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1. APPLY FOR NEW APPROVAL

This section describes the steps to apply for the following types of approvals:
a. Approval for Facility Activity Type
b. Approval to Possess
c. Approval to Large Scale Produce
d. Special Approval to Handle

1. From the Dashboard, hover over eServices, hover over the Application menu and click
Apply for Approval.

Dashboard eServices A R John v
Application Submission Appointment

Apply for Facility Registration Edit Draft Application
New Mess3 Withdraw Application ctive Approvals 49
Apply for Facility Renewal Update Facility Information
Apply for Approval Cancellation Update Approval Information 1027 | Last Activity: Intornet Logout, On 16/04/2024

Apply for Facility Deregistration

Inbox (513) A : E acilities = als ala Submissions Reportable Events
Inspections/Audit: o k& o

Message Type Submission Type:
Please Select v Please Select v ‘ Search your keywords

Date From Date To
dd/mm/yyyy dd/mmlyyyy ‘

2. The system will redirect to the Facilities tab. Click the Actions dropdown for the
intended facility and click Apply for Approval.
Note: Apply for Approval is only available when the facility status is “Active”.

Last Login: | Last Activity: N, Gn

. - Certifications/
Inbox (513) Applications Facilities Approvals Data Submissions Reporiable Events
o PP o o \nspedmna-‘Audit? o P o

Facility Name: Facility Status:
| Al ~
Rale: n
[ o v
\
/" cLear )|  sEARCH
g .
1.10ut of 1items | 10 v |
% Facllity & Facllity % Facility % Expiry
% Facility Number Name Classification 2 Facility Address 2 Role Status Date Actions
LFA240416HCFO01  CHCF | BSL-3  Certified High 10 Pasir Panjang Read  Facility Main Adtive 011082024
Containment (BSL-  10-01 117438 Administrator Select v
3) Facility seoct

Apply for Approval

Inventary Notification

Facility Data
Submission

Renew

Update

&% Doregister
oport vulnerabily
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3. The system will redirect to the Application for Approval page. From here onwards, the
steps will differ depending on the the type of approval selected. Refer to the steps for
the relevant type of approval:

a. Approval for Facility Activity Type
b. Approval to Possess

c. Approval to Large-Scale Produce
d. Special Approval to Handle

Dashboard eServices v

Application for Approval

Please select the type of approval

O Approval for Facility Activity Type
O Approval to Possess

O Approval to Large Scale Produce
O Special Approval to Handle

< Back NEXT
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1.1. Apply for Approval for Facility Activity Type

As the name implies, the Approval for Facility Activity Type is an approval granted to the
facility based on the activity that the facility intends to perform. Each facility registered in
HALP must have at least one approval for facility activity type. The options for Approval for
Facility Activity Type varies depending on the classification of the facility. A Registered
Facility can only have one Approval for Facility Activity Type. Other facilities can have one or

more Approval for Facility Activity Type.

To apply for an Approval for Facility Activity Type, the Facility status must be “Active”.

?( MINISTRY OF HEALTH ﬁ [\:‘: b ‘PA‘ on ond
\
Dashboard eServices Vv

Application for Approval

Please select the type of approval

@ Approval for Facility Activity Type

| Approval to Possass

) Approval to Large Scale Produce

) Special Approval to Handle

| R Jon v
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2. The system will redirect to the Application for Approval for Facility Activity Type page
with the Company Info displayed. Verify that the information is correct. Click START
APPLICATION to proceed.

Application for Approval

You are applying for Approval for Facility Activity Type

Company Info

UEN Number: 4234168132
Company Name: John

Block: 10

Street Name: Pasir Panjang Road
Floor and Unit No.: 10-01

Postal Code: 117438

Before You Begin

¢ This form will take approximately 5 minutes to complete. You may save your progress at any time and
resume your application later.

< Back
START APPLICATION
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3. The system will redirect to the Application Information page. Verify that the Facility
Profile is correct. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save
progress (refer to MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the
steps to retrieve a saved draft and resume working it).

Y ———

MINISTRY OF HEALTH o Heallhcars Apghcalion and
LP| sicereing Poric
ke Z
Dashboard  eServices K John ~v

Application for Approval

You are applying for Approval for Facility Activity Type

(1) -9 -9
Application Information Supporting Documents Preview and Submit
[ ]
Facility Profile Facility Activily Type
Facility Profile
Faclity Name GHOF | BSL3

Faclity Classification: Gertified High Gontainment (BSL-3) Facility

Existing Facllty Activity Type Approval « Possession of First andior Secand Schedule Blological Agent

«Back ~
[ SAVEASDRAFT | NEXT

o, Last Updated 01 Jul 2021

Page 8 of 167



Select the checkbox for one or more desired Facility Activity Type and click NEXT to
proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH HALP Internet
- Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved draft and resume
working it).

Note: The Facility Activity Type available for selection may differ depending on the
Facility Classification.

Dashboard  eServices Vv R John v

Application for Approval

You are applying for Approval for Facility Activity Type

70 -0

37

Supporting Documents Preview and Submit

L 2 °

Facility Profile Facility Activity Type

Facility Activity Type *

Please select the faciity actvity type from the following

& Fossession of First Schedule Biological Agent

POSSEssIon of Filt chedule Toxin
7 Large-Scale Production of First and/or Third Schedule Biological Agent

<Bac / N
” [ SAVEASDRAFT | | NEXT |
3 o

Application for Approval

You are applying for Approval for Facility Activity Type

0 0

(3%

Supporting Documents Preview and Submit

Facility Profile Facility Activity Type

Facility Activity Type *

Please select the facilty activily type rom the following:

Possession of First and/or Second Schedule Biclogical Agent

l Possession of Fifth Schedule Toxin
Large-Scale Production of First and/or Third Schedule Biological Agent
Handling of non-First Schedule Poliovirus Infectious Materials

( SAVEAS DRAFT

<Back 4 A ‘
N\ /
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5. Under Supporting Documents, click UPLOAD and select the document to upload.

Application for Approval

You are applying for Approval for Facility Activity Type

O =9

Application Information Supporting Documents Preview and Submit

* The maximum file size per document is 9 MB
« Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

* Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/lEndorsement: Biosafety Committee

UPLOAD

Risk Assessment and Management

UPLOAD

i

Standard Operating Procedures (including Emergency Response Plans)

UPLOAD

i

GMAC Endorsement

UPLOAD

UPLOAD

Q
Q
-
2
w

< Back
SAVE AS DRAFT PREVIEW
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For documents uploaded under Others section, select the Document Type for each

uploaded document.

Facility: Other Supporting
Documents

Application for Approval

You are applying for Approval for Facility Activity Type

@O

Application Information

« The maximum file size per document is 9 MB

Supporting Documents

« Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

Preview and Submit

« Please ensure that the corresponding Document Type is selected for each document uploaded under Others

Supporting Documents

Approval/Endorsement: Biosafety Committee

Eorm A png(6.7KB;

Risk Assessment and Management

oaere )

6.7KB)

Standard Operating Procedures (including Emergency Response Plans)

Form C png(6 7KB)( ouere )

GMAC Endorsement

Others

Form E.png(6.7KB) Select Document Type:

< Back

Please Select

(Please Select v

Facility: Application Letter
Facility: Biosafety and Biosecurity
Manual

Facility: Declaration by Facility
Operator

Facility: Other Declarations

SAVE AS DRAFT

Feedback |

PREVIEW
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7. Click PREVIEW to proceed. Click SAVE AS DRAFT at any point to save progress (refer to
MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a
saved draft and resume working it).

Click Delete to remove an uploaded document.
Click the file name hyperlink to download the uploaded file.

Application for Approval

You are applying for Approval for Facility Activity Type

O O
S
Application Information Supporting Documents Preview and Submit

+ The maximum file size per document is 9 MB
* Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

+ Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

Form A png(6.7KB)

UPLOAD

Risk Assessment and Management

Form B png(6.7KB)( omere )

UPLOAD

Standard Operating Procedures (including Emergency Response Plans)

Eorm C png(6 7KB)( ore )

UPLOAD

GMAC Endorsement

Form D.png(6.7KB)( e )

UPLOAD

Others

Form E png(6.7KB) Select Document Type: (Fauhty_Apphcamﬂ Letter D)

UPLOAD
< Back
SAVE AS DRAFT PREVIEW
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8. Inthe Preview & Submit page, review the information that was provided in the
application.

Dashboard  eServices “ | & John v

Application for Approval

You are applying for Approval for Facility Activity Type

@ 64

[E))]

Application Information Supporting Documents Preview and Submit

8Frint
v Application Information &
v Supporting Documents &
Remarks
4
a I, hereby declare thal all the information | have provided here s true and accurale. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.
< Back Id ™~
| SAVE AS DRAFT ] suBmIT
\_ Y,

9. Click on Application Information and Supporting Documents to expand the sections and
verify the information. To collapse the sections, click on Application Information and
Supporting Documents again.

Dashboard eServices | A Joha v

Application for Approval

You are applying for Approval for Facility Activity Type

© ©

1 (2) 3)

Application Information Supporting Documents Preview and Submit

e
Application Information @
Supporting Documents @
Remarks
V;
1, hereby deciare that all the information | have provided here is true and accurate. If any of the information given herein
changes o becomes inaccurate In any way, | shall Immediately notify MOH Blosafety Branch of such change of Inaccuracy.
Bac / \
| SAVEASDRAFT SUBMIT
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10. Enter Remarks, if applicable.

Remarks

11. Mark the checkbox for the declaration.

O |, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

12. Click SAVE AS DRAFT to save progress. Click SUBMIT to submit the application.

< SAVE AS DRAFT > SUBMIT

13. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.

?p“ M'_T'iSTFT OF HEALTH LB

Dashboard eServices v A Jdatn B ]

Application for Approval

Your submission is successful.

Approval for Facility Activity Type:
- Possession of Firsl Schedule Biological Agent

W will notify you of the status of the application or if additional information is required.

Application Number Data & Time
A240416FATO04 16/04/2024 17:00:14

s ™,
| PRINT HOME )
5 /
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14. A notification of acknowledgement of submission can be found in the Inbox. Click on

the hyperlink under Subject to view the content.

Dashboard eservices v

New Messages 255

Application Drafts 0

Active Facilities 5

Active Approvals 7

B ¥
‘ A John v

N J

Last Login: | Last Activity: N/A, On

-~ . Certifications/ e
Inbox (255) i Applications Facilities Approvals Data Submissions Reportable Events
° o o Inspectiuns/Audit? o o
Message Type: ( A Submission Type ( B (
| Please Select v ‘ ‘ Please Select v ‘ ‘ Search your keywords
. J \ J -
Date From ( A Date To ( A
| dd/mmiyyyy ‘ ‘ dd/mm/yyyy ‘
. J . J
1-10 out of 258 items | 10 v
L J « < 1 2 3 .. >
[J < Subject £ Message Type £ Facility Name £ Reference Number £ Submission Type £ Date of Notification
() MOH Biosafety - [Notification]: ~ Notification — High Containment - N240703FAT001 New Approval for 03/07/2024 14:07:14
Acknowledgement of System generated  Certified Facility Facility Activity Type
ission - A240703FAT001 email i i
- High Containment - N240703HCF008 Renewal of Facility 03/07/2024 13:32:17
System generated Certified Facility Registration
email notification
R240703HCF004
(J MOH Biosafety — Notification — High Containment - N240703HCF006 Renewal of Facility 03/07/2024 13:24:06
[Notification]: System generated  Certified Facility Registration
Acknowledgement of email notification
Submission of Renewal
Application R240703HCF004
O = - High Containment - N240703HCF004 Renewal of Facility 03/07/2024 11:56:40
ation]: Rejection of System generated  Certified Facility Registration
Renewal Application email notification
R240703HCF003
= - High Containment - N240703HCF002 Renewal of Facility 03/07/2024 11:53:05
System generated  Certified Facility Registration
Acknowledgement of email notification
Submission of Renewal
Application R240703HCF003
(J MOH Biosafety — [For Action]: Action Required 28/6 ST BMF N240703RTR013 Renewal of Facility 03/07/2024 02:00:16
Registration
Renewal or Deregistration of
Facility LFA240628BMF001
(J MOH Biosafety — [For Action]: Action Required High Containment - N240703RTRO10 Renewal of Facility 03/07/2024 02:00:15
Submit Application for Certified Facility Registration
Renewal or Deregistration of
Facility LFA240624HCF001
(J MOH Biosafety — [For Action]: Action Required UCF test 2 N240703RTR009 Renewal of Facility 03/07/2024 02:00:15
Submit Application for Registration
Renewal or Deregistration of
Facility LFA240617UCF004
(J MOH Biosafety — [For Action]: Action Required BMF Test 1 N240703RTRO01 Renewal of Facility 03/07/2024 02:00:10
Submit Application for Registration
Renewal or Deregistration of
Facility LFA240616BMF001
(J MOH Biosafety — [For Action]: Action Required Uncertified Facility N240703RTR004 Renewal of Facility 03/07/2024 02:00:07
Submit Application for Registration
Renewal or Deregistration of
Facility LFA240616UCF001
ARCHIVE ACCESS ARCHIVE
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15. From the Dashboard, click the Applications tab. Verify that the status of the submitted
application is Pending MOH.
Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

[ — g
ﬁ( MINISTRY OF HEALTH \E,;\LP Ha i

Dashboard eServices vV ‘ A John v

NewMessages 549 Appiiation Drafts () Active Faciitios @ () Active Approvals 51

Last Login: | Last Actvity: N/4, On

S Certifications/
Inbox (519) Applications / Facilities Approvals Data Submissions Reportable Events
o - o o Inspecnons“/\udig o o

Application No. Application Sub-Type:
| Please Select v
Facility Name: ‘ Application Status: M
v
Appiication Type: ‘ i »
Date Saved/Submitted From: ‘ ddimmiyyyy Date Saved/Submitted To: vy
yyyy jmmiyy
[ CLEAR | SEARCH
1-1 out of 1 tems | 10 v
1
< Application C Application < Date
2 Application No. s FaclityName ¢ Application Type Sub-Type Status 0 saveasuomited @ Actions
A240416FATOD4 Uncertified Faciity | New Approval for Facilty  Pending MOH 1610412024 17:00:14
UCF Activity Type Seect .
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1.2. Apply for Approval to Possess

To apply for Approval to Possess, the statuses of both the Facility and the pre-requisite
Approval for Facility Activity Type must be “Active”.

1.

Select Approval to Possess and click NEXT.

Application for Approval

Please select the type of approval

.-\’_:_j Approval for Facility Activity Type

(@ Approval to Possess

() Approval to Large Scale Produce

() Special Approval to Handle

< Back

NEXT
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The system will redirect to the Application for Approval to Possess page with the
Company Info displayed. Verify that the information is correct. Click START
APPLICATION to proceed.

Application for Approval

You are applying for Approval to Possess

Company Info

UEN Number: 4234168132
Company Name: John

Block: 10

Street Name: Pasir Panjang Road
Floor and Unit No.: 10-01

Postal Code: 117438

Before You Begin

+ This form will take approximately 5 minutes to complete. You may save your progress at any time and
resume your application later.

< Back
START APPLICATION
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3. The system will redirect to the Application Information page. Verify that the Facility
Profile is correct. Click SAVE AS DRAFT at any point to save progress (refer to MOH HALP
Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved draft and

resume working it). Click NEXT to proceed.

Application for Approval

You are applying for Approval to Possess

O G

Supporting Documents Preview and Submit

[
Facility Profile Details of Biological Agent/Toxin
Facility Profile
Facility Name: CHCF | BSL-3
Facility Classification: Gertified High Gontainment (BSL-3) Facility

Existing Facility Activity Type Approval: * Possession of First and/or Second Schedule Biological Agent

<Back
ac ( sAVEAS DRAFT NEXT
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4.

Fill in all the mandatory fields in the Details of Biological Agent/Toxin page.

Application for Approval

You are applying for Approval to Possess

Application Information

29 9

Supporting Documents

Facility Profile

Details of Biological Agent/Toxin

Details of Biological Agent/Toxin

Preview and Submit

Schedule *

Name of Biological Agent/Toxin *

Type of sample that will be handled *

Type of work that will be carried out involving the biological
agent/toxin *

Mode of Procurement *

+ Add New Biological Agent/Toxin

< Back

Please Select

\

( Please Select

\ J

Culture/isolate of biological agent
Pure toxin

Clinical sample e.g. blood, serum, respiratory swab, containing
biological agent or toxin

] Animal sample containing biological agent or toxin

Environmental sample containing biological agent or toxin
(specify the type of samples under details)

Food sample cantaining biological agent or toxin

() Others. Please specify.

Culturingfisolation of biological agent

Serological test

Molecular test

Animal studies (specify the type of animal under details)

Biomanufacturing (or large-scale production) involving
biological agent. Please specify the expected maximum
handling volume under details

() Others. Please specify.

() Local Transfer () Import

SAVE AS DRAFT

NEXT
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5. Select the Schedule.

Note: Selection of Schedule is limited by the Facility Activity Type of the facility. A
Special Approval to Handle a Second Schedule biological agent is a pre-requisite for the
application of approval to possess the Second Schedule biological agent.

Schedule * Please Select hd

Please Select

Name of Biological Agent/Toxin * First Schedule Part |
First Schedule Part Il
Second Schedule

Type of sample that will be handled *
Fifth Schedule

6. Select the Name of Biological Agent/Toxin.
Note: Values displayed under Name of Biological Agent/Toxin will differ depending on
the Schedule selected.

Name of Biological Agent *

Please Select A4

Please Select

Type of sample that will be handled * AKABANE VIRUS

BHANJA VIRUS
BLASTOMYCES DERMATITIDIS

BOVINE SPONGIFORM ENCEPHALOPATHY PRION
AND OTHER RELATED ANIMAL TRANSMISSIBLE
SPONGIFORM ENCEPHALOPATHY PRION

BRUCELLA CANIS

PRt AR et U el = AR R TSR I = A W T

7. Select the Types of sample that will be handled.
Note: If selection includes “Environmental sample containing biological agent or toxin
(specify the type of samples under details)” or “Others. Please specify”, provide the
information under Details regarding the type of sample that will be handled and the
intended work (in step 9).

Types of sample that will be handled *
Culture/isolate of biological agent

Pure toxin

Clinical sample e.g. blood, serum, respiratory swab, containing
biological agent or toxin

Animal sample containing biological agent or toxin

Environmental sample containing biological agent or toxin
(specify the type of samples under details)

Food sample containing biological agent or toxin

Others. Please specify.
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8. Select the Type of work that will be carried out involving the biological agent/toxin.
Note: If selection includes “Animal studies (specify the type of animal under details)”,
“Biomanufacturing (or large-scale production) involving biological agent. Please specify
expected maximum handling volume under details” or “Others. Please specify”, provide
the information under Details regarding the type of sample that will be handled and
the intended work (in step 9).

Type of work that will be carried out involving the biological

agent/toxin * () Culturing/isolation of biological agent

Serological test

"] Molecular test

] Animal studies (specify the type of animal under details)

] Biomanufacturing (or large-scale production) involving
biological agent. Please specify the expected maximum
handling volume under details

] Others. Please specify.

9. Enter the Details regarding the type of sample that will be handled and the intended
work, if the field is displayed.

Details regarding the type of sample that will be handled
and the intended work *

10. Select the Mode of Procurement.

Mode of Procurement * () Local Transfer () Import
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11. If Local Transfer was selected, fill in all mandatory fields for Details of Transferring
Facility and Details of Contact Person from Transferring Facility.
Note: Mandatory fields for address will differ depending on the Address Type selected.
Contact No. must be a valid local number starting with 8 or 9.

Mode of Procurement * (@) Local Transfer () Import

Details of Transferring Facility:

Facility Name [ ]

Postal Code * Retrieve your
address

Address Typs * I Please Select v |

Block / House No. I I

Floor No. [ ]
Unit No. I |

Street Name I I

Building Name I I

Details of Contact Person from Transferring Facility:

Name * [ |
Email address * l J

Contact No_ * I |
Expected Date of Transfer * [ dd/mmiyyyy I
Name of Courier Service Provider * [ I
Note: The ariver of the conveyance must have 3 valid Hazarcous Matenais Transgort Drver
Pemit, whese applicabie. in accordance with SATA Transportation Regulztons.

5
Remarks * ‘

\. &

+ Add New Biological Agent/Toxin

< Back
SAVE AS DRAFT NEXT
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12. If Import was selected, fill in all mandatory fields below for Details of Exporting Facility
and Details of Contact Person from Exporting Facility.
Note: Mandatory fields for address will differ depending on the Address Type selected.
Retrieve your address function is not available for foreign postal codes.

< Back

Mode of Procurement *

Details of Exporting Facility:

Facility Name *

Postal Code *

Address Type *

Block / House No.

Floor No

Unit No.

Street Name

Building Name

Country *

City *

State *

Details of Contact Person from Exporting Facility:

Name *

Email address *

Contact No. *

Expected Date of Import *

Name of Courier Service Provider *

Nete: The ariver of the sonveySnce must Rave 3 vaid Hazardous Matensls Transport Drwver
Pem, wnere applicabie. in 3ocoraance with BATA Transportstion Regulasons.

Remarks *

+ Add New Biological Agent/Toxin

(O Local Transfer ®) Import

Retrieve your
address

Please Select v |

| Please Select v I

| dd/mmiyyyy |

| |

™

SAVE AS DRAFT

NEXT
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13. Enter Remarks.

