
CITY OF WOBURN 
. BIOMEDICAL OVERSIGHT COMMffl'EE 

COMPANY REVIEW QUESTIONNAIRE 

COMPANY NAME:, ______________ _ 

COMPANY ADDRESS: ______________ _ 

TELEPHONE: ( ):. ____________ _ 

Is the company currently using any of the following Items: 

A. Human Tissue, Fluids or Other Specimens

.B. Animals 

C. Microbial Agents

D. Recombinant DNA

E. Cell Culture

A. HUMAN TISSUE/SAMPLES

1. Do you work with blood or body fluids?
If YES, please specify: 

2. Oo you work with organs or tissues?
If YES, please specify:

B. ANIMALS

1. Do you inject or otherwise treat animals with
infectious agents?
If YES, please specify:·

YES: o NO: o 

YES: o NO: o 

YES: o NO: □ 

YES: o NO: □ 

YES: o NO: □ 

YES: o NO: o 

YES: o NO: o 

YES: o NO: □ 
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