poliovirus can be handled outside of  poliovirus containment under the condition that: These materials will not  be introduced into poliovirus-permissive cells or animals (as  defined in GAPIII and the “Guidance for Non-Poliovirus Facilities”) with  or without a transfection reagent, except under appropriate containment  conditions as described in GAPIII Annex 2 or Annex 3.  [Source: World Health Organization, Report of the First Meeting of the  Containment Advisory Group, June 2017] 
 
Poliovirus Essential Facility (PEF): Facilities in possession of WPV2,  VDPV2, OPV2/Sabin infectious materials.  
 
Potentially Infectious Materials (PIM): All materials potentially  contaminated with any type or strain of WPV or OPV/Sabin poliovirus, or  where the presence of polioviruses cannot be ruled out, particularly with  regard to untested virus stocks in facilities that in the past worked with  polioviruses and in non-polio facilities retaining valuable clinical  materials potentially infected with polio or OPV/Sabin viruses.  
 
OPV/Sabin:  Oral poliovirus vaccine  
 
VDPV:  Vaccine-derived poliovirus  WPV:  Wild poliovirus 
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