Remarks *

14. Click + Add New Biological Agent/Toxin to apply for an approval to possess another
biological agent/toxin.

I + Add New Biological Agent/Toxin I

15. Repeat step 5 to step 13 for each additional biological agent/toxin.

< Back

Schedule *

Name of Biological Agent/Toxin *

Type of sample that will be handled *

Type of work that will be carried out involving the biclogical
agent/toxin *

Mode of Procurement *

+ Add New Biological Agent/Toxin

e N
‘ Please Select v ‘
\ J
e ~
‘ Please Select v ‘
\ J/
s N
[CJ Culturefisolate of biological agent
() Pure toxin
(7) Clinical sample e.g. blood, serum, respiratory swab, containing
biological agent or toxin
(] Animal sample containing biological agent or toxin
(O) Environmental sample containing biological agent or toxin
(specify the type of samples under details)
(C) Food sample containing biological agent or toxin
[C] Others. Please specify.
\ J
e N
(] Culturing/isolation of biological agent
(0) Serological test
() Molecular test
(] Animal studies (specify the type of animal under details)
(] Biomanufacturing (or large-scale production) involving
biological agent. Please specify the expected maximum
handling volume under details
[C] Others. Please specify.
\ J

(O Local Transfer

(O Import

SAVE AS DRAFT

NEXT

16. Click X to remove the fields related to the additional biological agent, if applicable.

Schedule *

P
| Please Select
-

=)

S
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17. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH
HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved
draft and resume working it).

SAVE AS DRAFT NEXT

18. Under Supporting Documents, click UPLOAD and select the document for upload.

Application for Approval

‘You are applying for Approval to Possess

O -9

Application Information Supporting Documents Preview and Submit

e The maximum file size per document is 8 MB
* Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

* Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

UPLOAD

Risk Assessment and Management

UPLOAD

Standard Operating Procedures (including Emergency Response Plans)

UPLOAD

GMAC Endorsement

UPLOAD

Others

UPLOAD

<Back
SAVE AS DRAFT PREVIEW
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19. For documents uploaded under Others section, select the Document Type for each
uploaded document.

<« Back

Application Information

« The maximum file size per document is 9 MB

Application for Approval

You are applying for Approval to Possess

Supporting Documents

« Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

» Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

Form A png(6.7KB)(

Risk Assessment and Management

Form B png(6 7KB){ sasre )

Standard Operating Procedures (including Emergency Response Plans)

GMAC Endorsement

Others

Form E png(6.7KB) Select Document Type

Preview and Submit

(Please Select
Please Select

Facility: Application Letter
Facility: Biosafety and Biosecurity
Manual

Facility: Declaration by Facility
Operator

Facility: Other Declarations

Facility: Other Supporting

Documents

SAVE AS DRAFT PREVIEW
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20. Click PREVIEW to proceed. Click SAVE AS DRAFT at any point to save progress (refer to
MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a
saved draft and resume working it).

< Back

Application for Approval

You are applying for Approval to Possess

©4 64

Application Information Supporting Documents Preview and Submit

» The maximum file size per document is 9 MB
« Acceptable file formats- XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

+ Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

Eorm A png (8. 7KB)

UPLOAD

Risk Assessment and Management

Fom B.png(8.7KB) )

UPLOAD

Standard Operating Procedures (including Emergency Response Plans)

Eorm C png(6. 7KB)( mewe )

UPLOAD

GMAC Endorsement

e )

Form D.png(6.7KB)(_

UPLOAD

Others

Form H.png(6.7KB) Select Document Type: ( Facility: Application Letter v (o)

UPLOAD

SAVE AS DRAFT

PREVIEW
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21. In the Preview and Submit page, review the information that was provided in the

application.

Dashhoard eServices vV

Application for Approval

You are applying for Approval to Possess

-9

Preview and Submit

Application Information Supporting Documants.

BPrint
v Application Information @

' Supporting Documents &

Remarks

| will ensure that the packaging of the materlals and the transfer are carrled out In accordance with the requirements
slipulaled under the BATA and BATA Transportation Regulations, and any ofher related regulations.

o |, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

Back -
e " saveas orarT )

SUBMIT
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22. Click on Application Information and Supporting Documents to expand the sections and
verify the relevant information. To collapse the section, click on Application Information
and Supporting Documents again.

Note: Click Edit to return to the relevant section to make changes.

Application for Approval

You are applying for Approval to Possess

Preview and Submit

Application Information Supporting Documents

SPrint

Application Information @

Facility Profile
Facility Name
Facility Classification:

Existing Facility Activity Type Approval

Details of Biological Agent/Toxin
Schedule

Name of Biological Agent/Toxin
Type of sample that will be handled
Type of work that will be carried out involving the biological
agent/toxin

Mode of Procurement

Details of Transferring Facility
Facility Name

Postal Code

Address Type

Block / House No.

Floor & Unit

Street Name

Building Name

Details of Contact Person from Transferring Facility
Name

Email address

Contact No.

Expected Date of Transfer

Name of Courier Service Provider

Remarks

CHCF | BSL-3

Certified High Containment (BSL-3) Facility

« Possession of First and/or Second Schedule Biological
Agent
« Possession of Fifth Schedule Toxin

First Schedule Part |
AKABANE VIRUS
Culturefisolate of biological agent

Culturing/isolation of biological agent

Local Transfer

test

123123

hout Apt Blk

test

test
dedicateddummy7@gmail.com
98898989

18/04/2024

test

test

Supporting Documents

A 4.

pp! t: y Committee

Facility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Risk Assessment and Management

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Operating Proced

(including Emergency Response Plans)

Eacility-Administrative-Oversight-Plan-Placeholder-Input.dacx(13.0KB)

GMAC Endorsement

Facility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Others

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB) Facility: Application Letter
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23. Enter Remarks, if applicable.

Remarks

24. Mark the checkboxes for the declaration.
Note: Declarations displayed may differ depending on the Mode of Procurement selected.

O | will ensure that the packaging of the materials and the transfer are carried out in accordance with the requirements
stipulated under the BATA and BATA Transportation Regulations and any other related regulations.

I, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

25. Click SAVE AS DRAFT to save progress. Click SUBMIT to submit the application.

< SAVE AS DRAFT > SUBMIT

26. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.

Dashboard eServices Vv

Application for Approval

Your submission is successful.

Approval to Possess:
- AKABANE VIRUS

We will notify you of the status of the application or if additional information is required.

Application Number Date & Time

A240417P0OS001 17/04/2024 14:57:24

(e ) vowe )
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27. A notification of acknowledgement of submission can be found in the Inbox. Click on the
hyperlink under Subject to view the content.

Dashboard eServices

New Messages 2 56

Application Drafts o

Active Facilities 5

Active Approvals 7

B Y
‘\ R Jonn v /|

Last Login: | Last Activity: N/A. On

- — Certifications/ .
Inbox (256) ¢ Applications Facilities Approvals Data Submissions Reportable Events
@%6) PP o o PP o Inspections/Audit: o P o
Message Type: B Submission Type B @
‘ Please Select v ‘ ‘ Please Select v ‘ ‘ Search your keywords
\ J \ J \
Date From [ A Date To: [ A
‘ dd/mmiyyyy ‘ ‘ dd/mmiyyyy ‘
\ J \ J
110 out of 259 items [ 10 v
Ik J « < 1 2 3 5 »
() ¢ Subject £ Message Type £ Facility Name % Reference Number £ Submission Type % Date of Notification
(JJ MOH Biosafety - [Notification]: = Notification — High Containment - N240703POS001 New Approval to 03/07/2024 15:13:36
Acknowledgement of System generated Certified Facility Possess
Submission - A240703P0S001  email notification
(J) MOH Biosafety - [Notification]: ~ Notification — High Containment - N240703FATO001 New Approval for 03/07/2024 14:07:14
Acknowledgement of System generated Certified Facility Facility Activity Type
Submission - A240703FAT001 email notification
O Notification — High Containment - N240703HCF008 Renewal of Facility 03/07/2024 13:32:17
System generated Certified Facility Registration
Renewal Application - email notification
R240703HCF004
Notification — High Containment - N240703HCF006 Renewal of Facility 03/07/2024 13:24:06
System generated Certified Facility Registration
Acknowledgement of email notification
Submission of Renewal
Application R240703HCF004
(0) MOH Biosafety — Notification — High Containment - N240703HCF004 Renewal of Facility 03/07/2024 11:56:40
[Notification]: Rejection of System generated Certified Facility Registration
Facility Renewal A i email r i
R240703HCF003
() MOH Biosafety — Notification — High Containment - N240703HCF002 Renewal of Facility 03/07/2024 11:53:05
[Notificati System generated Certified Facility Registration
Acknowledgement of email notification
Submission of Renewal
Application R240703HCF003
(C) MOH Biosafety — [For Action]: ~ Action Required 28/6 STBMF N240703RTRO13 Renewal of Facility 03/07/2024 02:00:16
Submit Application for Registration
Renewal or Deregistration of
Facility LFA240628BMF001
() MOH Biosafety — [For Action]: Action Required High Containment - N240703RTRO10 Renewal of Facility 03/07/2024 02:00:15
Submit Application for Certified Facility Registration
Renewal or Deregistration of
Facility LFA240624HCF 001
O . Action Required UCF test 2 N240703RTR009 Renewal of Facility 03/07/2024 02:00:15
Submit Application for Registration
Renewal or Deregistration of
Faci LFA240617UCF004
() MOH Biosafety — [For Action]: Action Required BMF Test 1 N240703RTR0O01 Renewal of Facility 03/07/2024 02:00:10
Submit Application for Registration
Renewal or Deregistration of
Facility LFA240616BMF001
ARCHIVE ACCESS ARCHIVE
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28. From the Dashboard, click the Applications tab. Verify that the status of the submitted

application is Pending MOH.

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Dashboard eServices Vv

New Messages 52 3 Application Drafts 0

Active Facilities 20

Inbox (523) @ Applications Facilities @) Approvals @) CQ'I‘FEH[KO"S’ ? Data Submissions ) Reportable Events @)
Inspections/Audit

Active Approvals 52

Possess

Application No. ‘ | Application Sub-Type: ‘ it
Facllty Name: ‘ | Application Status: (aa
Application Type (m ‘
v
Date Saved/Submitted From: ‘ o | Date Saved/Submltted To: =
Immiyyyy mmlyyyy
/
( SEARCH
1-1outof 1 items | 10 v
¢ Application < Application C Date
¢ Application No. $ FaclityName Application Type Sub-Type Status Q7 saveasuomitted @ actions
A240417POS001 CHCF | BSL-3 New Approval to Pending MOH 1710412024 14:57:24
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1.3. Apply for Approval to Large-Scale Produce

To apply for Approval to Large-Scale Produce, the statuses of both the Facility and the pre-
requisite Approval for Facility Activity Type “Large Scale Production of First and/or Third
Schedule Biological Agent” must be “Active”. In addition, the requirement for Approval to
Possess the First Schedule biological agent is applicable for Approval to Large-Scale Produce
a First Schedule biological agent.

1. Select Approval to Large Scale Produce and click NEXT.

Dashboard eServices VvV

Application for Approval

Please select the type of approval

( ) Approval for Facility Activity Type

() Approval to Possess

. Approval to Large Scale Produce

(_: ) Special Approval to Handle

< Back
NEXT
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2. The system will redirect to the Application for Approval to Large Scale Produce page with
the Company Info displayed. Verify that the information is correct. Click START
APPLICATION to proceed.

Dashboard eServices VvV

Application for Approval

You are applying for Approval to Large Scale Produce

Company Info

UEN Number: 4234168132
Company Name: John

Block: 10

Street Name: Pasir Panjang Road
Floor and Unit No.: 10-01

Postal Code: 117438

Before You Begin

» This form will take approximately 5 minutes to complete. You may save your progress at any time and
resume your application later.

< Back
START APPLICATION
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3. The system will redirect to the Application Information page. Verify that the Facility
Profile is correct and click NEXT to proceed. Click SAVE AS DRAFT at any point to save
progress (refer to MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps
to retrieve a saved draft and resume working it).

Application for Approval

You are applying for Approval to Large Scale Produce

© zo 30

Application Information Supporting Documents Preview and Submit

L
Facility Profile Details of Biological Agent
Facility Profile
Facility Name CHCF | BSL-3
Facllty Classification: Certified High Containment (BSL-3) Facllity
Existing Facllity Activity Type Approval » Possession of First and/or Second Schedule Biological Agent

« Possession of Fifth Schedule Toxin

* Large-Scale Production of First and/or Third Schedule Blological Agent

SAVE AS DRAFT ) NEXT
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4. Fillin all the mandatory fields in the Details of Biological Agent page.

Application for Approval
You are applying for Approval to Large Scale Produce
=9 9
&S 2
Application Information Supporting Documents Preview and Submit
® L ]
Facility Profile Details of Biological Agent
Details of Biological Agent
Schedule:* Please Select v |
Name of Biological Agent * | Please Select v |
Estimated maximum volume (in litres) of production at any l I
one time *
Method or system used for large scale production * | l
Mode of Procurement * f/ Local Transfer f" Import "’, Already in
possession
+ Add New Biological Agent
Back
f ( sAVEASDRAFT ) NEXT

5. Select the Schedule.
Note: Selection of Schedule is limited by the Facility Activity Type of the facility.

Schedule * Please Select
Please Select
Name of Biological Agent * First Schedule Part |

First Schedule Part 11

Third Schedule

Estimated maximum volume (in litres) of production at any
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6. Select the Name of Biological Agent.
Note: Values displayed under Name of Biological Agent will differ depending on the

Schedule selected.
Name of Biological Agent * ( Please Select v
Please Select
Estimated maximum volume (in litres) of production at any AKABANE VIRUS
one time *

BHANJAVIRUS

Method or system used for large scale production * BLASTOMYCES DERMATITIDIS
BOVINE SPONGIFORM ENCEPHALOPATHY PRION AND
OTHER RELATED ANIMAL TRANSMISSIBLE SPONGIFORM
ENCEPHALOPATHY PRION

Mode of Procurement *

7. Enter the Estimated maximum volume (in litres) of production at any one time.

Estimated maximum volume (in litres) of production at any [ |
one time *

8. Enter the information related to the Method or system used for large scale production.

Method or system used for large scale production * [ |

9. Select the Mode of Procurement.

—

Mode of Procurement * () Local Transfer (O Import () Already in
possession
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10. If Local Transfer was selected, fill in all mandatory fields for Details of Transferring
Facility and Details of Contact Person from Transferring Facility.
Note: Mandatory fields for address will differ depending on the Address Type selected.
Contact No. must be a valid local number starting with 8 or 9.

Mode of Procurement *

Details of Transferring Facility:

Facility Name *

Fostal Code *

Address Type *

Block / House No.

Floor No.

Unit Mo.

Street Name

Building Mame

Details of Contact Person from Transferring Facility:

MName *

Email address *

Contact Mo. *

Expecied Date of Transfer *

MName of Courier Service Provider *

Remarks *

+ Add Mew Biclogical Agent

(®) Local Transfer

() import () Aready in
possession

Retrieve your
address

Please Select

ddimmiyyyy

SAVE AS DRAFT

NEXT

11. If Import was selected, fill in all mandatory fields for Details of Exporting Facility and
Details of Contact Person from Exporting Facility.
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Note: Mandatory fields for address will differ depending on the Address Type selected.

Retrieve your address function is not available for foreign postal codes.

Mode of Procursment = (O) Local Transfer (®) Import () Alreadyin
possession

Dretails of Exporting Facility:

Facility Mame * r

Postal Code = Retrieve your
address

Address Type * Please Select v J

Block / House No.

Floor Ne.

Unit Mo.

Street Name

Building Mame [ ]

Country * Please Select ~

City *

State * r

Details of Contact Person from Exporting Facility:

MName *

Email address *

Contact No_*

Expected Date of Import * [ dd/mmiyyyy

MName of Courier Service Provider *

MNote: Thie criver of the canveyancs must have & vakd Hazancous Malenals Transpart Driver
Permit. whis'n applicable. in acoondancs with BATA Transcortation Rgulations.
Remarks *

+ Add Mew Biclogical Agent
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12. If Already in possession was selected, Details of Source Facility would be auto-filled in.

Mode of Procurement *

(O Local Transfer

—
(

.

) Import

Details of Source Facility:

Facility Name *

Postal Code *

Address Type *

Block / House No.

Floor No.

Unit No.

Street Name ~

Building Name

BSL-3 ST 23/04

117438

Apt Blk

10

10

01

Pasir Panjang Road

Mapletree Business City

(@) Already in
possession

13. Enter Remarks.

Remarks *

14. Click + Add New Biological Agent to apply for an approval to large-scale produce

another biological agent.

+ Add New Biological Agent
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15. Repeat step 5 to step 13 for each additional biological agent.

Schedule *

Name of Biological Agent *

one time *

Mode of Procurement ™

+ Add New Biological Agent

<Back

-
| Please Select
.

p
| Please Select
"

-
Estimated maximum volume (in litres) of production at any |

Method or system used for large scale production * |

(O Local Transfer (O Import

() Already in
possession

SAVE AS DRAFT NEXT

16. Click X to remove the fields related to the additional biological agent, if applicable.

Schedule *

P
| Please Select
N

v [©

17. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH
HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved
draft and resume working it).

SAVE AS DRAFT

NEXT
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18. Under Supporting Documents, click UPLOAD and select the document for upload.

Application for Approval

You are applying for Approval to Large Scale Produce

©)

©4
N~

Application Information Supporting Documents Preview and Submit

* The maximum file size per document is 10 MB.
* Acceptable file formats: JPG, PNG, PDF, CSV, DOCX, JPEG, XLS, DOC and XLSX.

* Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

( uPLOAD

Risk A and M:

g

( upLoaD |

Standard Operating Procedures (including Emergency Response Plan)

UPLOAD
N, 4

GMAC Endorsement

( UPLOAD

Others

( UPLOAD |

< Previous N\
| SAVE AS DRAFT ) PREVIEW
N0 7
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19. For documents uploaded under Others section, select the Document Type for each
uploaded document. Click DELETE to remove an existing document. Click UPLOAD to
upload another document. Click the file name hyperlink to download the document.

Application for Approval

You are applying for Approval to Large Scale Produce

)

p—

3

Application Information Preview and Submit

Supporting Documents

« The maximum file size per document is 9 MB
« Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, C3V, XLS

« Please ensure that the comesponding Document Type is selected for each document uploaded under Others

Supporting Documents

Approval/lEndorsement: Biosafety Committee

Ecem A png(6. 7TKBY, sorm

=
(_ veoao \_,.
—

Risk A

tand Management

Eorm B pog(6. TKB) e
P
1\ UPLOAD |

. A

Standard Operating Procedures (including Emergency Response Plan)

Eorm C png(6.7KBY_sesm

=
[ upPLOAD \,.
y

GMAC Endorsement

Eomm D png(6.7TKB), saere

I/ UPLOAD \.
. vy

rm H png(6.7KB) Select Document Type: [ Please Select

| UPLOAD )
@)

Flease Select

Facility- Application Letter

Facility: Biosafaty and Biosecurity

Manual
< Back

/ ~
Facility: Declaration by Facility ( SAVE AS DRAFT ]
Operator . -

Facility- Other Declarations

Facility: Other Supporting
Documents

v_
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20. Click PREVIEW to proceed. Click SAVE AS DRAFT at any point to save progress (refer to
MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a
saved draft and resume working it).

<Back

Application for Approval

You are applying for Approval to Large Scale Produce

O

Application Information Supporting Documents

« The maximum file size per document is 9 MB.
= Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

+ Please ensure that the corresponding Document Type is selected for each document uploaded under Others

Supporting Documents

Approval/Endorsement: Biosafety Committee

Form A png(6.7KB)( eaere )

UPLOAD

Risk Assessment and Management

Form B .png(6 7KB)( onete )

UPLOAD

Standard Operating Procedures (including Emergency Response Plan)

Form C.png(6 7TKB) ===re )

UPLOAD

GMAC Endorsement

Form D png(6 7KB)

UPLOAD

Others

Form H png(6 7KB) Facility: Application Letter D)

UPLOAD

SAVE AS DRAFT

PREVIEW
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21. In the Preview and Submit page, review the information that was provided in the
application.

Application for Approval

You are applying for Approval to Large Scale Produce

O -9

Application Information Supporting Documents Preview and Submit

SPrint

v Application Information @

v Supporting Documents &

Remarks

0 |, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

< Back
SAVE AS DRAFT SUBMIT
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22. Click on Application Information and Supporting Documents to expand the sections and
verify the relevant information. To collapse the section, click on Application Information

and Supporting Documents again.
Note: Click Edit to return to the relevant section to make changes.

Application for Approval

You are applying for Approval to Large Scale Produce

Application Information Supporting Documents Preview and Submit

SPrint

A Application Information @

Agent
« Possession of Fifth Schedule Toxin

Biological Agent
Details of Biological Agent
Schedule First Schedule Part |
Name of Biological Agent AKABANE VIRUS
Estimated maximum volume (in litres) of production at any "
one time
Method or system used for large scale production test
Mode of Procurement Already in possession
Details of Source Facility
Facility Name CHCF | BSL-3
Postal Code 117438
Address Type Apt Blk
Block / House No. 10
Floor No. 10
Unit No. 01
Street Name Pasir Panjang Road
Building Name Mapletree Business City

Facility Profile

Facility Name CHCF | BSL-3

Facility Classification: Certified High Containment (BSL-3) Facility

Existing Facility Activity Type Approval « Possession of First and/or Second Schedule Biological

« Large-Scale Production of First and/or Third Schedule

A Supporting Documents &

ud . lr

Facility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)
Risk Assessment and Management

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Standard Operating Procedures (| gency Plan)

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

GMAC Endorsement
Facility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)
Others

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB) Facility: Application Letter
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23. Enter Remarks, if applicable.

Remarks

24. Mark the checkboxes for the declaration.

Note: Declarations displayed may differ depending on the Mode of Procurement

selected.

O | will ensure that the packaging of the materials and the transfer are carried out in accordance with the requirements
stipulated under the BATA and BATA Transportation Regulations and any other related regulations.

