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[bookmark: _Hlk210854113]POLIOVIRUS CONTAINMENT CERTIFICATION SCHEME
DECLARATION OF DESTRUCTION OR TRANSFER OF RETAINED POLIOVIRUSES ASSOCIATED WITH FACILITY CESSATION OF POLIOVIRUS WORK TO A DEFINED TIMESCALE WITHIN THE CONTAINMENT CERTIFICATION PROCESS

 PLEASE PROVIDE ALL RESPONSES AND DOCUMENTS IN ENGLISH 

	This template is to be used for: 
· Section A: Facility documentation of the destruction or transfer of polioviruses associated with facility cessation of work with poliovirus to a defined timescale within the CCS process or in situations of facility substitution of live poliovirus use with novel poliovirus strains e.g., S19 polioviruses serotypes 1 to 3, novel OPV serotypes 1 to 3, etc. as they become available and feasible. 
· Section B: NACs are responsible for verifying that previously retained polioviruses by the facility have been destroyed or transferred and that the facility has ceased work with polioviruses.  



	A.
	Section to be filled-in by the facility 



	Date submitted (DD-MM-YYYY):
	

	Date facility ceased work with poliovirus (DD-MM-YYYY):
	



	I.
	Organization or Institution Information

	Full name of the organization or institution:





Name of head of the organization or institution: 


	Complete postal address:





E-mail: 
Telephone:

	Focal person(s) in case of correspondence related to this application:



Full name: 
Position:
	Correspondence address:
(as it should appear on the postal address):



E-mail: 
Telephone:
	

		

	Please fill as applicable

	Facility CP Code: 
	


	Facility ICC Code: 
	

	Facility CC Code: 
	

	Facility intention to cease work with poliovirus work to a defined timescale by or before the end-validity of: 

	|_|  
	CP
	|_|  
	ICC
	|_|  
	CC




	II. Types of poliovirus materials previously retained by the facility and were included under the CCS certification scope in line with the facility awarded CP, ICC or CC, as applicable. 
	|_|
	WPV1
	|_|
	Sabin monovalent OPV1 (mOPV1)

	|_|
	WPV2
	|_|
	Sabin monovalent OPV2 (mOPV2)

	|_|
	WPV3
	|_|
	Sabin monovalent OPV3 (mOPV3)

	|_|
	VDPV1
	|_|
	Sabin bivalent OPV (1 and 3) (bOPV)

	|_|
	VDPV2
	|_|
	Sabin trivalent OPV (1, 2 and 3) (tOPV)

	|_|
	VDPV3
	|_|
	Novel monovalent OPV1 (nOPV1)

	|_|
	Sabin1
	|_|
	Novel monovalent OPV2 (nOPV2)

	|_|
	Sabin2
	|_|
	Novel monovalent OPV3 (nOPV3)

	|_|
	Sabin3
	|_|
	Trivalent novel OPV (1, 2 and 3) (tnOPV)

	|_|
	Others: please specify
	|_|
	Other multivalent formulation of novel OPV. Please specify: 

	
	
	
	

	|_|
	Others: please specify
	|_|
	Novel poliovirus strains (indicate type of novel poliovirus strain and serotype) 

	
	
	
	

	|_|
	Others: please specify
	`|_|
	Others, please specify (prototype poliovirus strains, potentially infectious materials, WPV/VDPV and OPV/Sabin; poliovirus nucleic acid, etc.):

	|_|
	Others: please specify
	
	

	
	
	`|_|
	Others (please specify)

	
	
	
	







	III. Destruction: Please indicate poliovirus materials previously retained by the facility that have been destroyed. 







	|_|
	WPV1
	|_|
	Sabin monovalent OPV1 (mOPV1)

	|_|
	WPV2
	|_|
	Sabin monovalent OPV2 (mOPV2)

	|_|
	WPV3
	|_|
	Sabin monovalent OPV3 (mOPV3)

	|_|
	VDPV1
	|_|
	Sabin bivalent OPV (1 and 3) (bOPV)

	|_|
	VDPV2
	|_|
	Sabin trivalent OPV (1, 2 and 3) (tOPV)

	|_|
	VDPV3
	|_|
	Novel monovalent OPV1 (nOPV1)

	|_|
	Sabin1
	|_|
	Novel monovalent OPV2 (nOPV2)

	|_|
	Sabin2
	|_|
	Novel monovalent OPV3 (nOPV3)

	|_|
	Sabin3
	|_|
	Trivalent novel OPV (1, 2 and 3) (tnOPV)

	|_|
	Others: please specify
	|_|
	Other multivalent formulation of novel OPV. Please specify: 

	
	
	
	

	|_|
	Others: please specify
	|_|
	Novel poliovirus strains (indicate type of novel poliovirus strain and serotype) 

	
	
	
	

	|_|
	Others: please specify
	`|_|
	Others, please specify (prototype poliovirus strains, potentially infectious materials, WPV/VDPV and OPV/Sabin; poliovirus nucleic acid, etc.):

	|_|
	Others: please specify
	
	

	
	
	`|_|
	Others (please specify)

	
	
	
	











	IV. Transferred: Please indicate poliovirus materials previously retained by the facility that have been transferred to another facility.