] |, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

25. Click SAVE AS DRAFT to save progress. Click SUBMIT to submit the application.

< SAVE AS DRAFT ) SUBMIT

26. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.

Dashboard eServices Vv

Application for Approval

Your submission is successful.

Approval to Large Scale Produce:
- AKABANE VIRUS

We will notify you of the status of the application or if additional information is required.

Application Number Date & Time
A240417LSP001 17/04/2024 15:17:09

Rt | Howe
=

)
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27. A notification of acknowledgement of submission can be found in the Inbox. Click on the
hyperlink under Subject to view the content.

Dashboard eServices v

New Messages 258

Application Drafts 0

Active Facilities 5

Active Approvals 8

w90 3
‘ R John

g |
N

Last Login: | Last Activity: N/A, On

A - Certifications/ e
Inbox (258) i Applications Facilities Approvals Data Submissions Reportable Events
o o o Inspections/Audit o o
Message Type ( B Submission Type ( A (
| Please Select v ‘ ‘ Please Select A4 ‘ ‘ Search your keywords
- - J .
Date From: ( N Date To: ( &l
| dd/mmlyyyy ‘ ‘ dd/mm/iyyyy ‘
. J . J
1-10 out of 261 items | 10 v
p—___ « <« 1 2 3 .5 >
(J ¢ Subject % Message Type { Facility Name % Reference Number ¢ Submission Type ¢ Date of Notification
(0 MOH Biosafety - [Notification]: ~ Netification - High Containment - N240703LSP001 New Approval to Large-  03/07/2024 15:40:12
Acknowledgement of System generated  Certified Facility scale Produce
Submission - A240703LSP001 email notification
() MOH Biosafety - [Notification]: ~ Netification — High Containment - N240703FAT003 New Approval for 03/07/2024 15:17:33
Approval of System generated  Certified Facility Facility Activity Type
Application/ ission - email 1 i
A240703FAT001
C] MOH Biosafety - [Noftification]:  Notification — High Containment - N240703P0OS001 New Approval to 03/07/2024 15:13:36
Acknowledgement of System generated  Certified Facility Possess
Submission - A240703P0S001  email notification
(0 MOH Biosafety - [Notification]: ~ Notification - High Containment - N240703FAT001 New Approval for 03/07/2024 14:07:14
Acknowledgement of System generated  Certified Facility Facility Activity Type
Submission - A240703FAT001 email notification
(J) MOH Biosafety — Notification - High Containment - N240703HCF008 Renewal of Facility 03/07/2024 13:32:17
[Notification] proval of System generated Certified Facility Registration
Renewal Application - email notification
R240703HCF004
C] MOH Biosafety — Notification — High Containment - N240703HCF006 Renewal of Facility 03/07/2024 13:24:06
[Notification]: System generated  Certified Facility Registration
Acknowledgement of email notification
Submission of Renewal
Application R240703HCF004
(0 MOH Biosafety — Notification - High Containment - N240703HCF004 Renewal of Facility 03/07/2024 11:56:40
[Notification]: Rejection of System generated  Certified Facility Registration
Facility Renewal Application email notification
R240703HCF003
() MOH Biosafety — Notification — High Containment - N240703HCF002 Renewal of Facility 03/07/2024 11:53:05
[Notification]: System generated Certified Facility Registration
Acknowledgement of email notification
Submission of Renewal
Application R240703HCF003
(7) MOH Biosafety — [For Action]:  Action Required 28/6 STBMF N240703RTRO13 Renewal of Facility 03/07/2024 02:00:16
Submit Application for Registration
Renewal or Deregistration of
Facility LFA240628BMF001
() MOH Biosafety - [For Action]: Action Required High Containment - N240703RTRO10 Renewal of Facility 03/07/2024 02:00:15
Submit Application for Certified Facility Registration
Renewal or Deregistration of
Facility LFA240624HCF001
ARCHIVE ACCESS ARCHIVE
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28. From the Dashboard, click the Applications tab. Verify that the status of the submitted
application is Pending MOH.
Note: Application status will be updated to Approved or Rejected after completion of
processing by MOH.

| & somn v

Dashboard eServices vV

New Messages 525 Application Drafts 0 Active Facilities 20 Active Approvals 53

Last Login: | Last Activity: Nia. On

o N Cortif ;
Inbox (525) Applications 7 Facilities Approvals Data R Events
o o B ° InspecnonslAud:z? o o

Appiication No. Application Sub-Type:

| Prease select v
Facility Name: Application Status:
| A v
Appiication Type: (
o ¥ S %
Date Savec/Submitted From: Date Saved/Submitted To
ddimmiyyyy ddmmiyyyy
N
CLEAR )  SEARCH
\ J
1-1 out of 1 ltems 10 v
e 1
2 Application 2 Application 2 Date
< Application No. 2 FacllityName 2 Application Type Sub-Type Status saveaisubmitted @ Actions
A240417LSP001 CHCF | BSL-3 New ApprovaltoLarge  Pending MOH 1710412024 15:17:09

Scale Produce | Select v
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1.4. Apply for Special Approval to Handle

To apply for Special Approval to Handle, the statuses of both the Facility and the pre-

requisite Approval for Facility Activity Type “Possession of First and/or Second Schedule
Biological Agent” must be “Active”.

1. Select Special Approval to Handle and click NEXT.

Dashboard eServices VvV

Application for Approval

Please select the type of approval

() Approval for Facility Activity Type
() Approval to Possess

() Approval to Large Scale Produce

@] Special Approval to Handle

< Back
NEXT
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2. The system will redirect to the Application for Special Approval to Handle page with the
Company Info displayed. Verify that the information is correct. Click START
APPLICATION to proceed.

Dashboard eServices VvV

Application for Approval

You are applying for Special Approval to Handle

Company Info

UEN Number: 4234168132
Company Name: John

Block: 10

Street Name: Pasir Panjang Road
Floor and Unit No.: 10-01

Postal Code: 117438

Before You Begin

* This form will take approximately 5 minutes to complete. You may save your progress at any time and
resume your application later.

< Back
START APPLICATION
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The system will redirect to the Application Information page. Verify that the Facility
Profile is correct and click NEXT. Click SAVE AS DRAFT at any point to save progress
(refer to MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to
retrieve a saved draft and resume working it).

Application for Approval

‘You are applying for Special Approval to Handle

@/’ @/’
Supporting Documents Preview and Submit
[

Facility Profile Details of Biological Agent Authorised Personnel
Facility Profile
Facility Name: CHCF | BSL-3
Facility Classification: Certified High Containment (BSL-3) Facility
Existing Facility Activity Type Approval: e Possession of First and/or Second Schedule Biological Agent

« Possession of Fifth Schedule Toxin

e Large-Scale Production of First and/or Third Schedule Biological Agent

<Back
=c SAVE AS DRAFT NEXT
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4. Fillin the mandatory fields.
Dashboard eServices V' ‘;P\ John 4
Application for Approval
You are applying for Special Approval to Handle
O

Application Information

Supporting Documents

e

Facility Profile Details of Biological Agent

Details of Biological Agent

Preview and Submit

Authorised Personnel

Schedule Second Schedule

Name of Biological Agent *

Please Select

Name of Project * |

Name of Principal Investigator * |

Work Activity @)

Intended Work Activity *

Start Date * T

End Date *

dd/mmiyyyy
pS

Remarks * ‘

+ Add Another Work Activity

< Back

K SAVE AS DRAFT
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5. Select the Name of Biological Agent.

-

Name of Biological Agent * Please Select v

Please Select
Name of Project * 1918 PANDEMIC INFLUENZA VIRUS

CERCOPITHECINE HERPESVIRUS 1/ HERPESVIRUS SIMIAE
(B VIRUS)

Name of Principal Investigator * CHAPARE VIRUS

GRIMEAN-CONGO HAEMORRHAGIG FEVER VIRUS
Work Activity @ EBOLAVIRUS

GUANARITO VIRUS

6. Enter the Name of Project.

Name of Project * [

7. Enter the Name of Principal Investigator.

Name of Principal Investigator * [

8. Enter details of the Intended Work Activity.

=
Intended Worl Activity *

7
9. Select the estimated Start Date and End Date for the work activity.
Start Date * [ dd/mm/yyyy ]
End Date * [ dd/mm/yyyy ]

10. Enter Remarks.

Remarks *

11. Click + Add Another Work Activity if there is more than one work activity involving the
biological agent.

+ Add Another Work Activity
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12. Repeat step 8 to step 10 for each additional work activity.

Work Activity 2 @) 0

Intended Work Activity *

P
Start Date * | dammiyyyy |
.

e
End Date * ‘ ddimm/yyyy |
.

Remarks *

&

+ Add Another Work Activity

13. Click X to remove the fields related to the additional work activity, if applicable.
Work Activity 2 @ 0

14. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH
HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved
draft and resume working it).

< SAVE AS DRAFT ) NEXT
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15. The system will redirect to the Authorised Personnel section.

Note: The list of Personnel Authorised to Access the Facility will be displayed.

Application for Approval

You are applying for Special Approval to Handle

(S O
p o/
Supporting Documents Preview and Submit
[ L L ]
Facility Profile Details of Biological Agent Authorised Personnel
Authorised Personnel @

S/IN Name ID Number Is this person Company Work involving Second Schedule Biological Agent o Performing
an employee of  Name for Second
this Company Schedule

Biological
Agent

1 Jim S59216957Z Yes

O

<Back
SAVE AS DRAFT

16. From the list of Personnel Authorised to Access the Facility displayed, mark the
checkbox to identify the person(s) who will be carrying out the Work Involving the
Second Schedule biological agent. Enter the details related to the Work Involving
Second Schedule Biological Agent that the person will be performing.

Authorised Personnel @

SIN Name ID Number Is this person Company Work involving Second Schedule Biological Agento
an employee of Name
this Company

1 Jim 88216957Z Yes

Performing
for Second
Schedule
Biological
Agent

=

17. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH
HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved

draft and resume working it).

SAVE AS DRAFT

NEXT
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18. Upload all the highlighted mandatory documents under Supporting Documents.
Note: Multiple documents can be uploaded in each section.

Application for Approval

You are applying for Special Approval to Handle

(1 (2)

Application Information Supporting Documents

» The maximum file size per document is 10 MB
» Acceptable file formats: JPG, PNG, PDF, CSV, DOCX, JPEG, XLS, DOC and XLSX

» Please ensure that the corresponding Document Type Is selected for each document uploaded under Others.

Supporting Documents

Approval/lEndorsement: Biosafety Committee *

- N
[ uPLoap )
\ J

Risk Assessment and Management *

[ upLoap )
\

Approval Document from MOH *

(" upLoao )
A\ /

Standard Operating Procedures (including Emergency Response Plan) *

/
( upoan )
\ J

GMAC Endorsement

/ \
[ uPLoap )
AN /

Others

/ N

[ upLoao |

\ /s
< Previous

{

\

(3

Preview and Submit

SAVE AS DRAFT

Page 58 of 167



19. Click UPLOAD and select the document for upload.

Supporting Documents

Approval/lEndorsement: Biosafety Committee *
" uetean )
[ upLoaD )

S

Risk Assessment and Management *

( UPLOAD N
\. _J/

Approval Document from MOH *

Standard Operating Procedures (including Emergency Response Plan) *

GMAC Endorsement

Others

. /

<Previous

< T N
SAVE AS DRAFT
vy

PREVIEW
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20. For documents uploaded under Others section, select the Document Type for each
uploaded documents. Click DELETE to remove an existing document. Click UPLOAD to
upload another document. Click the file name hyperlink to download the document.

Application for Approval
You are applying for Special Approval to Handle
-j"'|o ( so
e ° =
Application Information Supporting Documents Preview and Submit
» The maxmum file size per document s g MB
+ Acceplable file formats: XLSX, JPG, JPEG, POF, PNG, DOC, DOCX, CSV, XLS
* Please ensure that the comesponding Document Type is selected for each decument uploaded under Others
Supporting Documents
Approval/Endors t: Biosafety C ittee *
Eorm A png(B. TKB)( s
4 ™
\ UPLOAD
o J
Risk Assessment and Management *
Form B png(6.7KBY e
4 ™
\ UPLOAD
o J
Approval Document from MOH *
Eormm C png(8.7TKB) s
4 ™
\ UPLOAD
o J
Standard Operating Procedures (including Emergency Response Plan) *
Eormm D png(6.7TKB) s
—
Ik UPLOAD
GMAC Endorsement
Form E png(B 7TKB) ===
e
Ik UPLOAD
Eom E pnai6. ?KB}ISeIec! Document Typel "Please Select ~
( UPLOAD \ Please Select
Facility: Application Letter
Facility: Biosafety and Biosecurity
Manual
< Back . . g Y
Facility: Declaration by Facility ( SAVE AS DRAFT ) PREVIEW
Operator R
Facility: Other Declarations

Facility: Other Supporting
Documents =
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21. Click PREVIEW to proceed. Click SAVE AS DRAFT at any point to save progress (refer to

MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to
saved draft and resume working it).

retrieve a

Application for Approval

You are applying for Special Approval to Handle

O 64

Application Information Supporting Documents Preview and Submit

+ The maximum file size per document is 9 MB
« Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS

» Please ensure that the corresponding Document Type is selected for each document uploaded under Others

Supporting Documents

Approval/Endorsement: Biosafety Committee *

Form A png(6.7KB;

UPLOAD

Risk Assessment and Management *

Form B png(6.7KB)( ==

UPLOAD

Approval Document from MOH *

Eom G png(6 7KB) =)

UPLOAD

Standard Operating Procedures (including Emergency Response Plan) *

Form D.png(6. 7KB)( or=re )

UPLOAD

GMAC Endorsement

Form E png(6.7KB)( ==

UPLOAD

Others

Eorm E png(6.7KB) Select Document Type: (Facility: Application Letter

UPLOAD

Back
“hac SAVE AS DRAFT

PREVIEW
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22. In the Preview and Submit page, review the information that was provided in the
application.

Dashboard eServices VvV { A John v

Application for Approval

You are applying for Special Approval to Handle

O 29
WV 2
Application Information Supporting Documents Preview and Submit

BPrint
v Application Information &
Vv Supporting Documents &
Remarks
9
[m} I, hereby declare that all the information | have provided here is frue and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.
<Back g ™
SAVE AS DRAFT ) suBmIT
\
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23. Click on Application Information and Supporting Documents to expand the sections and
verify the relevant information. To collapse the section, click on Application Information

and Supporting Documents again.

Note: Click Edit to return to the relevant section to make changes.

Application for Approval

You are applying for Special Approval to Handle

O 29
Application Information Supporting Documents Preview and Submit
SPrint
A Application Information &

Facility Profile

Facility Name CHCF | BSL-3

Facllity Classification: Certified High Containment (BSL-3) Facllity

Existing Facility Activity Type Approval « Possession of First and/or Second Schedule Biological
Agent
« Possession of Fifth Schedule Toxin
« Large-Scale Production of First and/or Third Schedule
Biological Agent

Details of Biological Agent

Schedule Second Schedule

Name of Biological Agent 1918 PANDEMIC INFLUENZA VIRUS

Name of Project test

Name of Principal Investigator test

Work Activity 1

Intended Work Activity: test

Start Date: 18/04/2024

End Date: 19/04/2024

Remarks: blabla

Authorised Personnel 1

Name: Jim

1D Number: $9216957Z

Nationality: SINGAPORE CITIZEN

Designation: Coordinator

Contact No.: 88888888

Email address: jim@gmail.com

Employment Start Date: 10/03/2024

Security Clearance Date: 10/03/2024

Area of Work: Biosafety Coordinator

Work involving Second Schedule Biological Agent:

A\ Supporting Documents @

App ement: Bi [

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Risk Assessment and Management

Eacility- tive-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Approval Document from MOH
Facllity-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

o

P i ing Emergency Response Plan)

Eacility- -Oversight-Plan-Placeholder-Input.docx(13.0KB)

GMAC Endorsement

Eacility- strative-Oversight-Plan-Placeholder-Input.docx(13.0KB)

Others

Eacility-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB) Facility: Application Letter
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24. Enter Remarks, if applicable.

Remarks

25. Mark the checkbox for the declaration.

( I, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

26. Click SAVE AS DRAFT to save progress. Click SUBMIT to submit the application.

SAVE AS DRAFT SUBMIT

27. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.

Application for Approval

Your submission is successful.

Special Approval to Handle:
- 1918 PANDEMIC INFLUENZA VIRUS

We will notify you of the status of the application or if additional information is required.

Application Number Date & Time

A240417SPEQO1 17/04/2024 15:51:53

T [
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28. A notification of acknowledgement of submission can be found in the Inbox. Click on the
hyperlink under Subject to view the content.
Dashboard eServices Vv |:R < v:|

New Messages 2 59

Application Drafts 0

Active Facilities 5

Certifications/

Active Approvals 8

Last Login: | Last A

ctivity: N/A, On

1-10 out of 262 ftems | 10

v

? Data Submissions @) Reportable Events @

e
‘ Search your keywords
-

Inbox (259) Applications Facilities Approvals
29) e o o e o Inspections/Audit!

Message Type: ( h Submission Type. h
o= e | Please Select v | e ‘ Please Select v ‘

- J N J

Date From @ Date To ( A
| ddimm/yyyy | ‘ dd/mm/yyyy ‘

. J . J

[ ¢ Subject £ Message Type £ Facility Name % Reference Number £ Submission Type £ Date of Notification
(J) MOH Biosafety - [Notification]:  Notification - High Containment - N240703SPE001 New Special Approval 03/07/2024 16:06:46
Acknowledgement of System generated Certified Facility to Handle
Sub on - A240703SPE001  email notification
() MOH Biosafety - [Notification]:  Notification - High Containment - N240703LsP001 New Approval to Large-  03/07/2024 15:40:12
Acknowledgement of System generated Certified Facility scale Produce
Submission - A240703L SP001 email notification
(J) MOH Biosafety - [Notification]:  Notification - High Containment - N240703FAT003 New Approval for 03/07/2024 15:17:33
Approval of System generated Certified Facility Facility Activity Type
Application/Submission - email notification
A240703FAT001
() MOH Biosafety - [Notification]:  Notification - High Containment - N240703POS001 New Approval to 03/07/2024 15:13:36
Acknowledgement of System generated  Certified Facility Possess
Sub n - A240703P08001  email notification
(J) MOH Biosafety - [Notification]: ~ Notification - High Containment - N240703FAT001 New Approval for 03/07/2024 14:07:14
Acknowledgement of System generated Certified Facility Facility Activity Type
Sub n - A240703FAT001 email notification
(J MOH Biosafety — Notification - High Containment - N240703HCF008 Renewal of Facility 03/07/2024 13:32:17
[Notification]: Approval of System generated  Certified Facility Registration
Renewal Application - email notification
R240703HCF004
(J MOH Biosafety - Notification - High Containment - N240703HCF006 Renewal of Facility 03/07/2024 13:24:06
[Notification]: System generated  Certified Facility Registration
Acknowledgement of email notification
Sub n of Renewal
Application R240703HCF004
(7 MOH Biosafety — Notification - High Containment - N240703HCF004 Renewal of Facility 03/07/2024 11:56:40
[Notification]: Rejection of System generated  Certified Facility Registration
Facility Renewal A i email r i
R240703HCF003
() MOH Biosafety — Notification — High Containment - N240703HCF002 Renewal of Facility 03/07/2024 11:53:05
[Notification]: System generated  Certified Facility Registration
Acknowledgement of email notification
ation R240703HCF003
() MOH Biosafety — [For Action]:  Action Required 28/6 STBMF N240703RTRO13 Renewal of Facility 03/07/2024 02:00:16
Sub on for Registration
Renewal or Deregistration of
Facility LFA240628BMF001
ARCHIVE ACCESS ARCHIVE
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29. From the Dashboard, click the Applications tab. Verify that the status of the submitted

application is Pending MOH.

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Dashboard eServices Vv

New Messages Application Drafts 0

526

Inbox (526) @) Applications i Facilities )

( RJchn v‘

Active Approvals 53

Last Login: | Last Activity: Hi&. On

Active Facilities 20

Certifications/

Data Submissions Reportable Events
Inspectinnsmud\? o P °

Approvals @)

Application No.: Application Sub-Type: |/ [ V]
Facility Name: Application Status: |’ R
v
Application Type: " -
~
Date Saved/Submitied From: ‘-’ BTy Date Saved/Submitted To: 4 ey
( CLEAR ) SEARCH
1-1 out of 1 items | 10 ~
L « « 1
C Application ¢ Application C Date
< Application No. < Facility Name < Application Type Sub-Type Status o Saved/Submitted o Actions
A240417SPE0D1 CHCF | BSL-3 New Speclal Approval to Pending MOH 17/04/2024 15:51:53
Select ~

Handle
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2. APPLY FOR RENEWAL OF FACILITY REGISTRATION

This section describes the steps to apply for the renewal of facility registration.
Note:
a. The application for renewal can be submitted up to 3 months before the facility
expiry date.
b. Upon expiry, the status of the facility will reflect “Suspended (pending renewal)”
if the facility is eligible for renewal.

1. From the Dashboard, hover over eServices, hover over the Application menu, and click
Apply for Facility Renewal.

S 0 7
Dashboard eServices ~ |\ A Emiy R /|
Application Submission Appointment
Apply for Facility Registration Edit Draft Application
NEVRRESSE  Apply for Approval Withdraw Application fctive Approvals 7

Apply for Facility Renewal Update Facility Information

Apply for Approval Cancellation Update Approval Information Last Login: | Last Activity: N/, On

Apply for Facility Deregistration

Inbox (37) (g i Faciities 7 Data submissions @) Reportable Events @)

Inspections/Audit:

2. The system will redirect to the Facilities tab. Click the Actions dropdown for the
intended facility and click Renew.
Note: Renew is only available when the facility status is “Active” or “Suspended
(pending renewal)”.

" g Certifications/
Inbox (37) Applications Facilities i Approvals Data Submissions Reportable Events
&l ppl 0 - PP o \mspect\ons:‘AudIT? 0 e °

v

Facility Name: ( ) Facility Status: ( &
‘ CHCF030424_003 | | All v ‘
S . A
Rale: 4 B
| an v |
~ /
CLEAR SEARCH
1-1 outof 1 ftems [ 10 v |
7 € < 1 »
% Facility % Facility % Facility % Expiry
% Facility Number Name Classification % Facility Address % Role Status Date Actions
LFA240403HCF002  CHCF030424  Certified High 10 Pasir Panjang Road Facility Main Active 28/06/2024 g Sel
003 Containment (BSL-  10-01 117438 Administrator elect e
3) Facility Select

Apply for Approval
Inventory Notification

Facility Data
Submission

Renew I

Update

Contact Us | FeedliBSEEISC

HALP | Whoweare | Privacy Statement | Terms OfUse | AboutHGSA | Report vuinerability
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3. The system will redirect to the Renewal of Facility Registration page. Click START
APPLICATION.

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

‘You are submitting an application to renew the following facility:

Active Facility Number  Facility Name Facility Classification Facility Address Valid From  Valid Until
LFA240403HCF002 CHCF030424_003  Certified High Containment (BSL-3) Facility 10 Pasir Panjang Road 10-01 117438 03/04/2024  28/06/2024
START APPLICATION

2.1. Company Information

1. Verify that the Company information displayed are correct and click NEXT to proceed.
Click SAVE AS DRAFT at any point to save progress (refer to MOH HALP Internet - Facility
User Guide Part 2.1 Section 2 for the steps to retrieve a saved draft and resume working

it).
S 0
Dashboard eServices Vv |\ (O‘ Emily N4 )
You are applying to Renew the Registration for Facility No. LFA240403HCF002
©) ©x4 (S -9 (8
A NS NS N R
Company Information Facility Information Other Application Supporting Documents  Approved Facility Certifier Preview & Submit
Information
Company Profile
UEN 52867932E
Company Name TTe
Postal Code 17438
Address Type Apt Blk
Block / House No 10
Floor No 10
Unit No 01
Street Name Pasir Panjang Road
< Back : :
SAVE AS DRAFT NEXT
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2.2. Facility Information

2.2.1. Facility Profile

1. Click EDIT to enable editing of data fields and make changes where necessary. Click
NEXT to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH HALP
Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved draft and
resume working it).

B N
Dashboard eServices Vv | (o\ Emily hd |
. A
Renewal of Facility Registration
You are applying to Renew the Registration for Facility No. LFA240403HCF002
7@ ) -0 (S (38 (8
/ - 2/ Ny \Z/ N
Company Information Facility Information Other Application Supporting Documents Approved Facility Certifier Preview & Submit
Information
L]
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel
Administrator/Officer
Facility Profile
Facility Name - CHCF030424 003
Type of Facility * e it v
Is the Facility address the same as the company address? * (®) Yes () No

Postal Code * 117438
Address Type * Apt Blk
Block / House No. * 10
Floor No, * 10
UnitNo. * 01

Strest Name Pasir Panjang Road

Building Name Mapletree Business City

Is the facility a Protected Place? * o (@) Yes () Neo

* The maximum file size per document is 10 MB

* Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.

Gazette Order *

Form1 - 1.pdf(70.7KB)

{ upLoap )
\ J

< Back
SAVE AS DRAFT NEXT
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2.2.2. Facility Operator Profile

1. Click EDIT to enable editing of data field and make changes where necessary. Click NEXT
to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH HALP
Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved draft and
resume working it).

Id =y
Dashboard eServices Vv | A Emily = ‘
.
Renewal of Facility Registration
You are applying to Renew the Registration for Facility No. LFA240403HCF002
9 ©; @S (S (€
N A S A N
Company Information Facility Information Other Application Supporting Documents  Approved Facility Certifier Preview & Submit
Information
e &
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel
Administrator/Officer
Facility Operator Profile
Designation of Facility Operator * FOP

Note: The Facility Operator is the person who has overall control and oversight of the management of the facility such as the Chief Executive Officer of the company or a
person of equivalent level

Facility Operator Designee: o

Salutation * Dr %
Name * FOF

ID No ~ NRI v 50002423F

Nationality * SINGAPORE CITIZEN hd
Designation * sdf

Contact No. * 9999994¢

Email * dedicateddummy77@gmail.c

Employment Start Date * 03/04/2024

<Back
SAVE AS DRAFT NEXT
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2.2.3. Facility Administrator/Officer

1. Click EDIT to enable editing of data fields and make changes where necessary. Click
NEXT to proceed. Click SAVE AS DRAFT at any point to save progress.
Note: For the replacement of the current Facility Administrator (or current Alternate
Administrator) with a new Facility Administrator (or new Alternate Administrator), the
following conditions must be met:

a. The new Facility Administrator (or new Alternate Administrator) has a valid
HALP User Account with the correct Role assigned by the Master Admin
(refer to MOH HALP Internet - Facility User Guide Part 1 Section 3.1.1 for
more information).

b. The Master Admin has indicated the Effective End Date for the Facility
Assignment of the current Facility Administrator (or current Alternate
Administrator) (refer to MOH HALP Internet - Facility User Guide Part 1
Section 3.1.4 for more information).

c. The Effective Start Date indicated in the renewal application for the new
Facility Administrator (or new Alternate Administrator) is after the Effective
End Date of the current Facility Administrator (or current Alternate
Administrator) (refer to MOH HALP Internet - Facility User Guide Part 1
Section 3.1.5 for more information).

d. “New” refers to incoming, “Current” refers to outgoing.

Refer to MOH HALP Internet — Facility User Guided Part 2.1 Section 1.1.2.3 for more
information related changes to Facility Officer.
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Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

[CUNEUMIINCEIE  Facility Information

<Back

Qﬁ

@

Other Application  Supporting Documents Approved Facility Certifier  Preview & Submit
Information

Facility Profile Facility Operator

Facility Administrator

Facility Biosafety Committee Authorised Personnel

Administrator/Officer

Salutation *

Name *

ID No ™

Nationality *

Designation *

Contact No. *

Email *

Employment Start Date *

Effective Start Date *

Alternate Administrator

Dr v

NRIC v S5167634C

ORE CITIZEN v

99999999

dedicateddummy77@

03/0:

03/0:

Salutation *

Name *

1D No

Nationality *

Designation *

Contact No. *

Email *

Employment Start Date *

Effective Start Date *

Facility Officer @

Mdm v

NRIC v

SINGAPORE CITIZEN v

SAVE AS DRAFT
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2.2.4. Biosafety Committee

1. Click EDIT to enable the upload and delete functions to update the list of Biosafety
Committee Members. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save

progress.
Note: It is mandatory to upload the list of Biosafety Committee Members using the
template provided.

Dashboard eServices v [ AR Emily V:‘

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

/‘° /-0 ' e /‘o
(17 (37 (47 (57 (67
A A N N S
Company Information Facility Information Other Application Supporting Documents Approved Facility Certifier Preview & Submit
Information
& Py & &
¢ L & ®
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

Administrator/Officer

Please upload the list of Biosafety Committee Members

# Click here to download the template for the list of biosafety committee members.
« Acceptable file format is XLSX, CSV.
s The maximum file size is 10 MB

* Please ensure that the first character in a cellis not a special character E.g. @, =, -, +, &

Biosafety Committee Information (5 records uploaded)

Biosafety Committe xIsx(23.5KB);

{ upLoap )

. /

Clicko expand all information
<Back
SAVE AS DRAFT NEXT

2. Click here hyperlink to download a blank template or click the file name hyperlink to
download the existing Biosafety Committee Members list. Click UPLOAD and select the
completed template.

Please upload the list of Biosafety Committee Members

* Click o download the template for the list of biosafety committee members.
« Acceptable file format Is XLSX, CSV.
* The maximum file size is 10 MB

» Please ensure that the first character in a cell is not a special characterE.g. @, = - + &

Biosafety Committee Information (5 records uploaded)

Biosafet;‘ Committe xls 23.5|(B)
{ upLoap )

LY Z
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Table 1: Steps for completing the template for Biosafety Committee Members.
Note: All fields are mandatory unless otherwise indicated.

Column Header

Description

BC_SALUTATION

Select the Salutation for the Biosafety Committee member

BC_NAME

Enter the Name of the Biosafety Committee member

BC_ID_TYPE

Select the ID Type of the Biosafety Committee member

BC_ID_NUMBER

Enter the ID Number of the Biosafety Committee member

BC_NATIONALITY

Select the Nationality of the Biosafety Committee member

BC_CONTACT_NO

Enter the Contact Number of the Biosafety Committee member.
Note: Contact No. must be a valid local contact mobile number
starting with 8 or 9

BC_EMAIL

Enter the Email of the Biosafety Committee member

BC_EMPLOYMENT
_START_DATE

Enter the Employment Start Date of the Biosafety Committee
member.

Note: Date when Biosafety Committee was employed at the
company.

BC_DESIGNATION

Enter the Designation of the Biosafety Committee member

BC_AREA_OF_
WORK

Enter the details of the area of work of the Biosafety Committee
member

BC_ROLE_UNDER_
SIXTH_SCHEDULE

Select the Role of the Biosafety Committee member as specified
under the Sixth Schedule of the Biological Agents and Toxins Act
Note: Each Biosafety Committee member can only hold one Role

BC_IS_PERSON_ Select whether the Biosafety Committee member is an employee
EMPLOYEE of the company

BC_COMPANY [Required if the Biosafety Committee Member is not an Employee
NAME of the Company]

Enter the Company Name of the Biosafety Committee member
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2.2.5. Authorised Personnel

1. Click EDIT to enable the upload and delete functions to update the list of Personnel
Authorised to Access the Facility. Click NEXT to proceed. Click SAVE AS DRAFT at any
point to save progress.

Note: /It is mandatory to upload the list of Personnel Authorised to Access the Facility
using the template provided.

-~ ~
Dashboard eServices V' | A Emily v ‘
~

Renewal of Facility Registration
You are applying to Renew the Registration for Facility No. L FA240403HCF002

o ©d 0, o) S

R S R N N

Company Information Facility Information Other Application Supporting Documents  Approved Facility Certifier Preview & Submit
Information
® o 9 & L
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

Administrator/Officer

Please upload the list of Personnel Authorised to Access the Facility

Note: The Facility Admini ‘Alternate Facility Admini; is respensible to ensure that the list of authorised personnel is always kept up to date
i.e. prompt submission of updates to include newly authorised personnel or to remove personnel who are no longer authorised to access the facility.

« Click here to download the template for the list of Personnel Authorised to Access the Facility
s Acceptable file format is XLSX, CSV.
® The maximum file size is 10 MB

« Please ensure that the first character in a cellis not a special character E g. @, =, -, +, &

List of Personnel Authorised to Access the Facility (2 records uploaded)

Authorised Personnel xlsx(23.2KB)

( upLoaD )

\ S

Clic expand all information
Back
e SAVE AS DRAFT NEXT

2. Click the here hyperlink to download a blank template or click the file name hyperlink to
download the existing list. Click UPLOAD and select the completed template, if
applicable.

a1y

Please upload the list of Personnel Authorised to Access the Facility

Note: The Facility Administrator/Alternate Facility Administrator is responsible to ensure that the list of authorised personnel is always kept up to date
i.e. prompt submission of updates to include newly autherised personnel or to remove personnel who are no longer authorised to access the facility

« Clici to download the template for the list of Personnel Authorised to Access the Facility.
» Acceptable file format is XLSX, CSV.
* The maximum file size is 10 MB

« Please ensure that the first characterin a cell is not a special character E.g. @, =, - + &

List of Personnel Authorised to Access the Facility (2 records uploaded)
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Table 2: Steps for completing the template for the List of Personnel Authorised to Access the

Facility.

Note: All fields are mandatory unless otherwise indicated.

Column Header

Description

AUTHORISED_PERSONNEL_
SALUTATION

Select the Salutation for the authorised person

AUTHORISED_PERSONNEL _
NAME

Enter the Name of the authorised person

AUTHORISED_PERSONNEL _
ID_TYPE

Select the ID Type of the authorised person

AUTHORISED_PERSONNEL_
ID_NUMBER

Enter the ID Number of the authorised person

AUTHORISED_PERSONNEL_
NATIONALITY

Select the Nationality of the authorised person

AUTHORISED_PERSONNEL_
CONTACT_NO

Enter the Contact Number of the authorised person
Note: Contact No. must be a valid local contact mobile
number starting with 8 or 9

AUTHORISED_PERSONNEL _
EMAIL

Enter the Email of the authorised person

AUTHORISED_PERSONNEL_
EMPLOYMENT_START_DATE

Enter the Employment Start Date of the authorised
person

AUTHORISED_PERSONNEL_
SECURITY_CLEARANCE_DATE

Enter the Security Clearance Date of the authorised
person
Note: Applicable for facility that is a Protected Place

AUTHORISED_PERSONNEL_
DESIGNATION

Enter the Designation of the authorised person

AUTHORISED_PERSONNEL_
AREA_OF_WORK

Enter the details of the area of work of the authorised
person

AUTHORISED_PERSONNEL_
IS_PERSON_EMPLOYEE

Select whether the authorised person is an employee of
the company

AUTHORISED_PERSONNEL
_COMPANY NAME

[Required if the Authorised Person is not an employee of
the company]
Enter the Company Name of the authorised person
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2.3. Biological Agents and Toxins
Note: This section is only displayed for Uncertified Facility (UCF) & Biomanufacturing
Facility (BMF). Refer to MIOH HALP Internet - Facility User Guide Part 2.2 Section 4.2
for the steps to update information related to the biological agents and toxins, which is
applicable to Certified Facilities, Uncertified Facilities and Biomanufacturing Facilities,
and can be submitted outside of the renewal window.

1. Click EDIT to enable editing of data fields and make changes where necessary.

Possession of First
Schedule Biological Schedule * First Schedule Part N

Agent

Name of Biological Agent * AKABANE VIRUS

Type of sample that will be handled
Culturefisolate of biological agent

Pure toxin

(] Clinical sample e g. blood, serum, respiratory
swab, containing biological agent or toxin

() Animal sample containing biological agent or toxin

(] Environmental sample containing biclogical agent
or toxin (specify the type of samples under details)

() Food sample containing biological agent or toxin

[7] Others. Please specify.

Type of work that will be carried out involving the

biological agent * Culturing/isolation of biological agent
Serological test
[0 Molecular test

() Animal studies (specify the type of animal under
details)

() Biomanufacturing (or large-scale production)
involving biological agent. Please specify the
expected maximum handling volume under details

() Others. Please specify.

Mode of Procurament * (@) Local Transfer () Import
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2. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress.

<Back

Details of Transferring Facility:

Facility Name *

Postal Code *

Address Type *

Block / House No. *

Floor No. *

Unit No. *

Street Name

Building Name

Details of Contact Person from Transferring Facility:

Name *

Email address *

Contact No. ©

Expected Date of Transfer *

Name of Courier Service Provider *

Remarks *

Apt Blk

jedicateddummy7

13/04/2024

@gmail.com

SAVE AS DRAFT

NEXT
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2.4.

Other Application Information

1. Select input for all highlighted mandatory fields and click NEXT to proceed. Click SAVE
AS DRAFT at any point to save progress
Note: With the exception of the declaration related to work involving genetically
modified microorganisms, which can accept either input, “Yes” must be selected for all
remaining declarations, to proceed.

<Back

Dashboard

Company Information

eServices v

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

3 64
S

Facility Information

Other Application
Information

Declaration

|, hereby declare the following

The Facility Operator and the Facility Operator Designee are informed of and will carry
out their responsibilities as Facility Operator under the Biclogical Agents and Toxins Act.

2. The Biosafety Committee is informed of and will carry out its responsi es stipulated
under the Biological Agents and Toxins Act

3. The risk assessments for the work involving the biological agent and/or toxin have been
conducted/approvediendorsed by the Biosafety Committee.

4. The intended work invelving the biological agent and/or toxin have been reviewed and
approved by the Biosafety Committee

5. The intended work invelves genetic modification of microerganism or handling of
genetically modified microorganism. If yes, please provide endorsement from the Genetic
Modification Advisory Committee as supporting document for the application

6. The facility has a biorisk management system in place for managing biosafety, biosacurity

and dual-use risks, that minimally encompasses the following

Institutional governance and oversight
« Risk assessment and risk management programme

« Hazardous waste management for solid and liquid waste

Emergency response plan, preparedness and readiness

Material management and accountability {including storage, inventory management
and inventory audits)

Incident investigation and reporting

Occupational health and medical surveillance programme

Personal protective equipment

Personnel management including recruitment, authorization of access to the facility and
materials, training (including refresher training) and competency assessments

Policy on sharps use, if applicable

Policy and procedures for transfer andfor transportation of biological agent and/or toxin

Compliance to applicable legislations and regulations (please indicate where
applicable)

Supporting Documents  Approved Facility Certifier

a0 )
| R emiy v
. S
o /‘
& &

Preview & Submit

() Yes (O No
C. Yes C\ No
() Yes O No
O Yes O Ne
O Yes O Mo
O Yes () No

NEXT

SAVE AS DRAFT
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2.5.

Supporting Documents

Click EDIT to enable the upload and delete functions and make changes where

necessary. Click the file name hyperlink to download the document.

Note: Mandatory documents must be provided to proceed. Multiple documents can be

uploaded in each section.

Dashboard eServices ™V

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

9 9 -9 -
(17 (27 (37 (57
Ny N N N
Company Information Facility Information Other Application 1Ty LT Sl Approved Facility Certifier
Information

* The maximum file size per document is 10 MB.
* Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.

« Please ensure that the coresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Facility Administrative Oversight Plan *

Form1 - 1.pdf(70.JKB)

( upLoaD )
\ )
.

/

Facility Layout and ACMV Schematics *

Form1 - 2.pdf(70.7KB)

( upLoaD )
\ )
.

/

Biosafety Coordinator's Certificates *

Form1 - 2.pdf(70.7KB)

( upLoaD )
\ )
N y,

Facility Biosafety and Biosecurity Manual *

Eorm1.pdf(70.7KB)

( upLoap )
\ /

Approval/Endorsement: Biosafety Committee

( upLoap )
\ /

Others

Eorm2.pdf(70.7KB) Approval Document from M(¢ W

( upLoap )
\ /

'a TER
| R Emiy v
p. A

—
(&

Preview & Submit
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2. Click UPLOAD and select the desired document to upload. Click DELETE to remove an
existing document. For documents uploaded under Others section, select the Document

Type for each uploaded document.

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240624HCF001

O O O
Company Information Facility Information Other Application
Information

Supporting Documents  [asJal{o 7l M=ol ety i i(c1g

 The maximum file size per document is 9 MB
s Acceptable file formats: XLSX, JPG, JPEG, PDF, PNG, DOC, DOCX, CSV, XLS.

s Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Facility Administrative Oversight Plan *

Form A.png(6.7KB;

UPLOAD

Facility Layout and ACMV Schematics *

Form B png(6.7KB)( sase )

UPLOAD

Biosafety Coordinator's Certificates *

Form C.png(6.7KB)( = )

UPLOAD

Facility Biosafety and Biosecurity Manual *

Form D png(6 7KB)( sasre )

UPLOAD

Approval/Endorsement: Biosafety Committee

UPLOAD

Others

Form G.png(6.7KB) Select Document Type: ([ Please Select MACED)

UPLOAD Please Select

Approval Document from MOH

Approval Document from Other
Authority

Audit: Action Plan/Response

<Back Approval/Endorsement: Biosafety SAVE AS DRAFT NEXT
Committee

QG

Preview & Submit

Audit: Emergency Response Drill
Report C s | Feedback | Share yourvi
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3. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress.

< Back
: SAVE AS DRAFT NEXT

2.6. Approved Facility Certifier

1. Click EDIT to enable editing of data fields and make changes where necessary. Click
NEXT to proceed. Click SAVE AS DRAFT at any point to save progress (refer to MOH HALP
Internet - Facility User Guide Part 2.1 Section 2 for the steps to retrieve a saved draft and
resume working on it).

v
Dashboard eServices v ‘\ R Emily ~ )

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

-9 7 <9 -9 <0
(17 (27 (37 (47 (67
N N S N N
Company Information Facility Information Other Application Supporting Documents Yool BeETelNVE®EL ) Preview & Submit
Information

Approved Facility Certifier

Has the facility appointed an Approved Facility Certifier o (@) Yes () No

Select Approved Facility Certifier * P

<Back
SAVE AS DRAFT NEXT
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2.7.

Preview & Submit

In the Preview and Submit page, review the information that was provided in the
application. Click the TITLE HEADER or arrow to expand the respective section and verify
the relevant information. To collapse the section, click the TITLE HEADER or arrow again.

e
Dashboard eServices Vv ‘\ A Emiy o /|
Renewal of Facility Registration
You are applying to Renew the Registration for Facility No. LFA240403HCF002
-9 -9 -9 -9 -
(17 (27 (37 (47 (57
\_J N " \_/ /
Company Information Facility Information Other Application Supporting Documents  Approved Facility Certifier] Preview & Submit
Information
Please review your facility information and click edit to make the necessary changes before renewal
SPrint
| v Company Information & |
| v Facility Information & |
| v/ Other Application Information |
| v Supporting Documents & |
| ~ Approved Facility Certifier |
~
Remarks
\ &
I, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately natify MOH Biosafety Branch of such change or
inaccuracy.
SAVE AS DRAFT susmIT
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2. Click PRINT to print a copy of the information. Enter Remarks, if applicable.

e
Dashboard eServices Vv ‘\R Emily

Renewal of Facility Registration

You are applying to Renew the Registration for Facility No. LFA240403HCF002

O O ©d (S (S
R N N NS N -
Company Information Facility Information Other Application Supporting Documents Approved Facility Certifier| Preview & Submit

Information

Please review your facility information and click edit to make the necessary changes before renewal

“ Company Information

v Facility Information &

~ Other Application Information o

v Supporting Documents &

v Approved Facility Certifier ()

Remarks

3. Mark the checkbox for the declaration. Click SAVE AS DRAFT to save progress. Click
SUBMIT to submit the application.

I, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or
inaccuracy.