	|_|
	WPV1
	|_|
	Sabin monovalent OPV1 (mOPV1)

	|_|
	WPV2
	|_|
	Sabin monovalent OPV2 (mOPV2)

	|_|
	WPV3
	|_|
	Sabin monovalent OPV3 (mOPV3)

	|_|
	VDPV1
	|_|
	Sabin bivalent OPV (1 and 3) (bOPV)

	|_|
	VDPV2
	|_|
	Sabin trivalent OPV (1, 2 and 3) (tOPV)

	|_|
	VDPV3
	|_|
	Novel monovalent OPV1 (nOPV1)

	|_|
	Sabin1
	|_|
	Novel monovalent OPV2 (nOPV2)

	|_|
	Sabin2
	|_|
	Novel monovalent OPV3 (nOPV3)

	|_|
	Sabin3
	|_|
	Trivalent novel OPV (1, 2 and 3) (tnOPV)

	|_|
	Others: please specify
	|_|
	Other multivalent formulation of novel OPV. Please specify: 

	
	
	
	

	|_|
	Others: please specify
	|_|
	Novel poliovirus strains (indicate type of novel poliovirus strain and serotype) 

	
	
	
	

	|_|
	Others: please specify
	`|_|
	Others, please specify (prototype poliovirus strains, potentially infectious materials, WPV/VDPV and OPV/Sabin; poliovirus nucleic acid, etc.):

	|_|
	Others: please specify
	
	

	
	
	`|_|
	Others (please specify)

	
	
	
	



	V. Risk elimination through the destruction or transfer of poliovirus materials 

	All previously retained poliovirus materials (See Section A Part II) have been destroyed (See Section A Part III) or transferred to another facility (See Section A Part IV).
	|_|
	   Yes

	
	|_|
	   No (Please clarify:

	
	
	

	Were there any other actions taken by the facility to dispose of previously retained polioviruses other than destruction or transfer?
	|_|
	   Yes (Please describe: ____________________________________________

	
	
	

	
	|_|
	   No

	 Please provide a brief explanation of the reasons(s) for not destroying or transferring all poliovirus materials previously retained by the facility: 

	
  

   What is the facility intention in regard 
   to the remaining poliovirus materials 
   not destroyed or transferred. 
	|_| For destruction 
	Proposed Date:

	
	|_| For transfer
	Proposed Date:

	
	|_| For retention by               
       the said facility 
	|_| Facility understands the need to comply with GAPIV requirements.

	
	|_| Others
	   Please describe: 









	 VI. Information on the destruction or transfer process 

	Date of destruction:












	

	Process for the destruction of poliovirus materials: *



	 *Provide evidence that the decontamination technologies used for the destruction of poliovirus materials: 
· Have been validated and routinely verified. Provide copies of decontamination validation procedure and description of routine verification.
· Evidence of parametric monitoring of the destruction load e.g. destruction cycle printouts including cycle parameters (time, temperature, pressure, duration), biological indicators including pass/fail criteria and results etc. 
· If chemical inactivation was used provide specifics regarding chemical name, concentration, contact time, evidence that sufficient chemicals levels were maintained for the duration of the chemical cycle and other applicable parameters.
· A description of the load types (e.g. containers, sealed/vented, bags, secondary containment, approximate mass/volume etc.
· Other evidence applicable to the decontamination technologies used.


	Date of transfer:












	

	Location(s) of transfer: 
	

	Process for the transfer of poliovirus materials: *






	 *Provide evidence of the transfer of all poliovirus material to an approved facility /PEF.
· Copies of transport documentation e.g. shippers declaration of dangerous goods indicating the material shipped, waybills etc all with clear date stamps.
· Please attach agreement with the organization receiving materials including NAC, if applicable.
· verification from receiving facility/PEF that all materials shipped have been successfully received.
· Chain of custody documentation













	V.  Declaration

	On behalf of the organization, I declare that the information given in this form is, to the best of our knowledge, complete and correct. We understand that any willful mis-statement would render us liable to disqualification from the containment certification process.  

	Acknowledged by:







	Witnessed by:


	
Name: _________________________________      

Organization/Position: ________________________________________      

Date (DD-MM-YYYY): ______________________

	
Name: _________________________________      

Organization/Position: ________________________________________      

Date (DD-MM-YYYY): ______________________































	B.
	Section to be filled-in by the NAC 



	I.
	Verification 

	Has the NAC verified all information submitted by the facility: 
	|_|   Yes
	|_|   No, please clarify

	If yes, please indicate method used and date of verification: 

	Explanation why the NAC has not verified all information: 

	
Does the NAC intend to complete the verification process: 
	|_|   Yes. If yes, please indicate date by when: _________________

	
	|_|   No, Please clarify: 

	The NAC confirms that previously retained polioviruses by the facility has been destroyed or transferred: 
	|_|   Yes
	|_|   No, please clarify

	Please attach agreement or consent of the NAC of the receiving country if poliovirus materials will be transferred to a facility in another country. 






















	II.  Declaration

	On behalf of the NAC, I declare that the information given in this form is to the best of our knowledge, complete and correct.

	Acknowledged by:







	Witnessed by:


	
Name: _________________________________      

Organization/Position: ________________________________________      

Date (DD-MM-YYYY): ______________________

	
Name: _________________________________      

Organization/Position: ________________________________________      

Date (DD-MM-YYYY): ______________________
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