< Back
SAVE AS DRAFT SUBMIT
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4. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.

Dashboard eServices Vv |: A, Emiy V/J
Renewal of Facility Registration
Your submission is successful.
Application to renew the registration for (Facility No. LFA240403HCF002)
We will notify you of the status of the application or if additional i ion is required.
Application Number Date & Time
R240417HCF001 17/04/2024 14:49:39
I( PRINT )K HOME :I
5. A notification of acknowledgement of submission can be found in the Inbox. Click the

hyperlink under Subject to view the content.

-

Dashboard eServices v |\ R John v/‘

New Messages 269 Application Drafts 0 Active Facilities 6 Active Approvals 1 1

Last Login: | Last Activity: N/A_ On

- . Certifications/ e
Inbox (269) i Applications Facilities Approvals Data Submissions Reportable Events
o o ° Inspections/Audit? ﬂ 0
Message Type: ( A Submission Type: ( A (
‘ Please Select v ‘ ‘ Please Select v ‘ ‘ Search your keywords
\ J \ J \
Date From: @& A Date To @& A
‘ dd/mmiyyyy ‘ ‘ dd/mmiyyyy ‘
\ J \ J
110 out of 272 items [ 10 v
—— « < 1 2 3 > »
(J ¢ Subject % Message Type % Facility Name % Reference Number % Submission Type % Date of Notification
(0 MOH Biosafety - Notification - High Containment - N240703HCF012 Renewal of Facility 03/07/2024 16:37:48
[Notification]: System generated Certified Facility Registration
Acknowledgement of email notification
Subi n of Renewal
ation R240703HCF005
() MOH Biosafety - [Notification]: ~ Notification — High Containment - N240703LSP003 New Approval to Large-  03/07/2024 16:19:38
Withdrawal of ission - System Certified Facility scale Produce
A240703LSP001 email notification
(0 MOH Biosafety - [Notification]: ~ Notification - High Containment - N240703SPE003 New Special Approval 03/07/2024 16:19:29
Withdrawal of ission - System Certified Facility to Handle
A240703SPE001 email notification
() MOH Biosafety - [Notification]: ~ Nofification - High Containment - N240703P0OS003 New Approval to 03/07/2024 16:19:18
Withdrawal of ission - System Certified Facility Possess
A240703P0OS001 email notification
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6. From the Dashboard, click the Applications tab. Verify that the status of the submitted

application is Pending MOH.
Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

B, Fa £

Dashboard eServices Vv

New Messages 77 Application Drafts 0 Active Facilities 1 1 Active Approvals 1 2

Last Login: | Last Acthvity: MA. On

S - Cartifications/ P
Inbox (77) Applications Facilities Approvals Data Submissions Reportable Events
° ° ° IHSW"D”S’A”di? o °

Application No.: Applicaticn Sub-Type:

Piease Select W
Facility Name: Application Status:
Al W
Application Type:
e Al W
Date Saved/Submitted From L Date Saved/Submitted To f
dd/mmdyyyy ddimm/yyyy
[ cLear || SEARCH
M ~
1-3outof 3items | 10 v
< App < Applicati ¢ Date
< Application No. 2 Facility Name % Application Type Sub-Type Status ° Saved/Submitted ° Actions
R240425UCF004 UCFsmk01_0204 Renewal Facillty Registration ~ Pending MOH 25/04/2024 16:59:42 s
Select v
R240425UCF003 UCFsmk_12042024 Renewal Facility Registration ~ Pending MOH 25/04/2024 16:58:28 f sel
lect v
R24041THCFO01 CHCF030424_003 Renewal Facility Registration  Approved 1TI04/2024 14:49:38
v
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3. APPLY FOR DEFERMENT OF RENEWAL

This section describes the steps to apply for the deferment of renewal of the facility
registration.

Note:
a. The application for deferment of renewal can be submitted up to 3 months
before the facility expiry date.
b. Upon expiry, the status of the facility will reflect “Suspended (pending renewal)”
even if deferment of renewal has been submitted.
1.

From the Dashboard, click the Facilities tab. Click the Actions dropdown for the intended
facility and click Defer Renewal.

Va

Dashboard eServices VvV

Company Details

New Messages 2 Application Drafts 0

Active Facilities 1

-

Active Approvals 4

[ & emiy )
A

i |

Last Login: | Last Activity: N/A, On

Inbox (2) @ Applications @ Approvals @

Certifications/ o
Data Submissions Reportable Events
\nspections/Audi? Orer ¢

Facility Name: ( B Facility Status: ( . B
‘ ‘ | Active v
\ J . J
Role: 1
| A v |
\ J
CLEAR SEARCH
1-1outof Titems | 20 v

< Facility
Number

¢ Facility
Name

¢ Facility

< Facility
Classification

Status

¢ Expiry

< Facility Address Date

< Role Actions

LFA241118HCFO01 CHCF

Comp123

Certified High
Containment (BSL-
3) Facility

10 Pasir Panjang Road
10-01 117438

Facility Main
Administrator

Active 30/11/2024 4

Select v

Submission -

Renew
Update
Deregister

Defer Renewal |

Download Approval
Letters

Submit Incident

Notification
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2. Fillin the all the highlighted mandatory field below.

Dashboard eservices v Company Details

Defer Renewal of Facility Registration

You are applying to Defer the Renewal of Facility (Facility No. LFA241118HCF001)

A request to defer the renewal must be supported by strong justification ond is subject to approval by MOH. Please stote the reason for the opplication below and provide the reievant
supporting documents which may include details or further justifications for the request, proposed plans, timeline for planned renewal, etc.

Please note that if your applicotion to defer the remewal of the focility is rejected, the facility registration and all approvals held by the focility sholl ceose to be volid by the expiry date
Jfor the focility registration.

For Certified Facilities, please note thot an approval to defer the renewal DOES NOT constitute an extension of the validity of the certification period. Ail facilities ore required to stop
all work invelving the regulated biolagical agent andvor taxin by the stipulated expiry date.

Active Facility Number LRAZ41118HCFO0T
Facility Name CHCF Comp123
Expected Date of Renewal® | ddimmiyyyy
\ /
Reason for deferment*
P
» The maximum file size per document is 8 ME.
= Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, BMP.
» Please select the corresponding Document Type for each uploaded document.
Supporting Documents @
o I hereby declare that all the information | have provided here is true and accurate. If any of the information given herein changes or becomes
inaccurate in any way, | shallimmediately notify MOH Biosafety Branch of such change or inaccuracy
<Back
SUBMIT

3. Fillin the Expected Date of Renewal.

Expected Date of Renewal” ‘ dd/mm/yyyy

4. Fill in the Reason for Deferment.

Reason for deferment”
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5. Upload Supporting Document by clicking on UPLOAD and select the Document Type for
each uploaded document.

Supporting Documents @

(wrrom )
)

( upPLoAD
\

6. Mark the checkbox for the declaration.

_ 1, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein changes or becomes
inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy

7. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page or click HOME to return to the Dashboard.

.
Dashboard eservices Vv Company Details A Emiy N |
s

Defer Renewal of Facility Registration

Your submission is successful.

Application to delay the renewal of registration for (Facility No. LFA241118HCF001)

‘We will notify you of the status of the application or if additional information is reguired.

Application Number Date & Time
R241118HCFO05 18/11/2024 15:04:52

(e houe )
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8.

From the Dashboard, click the Applications tab. Verify that the status of the submitted

application is Pending MOH.

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Inbox (3) @ Applications ¢ Facilities ()

Application No.:

)
]
al

[ R241118HCF005

Facility Mame:
CHCF Comp123

L

Application Type:

Approvals

Certifications/ .
Data Submissions Reportable Events
Inspectlons!Audlg OFer o

Application Sub-Type:
op P [ Please Select

[

)
7

Application Status:

Date Saved/Submitted Date Saved/Submitted To!
. dd/mmisyyyy dd/mmiyyyy
From:
1-1 outof 1 items [ 20 v |
. / « ¢« 1 > »
% Application 2 Application ¢ Date

% Application Ne. 2 Facility Name % Application Type Sub-Type Status o Saved!submittedo Actions
R241118HCFO05 CHCF Comp123 Renewal Facility Pending MOH

Registration

18/11/2024 15:04:52
Select v
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4. APPLY TO UPDATE EXISTING INFORMATION (REQUEST FOR CHANGE)

This section describes the steps to apply to update:
a. Facility information.
b. Information related to specific Approvals granted.

4.1. Update Facility Information

1. From the Dashboard, hover over eServices, hover over the Application menu and click
Update Facility Information.

e
Dashboard PR  Company Details ‘\fo\ Emily of
Application Submission Appointment
Apply for Facility Registration Edit Draft Application
INERNIESSE  Apply for Approval Withdraw Application Ctive Approvals 4
Apply for Facility Renewal Update Facility Information
Apply for Approval Cancellation Update Approval Information Last Activity: Defermen: Renewal, On 18/11/2024

Apply for Facility Deregistration
Inbox (4) ] - i Facilities i o Data Submissions Reportable Events
Inspections/Audit o P o

2. The system will redirect to the Facilities tab. Click the Actions dropdown for the
intended facility and click Update.

—— o - Certifications/ -
Inbox (6) Applications Facilities i Approvals 9 Data Submissions Reportable Events
o o o Inspections/Audi o o
Facility Name: “’ \| Facility Status: |{ Al . h
. J \ J
Role: [~ h
| A v |
s S
CLEAR SEARCH
1-1 outof 1items | 20 ~ .
« < > o»
2 Facility 2 Facility % Facility 2 Facility Z Expiry
Number Name Classification % Facility Address % Role Status Date Actions
LFA241118HCF001 CHCF Certified High 10 Pasir Panjang Road  Facility Main Active 30/11/2024 (
Comp123 Containment (BSL-  10-01 117438 administrator Select ~
3) Facility -
Facility Data
Submission
Renew
Update
Deregister
Defer Renewal

Download Approval
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3. The system will redirect to the Update Facility Information page. Click the down arrow
for the desired section to edit.
Note: The Biological Agents & Toxins section is only available for edit by Registered
Facility with Facility Activity Type Handling of Fifth Schedule Toxin for Exempted
Purposes. Refer to MOH HALP Internet - Facility User Guide Part 2.2 Section 4.2 for the
steps to update biological agents and toxins information for Certified Facilities,
Uncertified Facilities and Biomanufacturing Facilities. Refer to MOH HALP Internet -
Facility User Guide Part 3 Section 6.5 for the steps to update the Poliovirus inventory
information for Registered Facilities.
The following sections are not eligible for update through this function:

a. Company Information is retrieved from the Accounting and Corporate
Regulatory Authority (ACRA) based on the Company UEN. Company Information
cannot be updated in HALP directly.

b. Other Application Information (declarations for view only)

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of non-First Schedule Poliovirus Infectious Materials

v Company Information &

W Facility Information & I

v Other Application Information €

' Supporting Documents @

v Approved Facility Certifier €@
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Handling of Fifth Schedule Toxin for Exempted Purposes

v Company Information @

'  Facility Information @

V' Biological Agents & Toxins @

v Other Application Information &

v Supporting Documents &

<Back

Update Facility Information

You are updating the information for LFA240710ETF001 Registered Facility with activity type:

4. Click Edit to navigate to the desired section.

Vv Company Information &

A Facility Information &

Facility Profile
Facility Name
Type of Facility

Is the Facility address the same as the company address?
Postal Code
Address Type
Block / House No.
Floor No

Unit No.

Street Name
Building Name

Is the facility a Protected Place?

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biclogical Agent | Handling of non-First Schedule Poliovirus Infectious Materials

CHCF Comp123
Academic

Yes

117438

Apt Blk

10

10

01

Pasir Panjang Road
Mapletree Business City

Yes
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4.1.1. Facility Information

1. The system will direct to Facility Information page. Click Edit to enable editing of data
fields and make changes where necessary. Click NEXT to proceed. Click SAVE AS DRAFT
at any point to save progress.

Note: The contents displayed under Facility Profile may differ depending on the facility
classification, however, the steps to enable editing are the same.

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biclogical Agent | Handling of non-First Schedule Poliovirus Infectious Materials

©4 ©) G? G? c? 9

Company Information [EEETElWEL gyt Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier
[
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

istrator/Officer

Facility Profile

Facility Name = CHCF Compi2

Type of Facility * e e v
Is the Facility address the same as the company address?  (8) Yes () No

Postal Code * 117438

Address Type * Apt Bik

Block / House No. * 10

Floor Mo. * 1o

Unit No. o1

Street Name Pasir Panjang Road

Building Name Mapletree Business City

Is the facility a Protected Place? * o 0 Yes ( : ) No

* The maximum file size per document is 9 ME.

* Acceptable file formats: PDF, PNG, JPG, |PEG, DOC, DOCK, C5V, XLS, XLSX, EMP.
Gazette Order *

download jpg(4.2KB)_s===
4 ™
| UPLOAD |
h oy

< Back
SAVE AS DRAFT NEXT
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2. Click Edit to enable editing of data fields and make changes where necessary. Click NEXT
to proceed. Click SAVE AS DRAFT at any point to save progress.
Note: This step is not applicable to Registered Facility.

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-5cale Production of First and/or Third Schedule
Biclogical Agent | Handling of non-First Schedule Poliovirus Infectious Materials

O ® o O c? 9P

Company Information [EEEIWAT T ELl] Other Application Supporting Decuments Approved Facility Preview & Submit
Infarmation Certifier
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

Administrator/Officer

Facility Operator Profile

Designation of Facility Operator * Mor1111

Mote: The Facility Operator is the perzon who has overall control and oversight of the management of the facility such as the Chief Executive Officer of the company
or a perzen of equivalent level.

Facility Operator Designee: o

Salutation * Dr ~
MName * Emesd

ID Mo * NRIC N 59218246]

Nationality * 5l b

Designation *

Contact No. *

Email *

Employment Start Date *

< Back
SAVE AS DRAFT NEXT
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Click Edit to enable editing of data fields and make changes where necessary. Click NEXT
to proceed. Click SAVE AS DRAFT at any point to save progress.

For the replacement of the current Facility Administrator (or Alternate Administrator)
with a new Facility Administrator (or Alternate Administrator), the following conditions
must be met:

a.

The new Facility Administrator (or Alternate Administrator) has a valid HALP
User Account with the correct Role assigned by the Master Admin (refer to MOH
HALP Internet - Facility User Guide Part 1 Section 3.1.1 for more information).
The Master Admin has indicated the Effective End Date for the Facility
Assignment of the current Facility Administrator (or Alternate Administrator)
(refer to MOH HALP Internet - Facility User Guide Part 1 Section 3.1.4 for more
information).

The Effective Start Date indicated in the renewal application for the new Facility
Administrator (or Alternate Administrator) is after the Effective End Date of the
current Facility Administrator (or Alternate Administrator) (refer to MOH HALP
Internet - Facility User Guide Part 1 Section 3.1.4 for more information).

For the addition of a new Facility Officer, the new Facility Officer must have a valid HALP
User Account with the correct Role assigned by the Master Admin (refer to MOH HALP
Internet - Facility User Guide Part 1 Section 3.1.1 for more information).

Page 96 of 167



Update Facility Information

You are updating the information for LFAZ4111BHCFD01 Certified High Containment {B5L-3) Facility with acovity type:

Possession of First and/or 5econd Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-5cale Production of First andror Third schedule
Binlogical Agent | Handling of non-First Schedule Poliovirus Infectious Materials

04 64 a? c?

Company Information Facility Information QOrher Application Supporting Documents Approved Faciliy Preview & Submit
Information Certifier
& & &
Facility Profile Facility Operator Facility Biosafery Committes Autharized Perzanng

Administravor/officer

Facility Administrator

Salutztion © D V
Narme * =i

*
D Mo NRIC w

Nationality * -

Designation * —

Email

Emplayment Start Date * g

Effactive Start Dace * 5

Alternate Administrator

Salutation © 0 o

Narme *

D Mo * WA =

Nationality * =

Dezignation *

Ernail *

Employment Szart Date * B

Effactive Srart Dane © B,

Facility Officer @

« Back ( )I
SAVE AS DRAFT NEXT
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Click Edit to enable the upload and delete functions to update the list of Biosafety
Committee Members. Click SAVE AS DRAFT at any point to save progress. Click NEXT to
proceed.
Note:
a. Itis mandatory to upload the list of Biosafety Committee Members using the
template provided. Refer to Table 1 in MOH HALP Internet - User Guide Part 2.2
Section 2.2.4 Biosafety Committee for more information.
b. This step is not applicable to Registered Facility.

Update Facility Information

You are updating the information for LEA241118HCF001 Certified High Containment (BSL-3) Facility with activity type

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of non-First Schedule Poliovirus Infectious Materials

-9 cE;o (Eﬁc @

(\1 /’ (\ B/J R
Company Information EEEWLSENGRERD] Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier
L @ L L
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

Administrator/Officer

Please upload the list of Biosafety Committee Members

» Click here to download the template for the list of biosafety committes members.
= Acceptable file format is XLSX, CSV.
* The maximum file size is 9 MB

* Please ensure that the first character in a cell is not a special character Eg. @, =, -, +, &.

Biosafety Committee Information (6 records uploaded)

Biosafety Committee xIsx(20.9KB) mee:
I/ UPLOAD ‘\I
AN

Click here to expand all information

Back
feee SAVE AS DRAFT NEXT
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5. Click Edit to enable the upload and delete functions to update the list of Personnel
Authorised to Access the Facility. Click SAVE AS DRAFT at any point to save progress.
Click NEXT to continue.

Note:
a. Itis mandatory to upload the list of Personnel Authorised to access the Facility
using the template provided. Refer to Table 2 in MIOH HALP Internet - Facility
User Guide Part 2.2 Section 2.2.5 Authorised Personnel for more information.
b. This step is not applicable to Registered Facility with the Facility Activity Type:
Handling of Poliovirus Potentially Infectious Materials.

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of non-First Schedule Poliovirus Infectious Materials

~O oL ~0 -0

(3) L4 (5) (8

\_/ 2/ J 2/ 2/
Company Information Facility Information Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier
[ g & 9 4
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

Administrator/Officer

Mote: The Facility Administrator/alternate Facility Administrator is responsible to ensure that the list of authorised personnel is always kept up
to date i.e. prompt submission of updates to include newly authorised personnel or to remove personnel who are no longer authorised to
access the facility

Please upload the list of Personnel Authorised to Access the Facility

s Click here to download the template for the list of Personnel Authorised to Access the Facility.
» Acceptable file format is XLSX, CSV.
* The maximum file size is 9 MB.

+ Please ensure that the first character in a cell is not a special characterEg. @, =, -, +, &
List of Personnel Authorised to Access the Facility (1 records uploaded)
Authorised Personnel.x|sx(23.0KB) ous=

( uroap )

Click here to expand all information

< Back
SAVE AS DRAFT NEXT
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4.1.2. Biological Agents & Toxins

1. Click Edit to enable editing of data fields and make changes where necessary. Click NEXT

to proceed. Click SAVE AS DRAFT at any point to save progress

Note: This step is only applicable to Registered Facility with Facility Activity Type
Handling of Fifth Schedule Toxin for Exempted Purposes. Refer to MIOH HALP Internet -
Facility User Guide Part 2.2 Section 4.2 for the steps to update biological agents and
toxins information for Certified Facilities, Uncertified Facilities and Biomanufacturing
Facilities. Refer to MOH HALP Internet - Facility User Guide Part 3 Section 6.5 for the
steps to update the Poliovirus inventory information for Registered Facilities.

Update Facility Information

¥ou are updating the information for LFAZ40710ETFO01 Registered Facility with sctivity type:

Handling of Fifth Schedule Taxin for Exempted Purposes

O G? ® G? G?

Toxins Information

Handling of Fifth e -
Sches * Fifth Schedul
Schedule Toxin for Schedule R e
Exempted Purposes
Narme of Toxin * BOTULINUM TOXINS (TYPES A B, C, D, E, FAND G) ~
Type of sample that will be handled *
= of biologicel agent
=
O Clinical zample 2 g bload, serum, rezpiratory
=wab, containing biological agent or toxin
O Animal zamgle containing biological agent or
foodin
O Enviranmental sample cantainin

agent or toxin {specify the ty)
under detailz)

Foad sample cantaining bickgical agent ar

ttoodn

[ Others. Plaaze spacfy

Type of wark that will be carried out invalin,

o

the toxin * (4 Generation/izolation of toxin
O Serclogical ez
O Molecular test
O Arimal studies (specify the type of animal
under detailz)
O Bioma ring irvohing tooin. Please

specfy the expected maximum handling
wedume under dezailz

O Cthers. Please specy.

Wode of Procuremnent * () Local Transfer () Import (@ Alreadyin
possession

") Purchase fram

local supplier

Frocurement Detailz * i)

Details of Source Facility:

Registered Facility - Fifth Schedule Toxin

Facility Name *
Paztal Code * 117438

Address Type * Apt Bl

Elock  House Now

Floor No.

Uniz No. o

Street Name Dasir Panjang Rasd

Mapletree Business City

@0

LeEd

it

Company Infarmation  Facility Information Biological Agents & Other Applicstion  Supporting Dotuments  Preview & Submit

« Back
SAVE AS DRAFT
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4.1.3. Other Application Information (View only)

1. Click NEXT to proceed.
Note: The contents displayed under Other Application Information may differ depending

on the facility classification, however, the steps to enable editing are the same.

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of non-First Schedule Poliovirus Infectious Materials

OO

Approved Facility

@o

Company Information  Facility Information Preview & Submit

Other Application

Supporting Documents

Information Certifier
Declaration
|, hereby declare the following:
1. The Facility Operator and the Facility Operator Designee are informed of and will .é. Yes .: | No
carry out their responsibilities as Facility Operator under the Biological Agents and
Toxins Act.
2. The Biosafety Committee is informed of and will carry out its responsibilities .é. Yes .: | No
stipulated under the Biological Agents and Toxins Act.
3. The facility will develop/has & biorisk management system in place for managing |§| Yes |:| Mo
biosafety, biosecurity and dual-use risks, that minimally encompasses the following:
* Institutional governance and aversight
* Risk assessment and risk management programme
* Hazardous waste management for solid and liquid waste
* Emergency response plan, preparedness and readiness
» Material management and accountability (including storage, inventory
management and inventory audits)
* Incident investigation and reporting
* Occupational health and medical surveillance programme
* Personal protective equipment
* Personnel management induding recruitment, authorization of access to the
facility and materials, training (including refresher training) and competency
assessments
* Policy on sharps use, if applicable
* Policy and procedures for transfer and/or transportation of biological agent and/or
toxin
» Compliance to applicable legislations and regulations (please indicate where
applicable)
4. All information provided by me in this application is true and accurate. (® Yes O No

Other Information

The following is a non-exhaustive list of supporting documents that the facility is required to provide for the application. If any of these
are not available at point of application submission, they must be provided subsequently, when available. Please note that incomplete
submission of supporting documents may result in delays to processing or rejection of the application.

Supporting Documents

1. Facility Administrative Oversight Plan.

2. Documentation of successful facility certification.

3 Documentation of successful completion of the required biosafety training for the Biosafety Coordinator.
4. Documentation of approval from relevant ministry or statutory board, where applicable.

5. Gazette Order (if the facility is a Protected Place under the Infrastructure Protection Act).

< Back

( SAVE AS DRAFT

| [@=
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4.1.4. Supporting Documents

1. Click Edit to enable the upload and delete functions to make changes where necessary.
Click SAVE AS DRAFT at any point to save progress. Click NEXT to proceed.
Note: The contents displayed in the Supporting Documents page may differ depending on
the facility classification, however, the steps to enable editing are the same.

Update Facility Information

You are updating the information for LFA24111BHCFM Certified High Containment {B5L-3) Facility with activity tyge:

Possession of First andfor Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of non-First Schedule Poliowirus Infectiows Materials

c? c? ©4 ® GY? O
Company Information Facility Information Other Applicadon Supporting Documents Approved Facilioy Preview & Submit
Informartion Certifier

« The maximum file size per document i= 9 MB
» Accegtable file formats: PDF, BNG, JPG, |PEG, DOC, DO, TS5V, LS, XLSX, BMP.

= Please enzure that the carresponding Document Type is sebected for each dacument uploaded under Others.

Supporting Documents

Facility Administrative Oversight Plan *

dowmload.jpeid 2KB) =

i j
| UPLOAD |
N J

Facility Layout and ACMV Schematics *

download. jogid 2KB) aum

f h !
| UPLOAD |
N J

Biosafety Coordinator's Certificates *

download josid 2KB) =

r'—- -\"\
| upoaD )
\_ J

Facility Biosafety and Biosecurity Manual *

download jogld 2KB) =m

i !
| UPLOAD |
. g

Approval/Endorsement: Biosafety Committee

r‘,i-\"\
[ weoap |
\ /

Others

r” -\‘1
| uweoan |
\ /

¢ Back
= SAVE A5 DRAFT MEXT
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4.1.5. Approved Facility Certifier

1.

Click Edit to enable editing of the data fields and make changes where necessary. Click
NEXT to proceed. Click SAVE AS DRAFT at any point to save progress.
Note: This page is not applicable to Registered Facility.

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of non-First Schedule Poliovirus Infectious Materials

~Q L ~$ ~0 ~0

(175 (27 (37 (47 @ (6

\_/ \Z/ N \Z/ ./
Company Information Facility Information Other Application Supporting Documents Approved Facility Preview & Submit

Information Certifier

Approved Facility Certifier

Has the facility appointed an Approved Facility Certifier * (O Yes (®) No

Back
‘b ( SAVE AS DRAFT > NEXT
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4.1.6. Preview & Submit

1. Inthe Preview and Submit page, review the information that was provided in the
application. Click the TITLE HEADER or arrow to expand the respective section and verify
the relevant information. To collapse the section, click the TITLE HEADER or arrow again.
Note: The contents displayed in the Preview & Submit page may differ depending on the
facility classification, however, the steps to enable editing are the same.

Update Facility Inf ti
*ou are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type
Possession of First and/or Second Schedule Biological Agent | F ion of Fifth Schedule Toxin | Large-Scale Production of First and/or Third Schedule
Biological Agent | Handling of nen-First Schedule Poliovirus Infectious Materials
O 64 -9 O P
N "2/ "2 J S
Company Information Facility Information Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier
SPrint
[ “ Company Information @ |
I ' Facility Information @ ]
I “  Other Application Information & ]
IV Supporting Documents ]
IV Approved Facility Certifier @ I
s B
Remarks
hS &
I, hereby declare that all the information | have provided here is true and accurate. If any of the information given
herein changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such
change or inaccuracy.
Click here to amend other sections
<Back SAVE AS DRAFT SUBMIT
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2. Click Edit under the respective section to return to that section to make changes.

Update Facility Information

You are updating the information for LFA241118HCF001 Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent | Possession of Fifth Schedule Toxin | Large-5cale Production of First and/or Third Schedule
Biclogical Agent | Handling of non-First Schedule Poliovirus Infectious Materials

c? O O O P
Company Information  Facility Information Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier

SPrint

V' Company Information @

V' Facility Information @

' Other Application Information &

/A Supporting Documents @

Uploaded Documents

Facility Administrative Oversight Plan
download.jpgi4.2KB)

Facility Layout and ACMV Schematics
download.jpgi4.2KB)

Biosafety Coordinator's Certificates
download.jpgi4.2KB)

Facility Biosafety and Biosecurity Manual

download.jpgi4.2KB)

v Approved Facility Certifier €

Remarks

|, hereby declare that all the information | have provided here is true and accurate. If any of the information given
m} herein changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such
change or inaccuracy.

Click here to amend other sections

< Back
SAVE AS DRAFT SuUBMIT
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3. Enter Remarks, if applicable.

Remarks

#

4. Mark the checkbox for the declaration.

5. Click SAVE AS DRAFT to save progress. Click SUBMIT to submit the application.

Remarks
a
1, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or
inaccuracy.
Click here to amend other sections

Back
SAVE AS DRAFT SUBMIT
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6. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.

Update Facility Information

You have successfully submitted a Request for Change Application.

Update Facility Registration

We will notify you of the status of the application or if additional information is required.

Application Number Date & Time

C241119HCF0O07

19/11/2024 16:35:21

( PRINT :j

o )

7.

From the Dashboard, click the Applications tab. The submitted application will be listed

in the Applications tab.

Inbox [9)0

Applications i

Facilities (@@

Application No.: (@
| caa1119mcro07 |
.

Facility Name: |/ |

.

Application Type: @
pplication Type: | a
.

Date Saved/Submitted

-
From: |\ dd/mm/yyyy |

1-1 out of 1 items | 20

£ Application

% Application No. 4 Facility Name % Application Type Sub-Type

Approvals @)

Application Sub-Type:

Application Status:

Date Saved/Submitted To:

£ Application
Status

Certifications/

9 Data Submissions (@) Reportable Events @@

Inspections/Audi

-
‘ Please Select

| A
A\

~

-
dd/mm/yyyy ‘
N J

s Date
savedlsubmittedo Actions

C241119HCFO07 CHCF Comp123 Request For Change  Facility

Registration

Pending MOH

19/11/2024 16:35:21 (
| Select
-
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4.2. Update Approval Information

Note: This section is applicable to update information related to the Approval to Possess,
Approval to Large Scale Produce and Special Approval to Handle.

1. From the Dashboard, hover over eServices, hover over the Application menu and click
Update Approval Information.

P
Dashboard eServices A Company Details ‘\ A Emiy o /‘
Application Submission Appointment
Apply for Facility Registration Edit Draft Application
New Mess I RN SIe| Withdraw Application ctive Approvals 5

Apply for Facility Renewal Update Facility Information

Apply for Approval Cancellation Last Login: | Last Activity: N/A On

Apply for Facility Deregistration

Inbox (4) @ i i Approvals i Data umissionsOReponab\e Eventso

Inspections/Audi

2. The system will redirect to the Approvals tab. Click the Actions dropdown for the
desired approval and click Update.

Inbox (4) @ Applications @ Facilities @ Approvals i Inscpeerzltfi;c?;;iﬁ’;ig Data Submissions @) Reportable Events @
Approval No.: ‘f \‘ Approval Type: |” AT < \‘
- J J
Facility Name: “’ \“ Approval Status: | A \‘
%
\ S - S
Approval Date From: [ B Approval Date To: ( A
PP ‘ dd/mmiyyyy ‘ PP | dd/mm/yyyy ‘
\ J . J
Expiry Date From: B Expiry Date To: @ A
‘ dd/mmiyyyy ‘ | dd/mm/yyyy ‘
L J A8 J
1-5 out of 5 items | 20 ~ )
« o« > o»
2 Approval 2 Approval £ Facility £ Facility % Approval < Expiry
< Approval No. Type Status Name Address Start Date Date Actions
LAP241204P0OS001  Approval to Active CHCF 10 Pasir Panjang 04/12/2024 NA 4 h
Possess Compo01  Road 10-01 Select v
117438
Select
LAP241204FATO0S  Approval for Active CHCF 10 Pasir Panjang 0471272024 NA Update
Facility Activity Comp001 Road 10-01
Type 117438 Download
Approval
- . ) ) Letters
LAP241204FATO06  Approval for Active CHCF 10 Pasir Panjang 04/12/2024 NA
Facility Activity Comp001 Road 10-01 Cancel
Type 117438 4
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3. The system will redirect to the Update Approval Information page. Click the down

arrow for the desired section to edit.

Update Approval Information

You are updating the information for Approval to Possess LAP241204POS001

, v Application Information @ I

I v Supporting Documents & I

< Back

4. Click Edit to navigate to the desired section.

Update Approval Information

You are updating the information for Approval to Possess LAP241204P05001

/. Application Information &

Facility Profile
Facility Name
Facility Classification:

Existing Facility Activity Type Approval

Details of Biological Agent/Toxin
Schedule
MName of Biological Agent/Toxin

Type of sample that will be handled

Type of work that will be carried out involving the
biological agent/toxin

Mode of Procurement

Details of Transferring Facility

Facility Name

Postal Code

Address Type

Block / House No.

Floor & Unit

Street Name

Building Name

Details of Contact Person from Transferring Facility
Name

Email address

Contact No.

Expected Date of Transfer

Mame of Courier Service Provider

Remarks

“ Supporting Documents &

CHCF Comp001

Certified High Containment (BSL-3) Facility

* Possession of First and/or Second Schedule Biological
Agent

* Possession of Fifth Schedule Toxin

s Large-Scale Production of First and/or Third Schedule
Biological Agent

» Handling of non-First Schedule Poliovirus Infectious
Materials

First Schedule Part|

AKABANE VIRUS

Culturefisolate of biological agent
Pure toxin

Culturing/isolation of biological agent
Serological test

Local Transfer

Trgw
123456

Without Apt Blk

Str8

ULu
dedicateddummy7@gmail.com
88888888

05/12/2024

DDD

555
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4.2.1. Application Information
1. Click Edit to enable editing of the data fields and make changes where necessary.

Update Approval Information

You are updating the information for Approval to Possess LAP241204P05001

® G

Application Information Supporting Documents Preview and Submit

Facility Profile Details of Biological Agent/Toxin

Details of Biological Agent/Toxin

Schedule *

Name of Biological Agent/Toxin * AKABANE VIRUS v

Type of sample that will be handled *
Culturefisolate of biological agent

Pure toxin

[ Clinical sample e.g. blood, serum, respiratory swab,
containing biological agent or toxin

[0 Animal sample containing biological agent or toxin

[] Environmental sample containing biclogical agent or toxin
(specify the type of samples under details)

[J Food sample containing biclogical agent or toxin

[[] Others. Please spacify

2. Click NEXT to proceed. Click SAVE AS DRAFT at any point to save progress.

Expected Date of Transfer * 05/12/2024

Name of Courier Service Provider * DOD

d Hazardous Materials Transport Driver
Transportarion Reguiations.

Note: The driver of the conveyance
Permit, where applicable. in aceordance with

Remarks * =

< Back
SAVE AS DRAFT NEXT
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4.2.2. Supporting Document

1. Click Edit to enable the upload and delete functions and make changes where necessary.
Click DELETE to remove an existing document. Click PREVIEW to proceed. Click SAVE AS
DRAFT at any point to save progress.

Update Approval Information

You are updating the information for Approval to Possess LAP241204P05001

©3 ©d

Application Information Supporting Documents Preview and Submit

= The maximum file size per documentis 10 MB.
s Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, BMP.

= Please ensure that the correspending Document Type is selected for each document upleaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

FormA png{0.7KB) s

4 \
( upoap )
- /

Risk Assessment and Management

FormB.png(1.1KB)( ===

4 ™
( upoap )
N /

standard Operating Procedures (including Emergency Response Plans)

FormC.png(0.8KB) ===

4 ™
( upLoap )
. /

GMAC Endorsement

e ~
{  ueroap
. v

Others

o N
( upoap )
N /

<Back
SAVE AS DRAFT PREVIEW
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4.2.3. Preview & Submit

1. Inthe Preview & Submit page, review the information that was provided in the
application. Click on Application Information and Supporting Documents to expand the
respective section and verify the relevant information. To collapse the section, click on
Application Information and Supporting Documents again.

Update Approval Information

You are updating the information for Approval to Possess LAP241204P0S001

O O ©)

Application Information Supporting Documents Preview and Submit

SPrint
I “ Application Information I
I Vv Supporting Documents & I
i ~
Remarks
b A
O 1 will ensure that the packaging of the materials and the transfer are carried out in accordance with the requirements

stipulated under the BATA and BATA Transportation Regulations, and any other related regulations.

O I, hereby declare that all the information | have provided here is true and accurate. If any of the information given
herein changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or
inaccuracy.

Click here to amend other sections

< Back
SAVE AS DRAFT SUBMIT
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2. Click Edit under the respective section to return to that section to make changes.

Update Approval Information

You are updating the information for Approval to Possess LAP241204P05001

©4 O ©

Application Information Supporting Documents Preview and Submit

SPrint

v Application Information

/\  Supporting Documents @

Approval/Endorsement: Biosafety Committee
FormA.png(0.7KB)

Rizk A and Man

FormB.png(1.1KB)

Standard Operating Procedures (including Emergency Response Plans)

FormC.png(0.8KB)

-~
Remarks

AN

1 will ensure that the packaging of the materials and the transfer are carried out in accordance with the reguirements
stipulated under the BATA and BATA Transportation Regulations, and any other related regulations.

1, hereby declare that all the infarmation | have provided here is true and accurate. If any of the information given

herein changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or
inaccuracy.

Click here to amend other sections

SAVE AS DRAFT SUBMIT

<Back

3. Enter Remarks, if applicable.

IS ~
Remarks

Vi
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Mark the checkboxes for the declarations. Click SAVE AS DRAFT to save progress. Click

SUBMIT to submit the application.
Note: Declarations displayed may differ depending on the type of approval selected for

update.
Update Approval Information

You are updating the information for Approval to Possess LAP241204P0OS001

O 9
Ry
Application Information Supporting Documents Preview and Submit

SPrint

v Application Information €

“  Supporting Documents &

Remarks

] 1 will ensure that the packaging of the materials and the transfer are carried out in accordance with the requirements
stipulated under the BATA and BATA Transportation Regulations, and any other related regulations.

o I, hereby declare that all the information | have provided here is true and accurate. If any of the information given
herein changes or becomes inaccurate in any way, | shall immediately notify MCH Biosafety Branch of such change or

inaccuracy.

Click here to amend other sections

<Back
SAVE AS DRAFT SUBMIT

5. Upon successful submission of the application, an Acknowledgement message will be
displayed. An Application Number is generated to track the application. Click PRINT to
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.
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Update Approval Information

You have successfully submitted a Request for Change Application.

Update of information for

Approval to Possess - AKABANE VIRUS

We will notify you of the status of the application or if additional information is required.

Application Number
C241204P0OS5003

Date & Time

04/12/2024 20:29:22

ot | o )

6.

From the Dashboard, click the Applications tab. The submitted application will be listed

in the Applications tab.

Dashboard eServices Vv Company Details

New Messages 5

Application Drafts 0

Inbox (5) @ Applications i Facilities @) Approvals @ mscpeer‘ctltlcrjzgﬂuséig Data Submissions @) Reportable Events @@

Application No.: [ B Application Sub-Type: [ B

op | c2a1204p05003 | PP P | please select v |
\ J

Facility Name: "’ \‘ Application Status: ‘ Al |

v

\ J « J
Application Type: ‘KAH . \‘
. J

Date Saved/Submitted "/ P — \‘ Date Saved/Submitted To: [ P — \|

From: N Yy Y, N iy J

1-1 outof 1 items | 20 ~

£ Application

Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: N/, On

% Date

% Application s
0 savedlsubmittedo Actions

% Application No. % Facility Name % Application Type Sub-Type Status
C241204P05003 CHCF Comp001 Request For Change  Approval to Pending MOH 04/12/2024 20:29:22 (
Possess | Eeleeh R
~

Page 115 of 167



5. RESPOND TO REQUEST FOR INFORMATION

This section describes the steps to respond to a request for information (RFI) from MOH. RFI
can be broadly divided into two categories:
a. Workflow RFI — RFI that is triggered in response to an application or submission
by the Facility.
b. Ad-hoc RFlI — Ad-hoc RFl initiated by MOH.

5.1. Respond to Workflow RFI

When a workflow RFl is triggered, the system will route the application or submission back
to the Facility to make changes or provide additional information, including supporting
documents. Although the contents of the application (e.g. New Facility Registration, New
Approval to Possess, Renewal of Facility Registration, Update to Facility Information) and
submission (e.g. Incident Notification) may vary, the steps to respond to a workflow RFl are
the same.

Example 1: Respond to Workflow RFI requesting for additional Supporting Documents in
response to the application for New Facility Registration

Facility receives a notification of the RFI with Message Type: Action Required. From the
Inbox, click the Subject.

A — i Certifications/ i
Inbox (8) i Applications Facilities Approvals 9 Data Submissions () Reportable Events
- o o o Inspections/Audi o o
Message Type: 4 Submission Type: A i
| Please Select v ‘ ‘ Please Select v ‘ | Search your keywords
Date From: ( h Date To: ( A
| dd/mmysyyyy ‘ ‘ dd/mm/yyyy ‘
1-8 outof 8items | 20 v
— »
() % Subject % Message Type % Facility Name % Reference Number % Submission Type % Date of Notification
[J MOH Biosafety - [For Action]:  Action Required CHCF Comp001 N241204P05011 Request for Change 04/12/2024 20:34:11
Request for information for for Approval to
€241204P05S003 Possess
[J MOH Biosafety - [For Action]:  Action Required CHCF CoNew N241204HCF077 New Facility 04/12/2024 20:39:48
Request for information for Registration
A241204HCFO10

2. Comments from MOH related to the RFI will be indicated. Click the “here” hyperlink to
submit the response to the RFI.
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Dashboard eServices v Company Details

New Messages 8 Application Drafts 0 Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: N/A, On

Inbox (8) i Applications @) Facilities @ Approvals @ mf;gzg';‘jzﬂzze Data Submissions @) Reportable Events @)

Message Content

Dear Emily (Main Administrator),

We refer to your Application A241204HCF010 submitted on 04/12/2024.
Please submit the following information and/or documentations:
Comments from MOH: x

Sections where changes are allowed: Supporting Documents.

Please cl 0 submit your response.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

Alternatively, from the Dashboard, click the Applications tab. Select Submit Response from
the Action dropdown for the tasks with status Pending Applicant Clarification.

Dashboard eServices v Company Details
New Messages 7 Application Drafts 0 Active Facilities 1 Active Approvals 5
Last Login: | Last Activity: N/A On
Inbox (7) @ Applications i Facilities @) Approvals @ mscpe‘e:g::;i?;ig Data Submissions @@)|Reportable Events @)
Application No.: ( h Application Sub-Type: @ h
PP ‘ | PP P | Please Select v ‘
- J /
Facility Name: ‘/ \| Application Status: | A \‘
v
\ J \ J
Application Type: ‘/AH - \|
- J
Date Saved/Submitted ‘/ 2T \| Date Saved/Submitted To: @ T, A
From: L Yy Y, 9§ mmAyyy J
SEARCH
1-4 out of 4 items :
« < > »
2 Application < Application £ Date
% Application No. % Facility Name % Application Type Sub-Type Status sauedlsubmittedo Actions
A241204HCFO10 CHCF CoNew New Facility Pending Applicant 04/12/2024 20:39:04 ( 3
Registration Clarification Select ™
Select
C241204P0S003 CHCF Comp001 Request For Change  Approval to Pending Applicant  04/12/2024 20:29:22
Possess Clarification
Withdraw
24100400000 curce AL Lt a 0411269024 9:4

3. The system will redirect to the Company Profile page. Click Next to proceed.
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Dashboard eServices Vv Company Details

New Facility Registration

You are applying for Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biclogical Agent

9 9@ @ @
S \_/ \_/ \_/

=9

Preview & Submit

Company Information Facility Information Other Application Supporting Documents Approved Facility
Information Certifier
Company Profile
UEN 117663311C
Cempany Name Emily
Postal Code 117438
Address Type Apt Blk
Block / House No 10
Floor No. 10
Unit No. 01

Street Name Pasir Panjang Road

<Back

NEXT

4. Click the Supporting Documents tab to navigate to the Supporting Documents page.
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Dashboard BSEMVICES Company Details

New Facility Registration

You are applying for Certified High Containment [BSL-3) Fadlity with activity type:
Possession of First andsor Second Schedule Biological Agent

O c? 6 G?
Company Information Facility Information Other Applicaton Supporting Doocuments Approved Facility
Information Cerrifier

= The maximum file zize per documentiz 10 MB.
= Acceptable file formats: PDF, PNG, JPG, |PEG, DOC, DOCK, TSV, KLS, ¥LSK, BMP.

= Please enzure that the corresponding Document Type is selected for each document uploaded under Otherz.

Supporting Documents

Facility Administrative Oversight Plan *

Form# pngll). 7KBY =)

' ™y
[ weoap )
h. A

Facility Layout and ACMV Schematics *

FormB pngll - 1KBY s )

Biosafety Coordinator's Certificates *

FormC.prgf0.BKE) zer )

' ™
[ weoap |
h. A

Facility Biosafety and Biosecurity Manual *
Farmé.prgld. 7KBK E )

Ty

[ ueLoap )

N A

Approval/Endorsement: Biosafety Committee
Ty

[ ueoap )

M .

Others

Ty
[ ueLoap )
-5 A

« Back

O

Preview & Submit

eEdic
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Click EDIT to enable the upload and delete functions and make changes where
necessary.

Note: The editing of the information may be restricted to specific sections during RFI;
indicated by the presence of Edit.

Dashboard eservices v Company Details R Emiy ke &

New Facility Registration

You are applying for Certified High Containment {BSL-3) Facility with activity type:
Possession of First and/or Second Schedule Biological Agent

04 c? P c? c?
Company Information  Facility Information Cther Application Supporting Documents Approved Facility Preview & Submit
Information Certifier

« The maximum file zize per document iz 10 MB.
« Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCK, C5V, XLS, XLSX BMP.

» Pleaze enzure that the correzponding Document Type iz selected for each document uploaded under Other=.

Supporting Documents

Facility Administrative Oversight Plan *

Al

ormA.png(0.7KBN =

s N
UPLOAD ,I

77N

Facility Layout and ACMV Schematics *

n

ormB.pngl1. 1KBY s

™

UPLOAD

/
N

Biosafety Coordinator's Certificates *

FormC.pngf0.8KB) =er )

7
\ UPLOAD

. ,

N

Facility Biosafety and Biosecurity Manual *

B

ormA.pngf0.7KBY e
/4\.; =
( uetoap )

. ,

Approval/Endorsement: Biosafety Committee

)
( uveoap )
\ /

Others

( upLoan )

<Back
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6. Click DELETE to remove an existing file, if applicable. Click UPLOAD to upload a
document. Click the file name hyperlink to download the document.
Note: Mandatory documents, if any, must be provided to proceed.

- ~
pashboard BSEIVICES W Ccompany Details | A, Emily R
e .

New Facility Registration

You are applying for Certified High Containment [BSL-3) Fadility with activity fype:
Possession of First andvor Second Schedule Biological Agent

c? cP G? ® G? P
Company Information Facility Information Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier

= The marimum file size per document iz 10 MB.
» Acceptable file formats: POF, PNG, JPG, |PEG, DOC DO, T5W, KLS, XLSK BMP.

= Please encure that the corresponding Document Type is selected for each document uplsaded under Others.

wEdic
Supporting Documents

Facility Administrative Oversight Plan *

| UPLOAD |
\ /

Facility Layout and ACMV Schematics *

FormB.pngf1 1KBY =er

f Y
| UPLOAD |
\ /

Biosafety Coordinator's Certificates *

FarmC pngl0. 8KB) =

i A
| UPLOAD |
\ 4

Facility Biosafety and Biosecurity Manual *

Form# pngl. 7KBY =er

f A
| UPLOAD |
\ /

Approval/Endorsement: Biosafety Committes

Ty
| UPLOAD |
\ )

Others

Ty
| UPLOAD |
\ /

< Back
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7. The newly uploaded file will be displayed. Click NEXT until the Preview & Submit page or
click the Preview & Submit tab directly. Click SAVE AS DRAFT at any point to save
progress.

Note: Multiple documents can be uploaded in each section.

Dashboard BSErVicEs W Ccompany Details

A Emily w
J

New Facility Registration

You are applying for Certified High Containment [B5L-3) Fadility with activity type:
Possession of First andvor Second Schedule Biological Agent

a2 G2 © ® G? P
Company Information Facility Information Other Application Supporting Documents Approved Facility Preview & Submit
Infarmation Certifier

= Tha maximum file size per document iz 10 MB.
= Acceptable file formats: PDF, PNG, [PG, |PEG, DOC, DOCK, 05V, ¥LS, ¥LSK, EMP.

» Please enzure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Facility Administrative Oversight Plan *

UPLOAD

Facility Layout and ACMV Schematics *

FormB.pngf1 1KBY zer')

UPLOAD

Biosafety Coordinator's Certificates *

FarmiC pngl0. BKEN zer')

UPLOAD

Facility Biosafety and Biosecurity Manual *

Approval/lEndorsement: Biosafety Committee

UPLOAD

Others

UPLOAD
- E
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8. Inthe Preview and Submit page, click Supporting Documents to expand the section.

K ) &J (8] 5
Company Information Facility Informalion Other Application Supporting Documents Approved Facility Certifior SRV - R0t

Information

&Print

“ Company Information &

v Facility Information &

v Other Application Information &

~ Supporting Documents &

v Approved Facility Certifier &

Remarks

N

|, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
o changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or
inaccuracy.

9. Verify that the changes made. Click Edit to return to the section, if needed.

Vv Company Information

~  Facility Information

v Other Application Information

A\ Supporting Documents &

Uploaded Documents

Facility Administrative Oversight Plan
FormA. png(0.7KE)

FormB.png(1.1KE)

Facility Layout and ACMV Schematics
FormB.png(1.1KE)

Biosafety Coordinator's Certificates
FormC png(0.8KE)

Facility Biosafety and Biosecurity Manual

FormA.png(0.7KB)

v Approved Facility Certifier @
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10. Mark the checkbox for the declaration. Enter Remarks, if applicable. Click SUBMIT to
submit response.
Note: Declarations displayed may differ depending on the type of application or
submission.

New Facility Registration

You are applying for Certified High Containment (BSL-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent

O a? 64 O G? ®
Company Information  Facility Information Other Application  Supporting Documents  Approved Facility Preview & Submit
Information Certifier

SPrint

“ Company Information &

“ Fadility Information @

“ Other Application Information

“ Supporting Documents &

“ Approved Facility Certifier

Remarks

. 4

|, hereby declare that all the information | have provided here is true and accurate. If any of the information given
] herein changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such
change or inaccuracy.

< Back
SUBMIT
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11. Upon successful submission, an Acknowledgement message will be displayed. Click
PRINT to print a copy of the acknowledgement page. Click HOME to return to the
Dashboard.

Dashboard eServices v Company Details

Request for Information

Your response to the request for information has been submitted.

Certified High Containment (BSL-3) Facility with Facility Activity Type:
- Possession of First and/or Second Schedule Biological Agent

We will notify you of the status of the application or if additional infermation is required.

Application Number Date & Time
A241204HCFO10 0471272024 21:06:37

(wmnr ) vome )
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12. From the Dashboard, click the Applications tab, verify that the Application status for

the application is Pending MOH.

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Dashboard eServices v Company Details

New Messages 7 Application Drafts 0

Active Facilities 1

TR
| ,O\ Emily v |
. J

Active Approvals 5

LastLogin: | Last Activity: N/A. On

Certifications/

Registration

Inbox (7) @ Applications i Faclities @ Approvals @ Inspections/AudiQ Data Submissions @) Reportable Events @@
Application No.: & B Application Sub-Type: (@ A
PP | Az41204HcFO10 ‘ ep w | please select v
A
Facility Name: ‘f \‘ Application Status: | Al ‘
v
\ S/ . e
Application Type: ‘/AH ~ \‘
~ A
Date Saved/Submitted € B Date Saved/Submitted To: (@ A
From: ‘ dd/mm/yyyy ‘ dd/mm/yyyy ‘
N A= A A= e
1-1outof 1 items | 20 v !
« ¢ > o»
- - o % Application < Application o % Date ) o )
% Application No. % Facility Name % Application Type Sub-Type Status Saved/Submitted Actions
A241204HCFO10 CHCF CoNew New Facility Pending MOH 04/12/2024 20:39:04 ‘ e
elec v
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Example 2: Respond to workflow RFI requesting for additional information under Details
of Biological Agent/Toxin and additional Supporting Documents in response to the
application for New Approval to Possess

1. Facility receives a notification of the RFI with Message Type: Action Required. From the
Inbox, click the Subject.

pE— @
Dashboard eServices v Company Details |\ A Emily e )

MNew Messages 8 Application Drafts 0 Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: Mi4, On

) . Certifications/ -
Inbox (8) i Applications Facilities Approvals Data Submissions @) Reportable Event
(8 i PR o o pprovals @ Inspectiors;‘.%udi? sions @ Rep e

Message Type: ( ) Submission Type: é
| Please Select v | ‘ Please Select ~ | | Search your keywords
Date From: ( ) Date T
ate From | dd/mmyyyy | sEte ‘ dd/mmiyyyy |
1-10 out of 11 items | 20 ~ _
x 2
[ ¢ Subject % Message Type ¢ Facility Name % Reference Number £ Submission Type % Date of Notification
[ MOH Biosafety - [For Action]: Action Required CHCF Comp001 N241204P0S013 Request for Change for 04/12/2024 21:21:22
Request for information for Approval to Possess
C241204P05003
MOH Biosafety - [For Action]:  Action Required CHCF Comp001 N241204P0OS017 New Approval to 04/12/2024 21:28:30
MOH Biosafety -| q P PP!
Request for information for Possess
A241204P05006

2. Comments from MOH related to the RFI will be indicated. Click the “here” hyperlink to
submit the response to the RFI.

= N
Dashboard eServices ™ Company Details |\ A Emily e /|
New Messages 8 Application Drafts 0 Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: N/A, On

Certifications/

Inbox (8) i Applications @) Failities @) Approvals @ ons/Aud

? Data Submissions (@) Reportable Events @
i

Message Content

Dear Emily (Main Administrator),

We refer to your Application A241204P0S006 submitted on 04/12/2024.

Please submit the following information and/or documentations:

Comments from MOH: x

Sections where changes are allowed: Supporting Documents,Application Information.
Please (I\(o submit your response.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternatively, from the Dashboard, click the Applications tab. Select Submit Response from
the Action dropdown for the tasks with status Pending Applicant Clarification.

-

A
Dashboard eServices Company Details |\ A emily R J

New Messages 7 Application Drafts 0 Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: N/4, On

Inbox (7) @ Applications i Facllities @ Approvals @ CEr‘tIfICatIOHS.f’g Data Submissions ¢g)Reportable Events @

Inspections/Audi

Application No.: " \| Application Sub-Type: |’ o 2 \‘

\ A N A

Facility Name: "’ \| Application Status: |/ o \‘

v

e A A A
Application Type: ( h
PP yp! ‘ Al ) |
\ A

I Y - 'd Y

Date Saved/Submitted ‘ e | Date Saved/Submitted To: dd ‘

From: \ My ) 8 Yy y

1-5 out of 5 items.
&« ¢ 1 PR

< Applicati < Appli < Date
< Application No. % Facility Name % Application Type Sub-Type Status o Saved!submittedo Actions
A241204P05006 CHCF Comp001 New Approval to Pending Applicant 04/12/2024 212747 4 h
Possess Clarification Select v
Select
AZ41204HCFO10 CHCF CoNew New Faility Pending MCOH 04/12/2024 20:39:04
Registration Submit Respanse
withdraw

cnsannancsenns Slimr oo L N YRR PO Do dios aoclioace fasimimang smieinn

3. The system will redirect to Facility Profile page, click NEXT.

Application for Approval

You are applying for Approval to Possess

@1 ©

Application Information Supporting Documents Preview and Submit

L
Facility Profile Details of Biological Agent/Toxin
Facility Profile
Facility Mame: CHCF Comp001
Facility Classification Certified High Containment (BSL-3) Facility
Existing Facility Activity Type Approval: = Possession of First and/or Second Schedule Biological Agent

» Possession of Fifth Schedule Toxin
e Large-Scale Production of First and/or Third Schedule Biological Agent

« Handling of non-First Schedule Poliovirus Infectious Materials

< Back
INEXT
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4. Click Edit to enable editing of the data fields and make changes where necessary.

Application for Approval

You ave applying for Approval to Possess

Application Information Supporting Documents Preview and

Details of Biological Agent/Toxin

Detalls of Biological Agent/Toxin

Submit

Schedule * st Schedule Part G

Name of Biokogical AgentTaxin * 8 S AN

Type of sample that wil be handied *

) Cultwreiisolats of bioogical agent
7) Puretoxin
7 Clinical sample ¢.g. biood, serum. respiratory swab, containing
biological agent o foxin
_) Anmal sample conlaining bickagical agen of loxin
) Environmental sample containing biological agent o toxin
(specify the type of samples under details)
) Food sample containing biological agent or toxin
() Others Please specify
Type of work that will be carried out invoiving the biological
egenttoxin * @) Culturing/solation of biological agent
() Serological test
") Molecular test
Anmal studies (speciy the type of animal under details)

] Biomanufactuning (of large-scale production) involving
biokogical agent Please specify the expected maximum
handiing volume under details

7) Others. Please specty.
Mode of Procurement @ Local Transfer () Import
Detalls of Transferring Facllty:
Facilty Name *
Postal Code * 2312
Addresss Typs " Nithout Apt B N
Block / House No
Floor No
Unit No. e
Street Name * ost
Building Name

Details of Contsct Person from Transferring Facllity:

Name * ”

Email acdress * ositimailcom

Contact No * 090

Expeclad Date of Transfer * 601720

Name of Courier Service Provider * -

arew i BATA o

o T

Remarks

Back
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5. Enter additional information under Details regarding the type of sample that will be
handled and the intended work, in response to Comments from MOH and click NEXT.

You are agplying for Approval to Possess

Application Information

Application for Approval

Supporting Documents Preview and Submit

Facility Profile

Details of Biclogical Agent Toxin

Details of Biological Agent/Toxin

Schaduia*

Name of Rigiogical AgentToxin

Tyoe of sampic that wil be handied

Tyoe of wark that wil be carmied out invorving the bicogical
‘agentftonin”

Detais reganding he type of sample that wil be handied
and the ntended work ©

Mode of Fracurement

Datails of Transferring Fa

Faciity Nama *

Postal Code *

Aridress Type *

Block / House No.

Figor No.

Unt No.

Street Name *

Builging Nams

Details of Contact Parsen from Transferring Facility:

Name *

Ermail address *

Contact No.

Expected Date of Transfer ™

Name of Couner Sorvice Provider *

¢ Back

©

Culturaisolate of biological agont

Purtorn

Clinccal sample ¢.g_ blooe, serum, respiralory swab, containing
bologieal agant or 1oxin

Animal Sample Conlaining bolegeal agent of Loxin

Envranmental sample containing bioiogical agent ar loxin
{specily the lyps of samples under dstals]

Fuod sampla containing bisiogical agent o toxin

) Olhers. Please speciy.

[m}

Cultuinghisolabion of bialogical agent

01 Serclogical tost

O} Molecular test

01 Aaimal studies (specify the type of animal under detais)

() Bomanufacturing (orlrge-seale productan) voting
bologeal agent. Plessa spedly (e expectad maximum
Handing voiums under celats

[v) Others. Please specily

® Local Transior import

tost

Retrieve your

242051 [

Without Aot Bk v

test

tost

00000030

117072024

test

NEXT
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6. Click Edit to enable the upload and delete functions for Supporting Documents and
make changes where necessary.

Application Information Supporting Documents Preview and Submit

o The maximum file size per document is 10 MB,
* Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.

* Please ensure that the corresponding Document Type is selected for each document uploaded under Others.

Supporting Documents

Approval/Endorsement: Biosafety Committee

Facllity-Administrative-Oversight-Plan-Placeholder-Input.docx(13.0KB) ===

( UPLOAD

Risk A it and M:

UPLOAD

Standard Operating Procedures (including Emergency Response Plans)

UPLOAD

GMAC Endorsement

UPLOAD

Others

( UPLOAD
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7. Click DELETE to remove an existing document. Click UPLOAD to upload another
document. Click the file name hyperlink to download the document.
Note: Mandatory documents, if any, must be provided to proceed.

Dashboard eServices | £, John w

Application for Approval

¥ou are apphona for Approval to Possess

o

3

Freview and Submit

Supporling Documenls

ApprovallEndorsement: Biosafety Committee

T 2B
il doc(13. 2KBY

—

UPLOAD

Risk Assessment and Management
UPLOAD

Standard Operating Procedures [including Emergency Response Plans)

- =,
UPLOAD

GMAC Endorsement

LUIFLOAD

Others

UPLOAD

Page 132 of 167



8. The newly uploaded file will be displayed. Click NEXT until the Preview & Submit page or
click the Preview & Submit tab. Click SAVE AS DRAFT at any point to save progress.

Note: Multiple documents can be uploaded in each section.

Dashboard eServices Vv |
You are applying for Approval to Possess
(1 ° ( fso
Application Information Supporting Documents Preview and Submit
» The maximum file size per document is 10 MB.
+ Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.
+ Please ensure that the comesponding Document Type is selected for each document uploaded under Others.
Supporting Documents
Approval/lEndorsement: Biosafety Committee
Facility-Adminisirative-Oversighl-Plan-Placeholder-Input. docx(13.0KBY e )
( UPLOAD \w
- /
Risk Assessment and Management
Facil rative-Oversight-Plan-Placeholder-Input.docx(13.0KBY e
" urtoan ) -
J
Standard Operating Procedures (including Emergency Response Plans)
/ UPLOAD \\
- /
GMAC Endorsement
oy
[ upLoAaD |
vy
Others
s
UPLOAD )
AN S
<Back

‘ A John |
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9. Inthe Preview and Submit page, click on Application Information and Supporting

Documents to expand the respective sections.

Application for Approval

You are applying for Approval to Possess

04 ©4

Application Information Supporting Documents

Preview and Submit

BPrint

v Application Information

v Supporting Documents &

Remarks

1 will ensure that the packaging of the materials and the transfer are carried out in accordance with the requirements
stipulated under the BATA and BATA Transportation Regulations, and any other related regulations.

|, hereby declare that all the information | have provided here is true and accurate. If any of the information given herein
changes or becomes Inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

10. Verify the changes made in each section. Click Edit to return to the section, if needed.

79 ~8

L2)

Application Information Supporting Documents

Preview and Submit

BPrint

v Application Information

A Supporting Documents &

Appr C

Eacility-Adminisirative-O

ight-Plan-Placeholder-Input.dock(13.0KB)

Risk Assessment and Management

-Oversight-Plan-Placeholder-Input.dock(13.0K8)
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11. Mark the checkbox for the declaration and click SUBMIT to submit response.
Note: Declarations displayed may differ depending on the type of application or
submission.

Remarks

| will ensure that the packaging of the materials and the transfer are carried out in accordance with the requirements
stipulated under the BATA and BATA Transportation Regulations, and any other related regulations.

I, hereby declare that all the information | have provided here s true and accurate. If any of the information given herein
changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or inaccuracy.

-

12. Upon successful submission, an Acknowledgement message will be displayed. Click
PRINT to print a copy of the acknowledgement page. Click HOME to return to the
Dashboard.

Dashboard eServices Vv

Request for Information

Your response to the request for information has been submitted.

Approval to Possess:
- CALIFORNIA ENCEPHALITIS VIRUS

We will notify you of the status of the application or if additional information is required.

Application Number Date & Time
A241204P0OS006 04/12/2024 21:38:20

e
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13. From the Dashboard, click the Applications tab, verify that the Application status for

the application is Pending MOH.

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Dashboard eServices Vv Company Details

New Messages 7

Application Drafts 0

I'd Y
‘ A Emily v ‘
N

Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: N/A, On

Inbox (7) @ Applications i Facilities (@ Approvals ) Inscp‘zzg‘;?z;ljig Data Submissions ) Reportable Events @)
Application No.: ( h Application Sub-Type: & A
PP | A241202p05006 | PP ye | Please select v |
\ J S
Facility Name: |f \| Application status: ‘f = i ‘
N S . S
Application Type: |f Al s \|
N S/
Date saved/submitted ( A Date Saved/submitted To: / A
| dd/mm/yyyy | dd/mm/yyyy ‘
From: L J L J
CLEAR SEARCH
1-1 out of 1 items | 20 v

{ Date

% Application bl
o saved/submittedo Actions

% Application

% Application No. % Facility Name % Application Type Sub-Type Status
A241204P0O5006 CHCF Comp001 New Approval to Pending MOH 04/12/2024 21:27:47 (
Possess ‘ EEE E
.
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5.2.

1.

Respond to Ad-Hoc RFI

Facility receives a notification of the ad-hoc RFl with Message Type: Action Required.

From the Inbox, click the Subject.

Dashboard eServices Vv Company Details

Application Drafts 0

New Messages 1 6

Applications @ Facilities @

Message Type: ( h Submission Type:
g TP | Please Select ~ ‘ e
N S
Date From: & A Date To:
| dd/mm/yyyy ‘
pN S

1-10 out of 21 items

< Facility Name

[ ¢ Subject < Message Type

MOH Biosafety - [For Action]: Action Required CHCF Comp001
Request for information for

C241204P05003

MOH Biosafety - [For Action]:
Review Inspection Report for
1241204HCF012

Action Required CHCF Comp001

MOH Biosafety - [For Action]:
Request for Information for
Pre-Inspection Checklist for
1241204HCF013

Action Required CHCF Comp001

Approvals @

Active Facilities 1

Certifications/
Inspections/Audi

9 Data Submissions (@) Reportable Events @)

Active Approvals 5

Last Login: | Last Activity: N/A, On

s ™ @

| Please Select v ‘ ‘ Search your keywords B
8 S \

N

| dd/mm/yyyy ‘

. /

A

% Reference Number >

N241204P0S013

N241204HCF084

N241204HCF092

Request for Change for
Approval to Possess

Submission Type % Date of Notification

04/12/2024 21:21:22

04/12/2024 21:50:54

04/12/2024 21:55:56

MOH Biosafety - [For Action]:
Request for information
Q241204HCF016

Action Required CHCF Comp001

N241204HCF096

Request For
Information

04/12/2024 22:08:39
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2. Comments from MOH related to the RFI will be indicated. Click the here hyperlink to
submit the response to the RFI.

Dashboard eServices Vv Company Details |\ A emiy R /|

New Messages 1 6 Application Drafts 0 Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: N/A. On

Inbox (16) i Applications @) Facilities @) Approvals @ InEC:er(tltT:)Cjzljinuz\? Data Submissions @) Reportable Events @)

Message Content

Dear Emily (Main Administrator),

You have received a request for information and/or documentations from MOH Biosafety Branch for the facility, CHCF Comp001
LFA241204HCF0O3.

Comments from MOH: Please Provide information for BAT/A

Please submit the following information and/or documentations:

e Please fillin

Deadline for submission: 06/12/2024

For details, please chcko log in to the System to submit your response.
Thank you.

Regards
Biosafety Branch
Ministry of Health

Alternatively, from the Dashboard, click the Applications tab. Select Submit Response from
the Action dropdown for the Ad-Hoc Request for Information task with status Pending
Applicant Input.

J—
Dashboard eServices V' Company Details |\ A Emily Sd /‘

New Messages 1 5 Application Drafts 0 Active Facilities 1 Active Approvals 5

Last Login: | Last Activity: Ni4, On

Ao _ - Certifications/ P
Inbox (1 5)0 Applications i Facilities c Approvals o 9 Data Submissions o Reportable Events °
e PP Inspections/Audi P

Application No.: / A Application sub-Type: f 3
PP ‘ | PP e | Please Select v ‘
\ J J
Facility Name: ‘/ \| Application Status: |r A \‘
v
\ J \ J
Application Type: ‘/AH = \|
. J
Date Saved/Submitted ‘f e p— \| Date Saved/Submitted To: ( e — N
. IR LYYy
From: 9 ) % )
SEARCH
1-9 out of 9 items .
« < > s
% Application £ Application  Date
% Application No. % Facility Name % Application Type Sub-Type Status o savedlsubmittedo Actions
Q241204HCFO16 CHCF Comp001 Adhoc Matters Adhoc Request For  Pending Applicant 04/12/2024 22:08:39 ( B
Information Input Select e
Select
Q241204HCFO15 CHCF Comp001 Adhoc Matters Adhoc Request For ~ Pending DO 04/12/2024 22:00:52 §
Information Review | Submit Response

Page 138 of 167



3. The system will redirect to the Request For Information page. Click View to proceed.

Dashboard eServices Vv Company Details

Request For Information

S/IN Request No. Facility Name Facility No.

1 Q241204HCFO16 CHCF Comp001 LFA241204HCFO03

<Back

Start Date

04/12/2024

Due Date

06/12/2024

T
‘ R Emily v |
\ S

Action

View
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4. Provide the Information and/or Supporting Documents requested and click SUBMIT to

submit response.

Dashboard eServices Vv Company Details

Request For Information

Title New

Request No. Q241204HCFD16
Facility Name CHCF Comp001
Facility No. LFA241204HCF003
Due Date 06/12/2024

Comments by MOH Officer

- ~
Please Provide information for BAT/A

Information Required

Information
Please fill in
p- B
S y
< Back

B %
‘ A Emily w
L J

SUBMIT
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5. Upon successful submission of the response, an Acknowledgement message will be
displayed. An Application Number is generated to track the ad-hoc RFI. Click Done to
return to the Dashboard.

A 000
Dashboard eServices v Company Details |\ A Emiy R J
R t For Information
Your response to the request for information has been submitted.
Application Number Date & Time
Q241204HCF016 04/12/2024 22:13:10
6. The ad-hoc RFl task can be found in the Applications tab.
Dashboard eServices v Company Details A Emiy .
\ y
New Messages 49 Application Drafts 0 Active Facilities 3 Active Approvals 8
Last Login: 23/12/2024 21:41 | Last Activity: Poliovirus Inventory Reporting (Registered Facility), On 23/12/2024
Inbox (49) @ Applications i Facilities @) Approvals @ Ins(;:)Z:Itir:::;It(:\rLs(git? Data Submissions @) Reportable Events @)
Application No.: Application Sub-Type: 4
priication No. | @241204HCF016 | pricalion sub-Type | Prease setect a4 ‘
Facility Name: ‘ ‘ Application Status: | = N ‘
\ J \ S
Application Type: ‘ Adhoc Matters v ‘
\ J
Date Saved/Submitted From: ‘ . ‘ Date Saved/Submitted To: ( - \‘
mm/yyyy mm/yyyy
\ \ J
CLEAR SEARCH
1-1outof 1items | 20 v :
- a « < > »
< Applicati < Application $ Date
¢ Application No. < Facility Name & Application Type Sub-Type Status o Saved/Submitted o Actions
Q241204HCF016 CHCF Comp001 Adhoc Matters Adhoc Request For Pending MOH 04/12/2024 22:08:39
" v
Information
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6. WITHDRAWAL

This section describes the steps to withdraw an application or submission initiated by the
Facility before it is approved or rejected by MOH.

6.1. Submit Withdrawal of an Application

The steps for withdrawing an application are the same regardless of the type of
application (e.g. New Facility Registration, New Approval to Possess, Renewal of
Facility Registration, Update to Facility Information) submitted.

1. From the Dashboard, hover over eServices, hover over the Application menu, and click
Withdraw Application.

R
Dashboard eServices A Company Details ‘\ A Emiy V/‘
Application Submission Appointment
Apply for Facility Registration Edit Draft Application
INEWAVEREE  Apply for Approval hctive Approvals 8
Apply for Facility Renewal Update Facility Information
Apply for Approval Cancellation Update Approval Information 5 13:53 | Last Activity: Intemet Login, On 15/0172025
Apply for Facility Deregistration
Inbox (49) @ Applications i N Data Submissions Reportable Events
Inspections/Audit: o o

2. System will redirect to the Applications tab. Click Withdraw from the Actions dropdown
for the desired application.

TaE—
Dashboard eServices Vv Company Details |\ AR Emiy 4 ‘
New Messages 49 Application Drafts 0 Active Facilities 3 Active Approvals 8
Last Login: 15/01/2025 12:53 | Last Activity: Intemet Login, On 1501/2025
Inbox (49) @ Applications i Facilities @@ Approvals @@ m;z;f:::;"ijﬂ? Data Submissions () Reportable Events @
Application No. @ B Application Sub-Type @ \
o | A2a13311CFO03 | e w | Please seect v |
p=
Facility Name: |” "‘| Application Status: |f |
Al v
. % )
Application Type |’ = |
A4
N )
Date Saved/Submitted From: |f T \| Date Saved/Submitied To: @ I, \|
mm/yyyy mmfyyyy
. . /
CLEAR SEARCH
1-20utof2items | 20 v | :
« < 5 o»
< Applicati < Application < Date
% Application No. 4 Facility Name 4 Application Type Sub-Type Status o Saved/Submitted o Actions
A241223HCF003INS001 CHCOOCOO0 New Facility Registration  Approved 23/12/2024 19:38:33
W
A241223HCF003 CHCOOC00 New Facility Registration ~ Pending MOH 23/12/2024 19:37:07 Select
elec v
Select
Withdraw
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3. The system will redirect to the Withdrawal Submission page.

Withdrawal Submission

SPrint

You are submitting a withdrawal for:

A241223HCF003 o Add more applications

Reason for Withdrawal *

- \
Please Select v

. J
Note: If the Reason for Withdrawal is indicated as "Others", please provide details under Supporting Remarks.

Supporting Documents

UPLOAD

< Back
CANCEL SUBMIT

4. Click +Add more applications to add another application for withdrawal, if applicable.

Withdrawal Submission

&Print

You are submitting a withdrawal for:

A241223HCF003 o Add more applications

Reason for Withdrawal *

s ~
Please Select v

. J
Note: If the Reason for Withdrawal is indicated as "Others”, please provide details under Supporting Remarks.
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Select the Reason for Withdrawal.

You are submitting a withdrawal for:

A241223HCE003

Reason for Withdrawal *

-
Please Select

Please Select

Duplicate submission

Incorrect information submitted

Failure to obtain pre-requisite license from other agencylies
No longer wish to provide the service

Others

LOAD

o Add more applications

r Supporting Remarks
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6.

If Others is selected under Reason for Withdrawal, fill in Supporting Remarks.

Withdrawal Submission

You are submitting a withdrawal for:

A241223HCFO03 0 Add more applications

Reason for Withdrawal *

Others W

Note: If the Reason for Withdrawal is indicated as "Others”, pleaze provide details under Supporting Remarks

Supporting Remarks *

Supporting Documents

UPLOAD

< Back
CANCEL SUBMIT

SPrint
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7. Click UPLOAD to upload Supporting Documents, if applicable.
Withdrawal Submission

SFrint
You are submitting a withdrawal for:

A241223HCF003 © Add mare appiications

Reason for Withdrawal ~

Incorrect information submitted ~

Mete: If the Reason for Withdrawal is indicated as "Others', please provide details under Supperting Remarks.

Supporting Documents

UPLOAD

< Back
CANCEL SuBMIT

8. Select the Document Type for each uploaded document.

Reason for Withdrawal *

s Y
| Incorrect information submitted v |

h. .y
Note: If the Reason for Withdrawal is indicated as "Others", please provide details under Supporting Remarks.

Supporting Documents

FormA png(0.7KB) Select Document Type: ("Please Select ~

UPLOAD Please Select

AFC: Academic & Professional
Certificate

AFC: Company Info
AFC: Curriculum Vitae

AFC: Curriculum Vitae and

¢ Back Testimonial CANCEL »
AFC: Declaration

AFC: Equipment Certificate I’
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9. Click SUBMIT to submit the application.
Withdrawal Submission

SPrint

You are submitting a withdrawal for:

A241223HCF003 0 Add more applicafions

Reason for Withdrawal *

e ~

Incorrect information submitted s

N A
Mote: If the Reason for Withdrawal is indicated as "Others”, please provide details under Supporting Remarks

Supporting Documents

FormA pna(0.7KB) Select Document Type: (AFC: Academic & Professional v ) == )

UPLOAD

< Back
CANCEL SuBMIT
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10. Upon successful submission, an Acknowledgement message will be displayed. Click
PRINT to print the acknowledgement page. Click HOME to return to the Dashboard.

Dashboard eServices Vv Company Details

Withdrawal Submission

Your submission is successful.

Withdrawal of the following submission.
Application No. Date & Time

W250115HCF003 15/01/2025 17:31:27

. N
PRINT jK HOME )
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. From the Dashboard, click the Applications tab. The Withdrawal application will be
listed in the Applications tab. The status of the Withdrawal application may be “Pending
MOH” or “Approved” depending on the stage of processing. When the Withdrawal
application status is Approved, the status of the selected application (for withdrawal)
will be Withdrawn.

T
‘ R Emily v/‘

Dashboard eServices VvV Company Details L

New Messages 49 Application Drafts 0 Active Facilities 3 Active Approvals 8

Last Login: 15/01/2025 13:53 | Last Activity: Intemet Login, On 18/01/2025

= - Certifications/
Inbox (49 Applications ¢ Facilities Approvals Data Submissions Reportable Events
(49) o o PP o \nspect\onszud\l? o P o

Application No.: ( A Application Sub-Type: ( M
‘ W250115HCF003 | ‘ Please Select v |
\ J J
Facility Name: ( A Application Status: ( B
\ | [ v
. J \ J
Application Type: ‘/AII |
N
. J
Date Saved/Submitted From: A Date Saved/Submitied To ( )
‘ dammiyyyy | daimmiyyyy |
- J - J
CLEAR SEARCH
1-1 out of 1 items 20 v
« < 1 5 »
% Application $ Applicati 4 Date
% Application No. % Facility Name % Application Type Sub-Type Status o Saved/Submitted 0 Actions
W250115HCF003 CHCOO000 Withdrawal Facility Registration Pending MOH 15/01/2025 17:31:26
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6.2.

1.

Withdrawal of Incident Notification

From the Dashboard, click the Reportable Events tab.

Dashboard

eServices VvV

‘ R John
-

New Messages 636

Inbox (636) i

Message Type:

Date From:

Application Drafts 1

Active Facilities 22

Applications @

Please Select

P

1-10 outof 922 items | 10

dd/mmiyyyy

v

Facilities ()

Submission Type:

Date To:

Approvals @)

Certifications/ ? Data Submissions ()

Inspections/Audit

Active Approvals 5 9

Last Login: 28/04/2024 10:04 | Last Activity: Intemet Logout. On 20/042024

Reportable Events ()

-

Please Select

dd/mmiyyyy

\

v

| Search your keywords
.

System will redirect to the Reportable Events tab. Click Withdraw from Actions
dropdown for the desired Incident Notification.

1-5 out of 5 items [ 10

< Application
No.

P240428MCF003

P240325MCF001

P240325MCF006

P240325MCF004

P240325HCF030

< Facility
Name

CMCF | BSL-4

MapleS

MapleS

MapleS

BSL-3 BSB
sSD

% Facility
Address

10 Pasir
Panjang Road
10-01 117438

10 Pasir
Panjang Road
10-01 117438

10 Pasir
Panjang Road
10-01 117438

10 Pasir
Panjang Road
10-01 117438

10 Pasir
Panjang Road
10-01 117438

& Category

Near miss,

Near miss.

Near miss.

Adverse
incident or
accident

Adverse
Incident or
accident

% Incident

Type

Biosafety
related
incident

Biosafety
related
Incident

General
safety related
incident

Biosafety
related
incident

Biosafety
related
Incident Biose
curity related
incident, Gene
ral safety
related
incident

£ Name of
Biological

Agent/Toxin

Involved

CALIFORNIA
ENCEPHALIT
IS VIRUS

VARIOLA
MAJOR
(SMALLPOX)
VIRUS

VARIOLA
MAJOR
(SMALLPOX)
VIRUS

WVARIOLA
MAJOR
(SMALLPOX)
VIRUS

1918
PANDEMIC
INFLUENZA
VIRUS

% Reported
By

John

John

John

John

John

< Status

Pending
MOH

Accepted

Accepted

Accepted

Accepted

% Date of
Qccurrence

29/04/2024
00:01:00

25/03/2024
02:06:00

25/03/2024
02:01:00

25/03/2024
01:00:00

25/03/2024
00:00:00

Actions

Select v

Select

Withdraw

| ~
N, v
v
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3. The system will redirect to the Withdrawal Submission page. From here onwards, refer
to the steps listed in MOH HALP Internet - Facility User Guide Part 2.2 Section 6.1 step 4
to step 11 to complete the withdrawal application.

Withdrawal Submission

SPrint

You are submitting a withdrawal for:

P240429MCF003 o Add more applications

Reason for Withdrawal *

Please Select v

Note: If the Reason for Withdrawal is indicated as "Others", please provide details under Supporting Remarks.

Supporting Documents

(
UPLOAD /\

<Back BN
CANCEL SUBMIT
e A,

6.3. Submit Withdrawal of Data Submissions

1. From the Dashboard, click the Data Submissions tab.

. - Cerlifications/ -
Inbox (638) Applications Facilities Approvals ETERLES LNl Reportable Events
o o o o lnSPEClionsjAUdig - o

Application No. ( h Application Sub-Type
\ \ Al v
Facility name ( 3 Application Status
\ \ Al ~
Submission T
we [ an v |
Date Submitted From: ‘ e ‘ Date submitted To: (

dd/mm/yyyy

- ~
( CLEAR ) SEARCH
. g

1-10 out of 33 items | 10 v

Page 151 of 167



2. System will redirect to the Data Submissions tab. Click Withdraw from Actions
dropdown for the desired submission.

1-1 outof 1items | 10 v |
« < 1 > »
2 Facllity % Application
£ Application No. Name £ Submission Type £ Application Sub-Type Status £ Date Submitted Actions
N240428MCF005 ~ CMCF |BSL-4  Red Teaming Report and Faclity Data Submission Pending MOH  28/04/2024 15:16:14
Facility Physical Security Select v
Repart
Select
Withdraw

3. The system will redirect to the Withdrawal Submission page. From here onwards, refer

to the steps listed in MOH HALP Internet - Facility User Guide Part 2.2 Section 6.1 step 4
to step 11 to complete the withdrawal application.

Withdrawal Submission

BPrint
You are submitting a withdrawal for:

N240429MCF005 O Add more applications

Reason for Withdrawal *

Please Select v

Note: If the Reason for Withdrawal is indicated as "Others", please provide details under Supporting Remarks.

Supporting Documents

l/
( upLoaD
N

<Back

CANCEL ) suBmIT
N s

Page 152 of 167



7. APPLY FOR APPROVAL CANCELLATION

This section describes the steps to apply for the cancellation of Approvals (Approval for
Facility Activity Type, Approval to Possess, Approval to Large-Scale Produce, Special Approval
to Handle). The Facility must have no physical possession of the biological agent or toxin
before initiating the cancellation of an Approval to Possess or a Special Approval to Handle.

1. From the Dashboard, hover over eServices, hover over the Application menu and click
Apply for Approval Cancellation.

eServices A

Application Submission Appointment

Apply for Facility Registration Edit Draft Application

Apply for Approval Withdraw Application

Apply for Facility Renewal Update Facility Information
Apply for Approval Cancellation Update Approval Information

Apply for Facility Deregistration

2. System will redirect to the Approvals tab. Click Cancel from the Actions dropdown for
the desired approval.

-~ Certifications/ .
Inbox (86) Applications Facilities Approvals i ? Data Submissions Reportable Events
o e o Inspections/Audit: o 0
Approval No. [ Approval Type: |
PP LAP240417POS002 prroval e [ an v |
Facility N ) A I Stat ’ )
aciity Hame CHCF030424 003 pproval Status [ A v |
Approval Date From g Approval Date To: (
dd/mm/yyyy | dd/mm/yyyy |
Expiry Date Fi { E. Date To:
Hpiry Hate From dd/mmiyyyy iy Bate To | ddimmiyyyy |
/"— ™
\ CLEAR ) SEARCH
N Y,
1-1 out of 1 items | 10 v
J <1
< Approval S Approval < Facility < Facility < Approval S Expiry
< Approval No. Type Status Name Address Start Date Date Actions
LAP240417POS002  Approval to Active CHCF0304 10 Pasir Panjang 17/04/2024 NA
Possess 24 003  Road 10-01 Select
117438
Select
Update
Download
Approval
Letters
Cancel
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3. System will redirect to the Cancellation Form. Click SAVE AS DRAFT at any point to save
progress (refer to MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps
to retrieve a saved draft and resume working on it).

Note: The data fields requiring input are the same for all cancellations even though the
view-only contents displayed may differ depending on the approval selected for
cancellation.

Cancellation Form

You are submitting an application to cancel the following approval (Approval No.LAP240417P0S002)

Facllity Name CHCF030424_003

Facility Address 10 Pasir Panjang Road 10-01 117438

Approval Type Approval to Possess

Name of Biological Agent/Toxin AKABANE VIRUS

Approval Status Active

Please ensure that:

(1) stocks of the biological agent and/or toxin have been destroyed or transferred to a facility with the
requisite approval to possess before the of for of approval; and
(2) the relevant notifications related to inventory, e.g. Notification of Transfer, Notification of Complete
Destruction and/or Disposal, have been submitted.

Note

Physical possession of Biological Agent/Toxin in the facllity

List of Associated Approval(s)

Please ensure that:

Note:
(1) stocks of the biological agent and/or toxin have been destroyed or transferred to a facility with the requisite approval to possess before the
ion of for of approval; and
(2) the relevant notifications related to inventory, e.g. Notification of Transfer, Notification of Complete D ion and/or Disposal, have been
submitted.
Physical possession of
Biological AgentiToxin in the
SIN Approval Type Name of Biological Agent/Toxin Approval Status facility
1 Approval to Possess AKABANE VIRUS Active No
2 Approval to Large Scale Produce AKABANE VIRUS Active NA
Reason for cancellation Please Select v
Remarks
Others

o The maximum file size per document is 10 MB.
« Acceptabie file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT

« Please ensure that the corresponding Document Type is selected for each uploaded document

Attachment

./ UPLOAD \,
A

Note:Please attach supporting documents related to the transfer, destruction and/or disposal of stock inventory of the biological agent/toxin

Requirements for cancellation of approval

1. The facility no longer possesses, stores or conducts work activities involving the First and/or Second Schedule biological agent and/or Fifth Schedule toxin. All inventory of the
First and/or Second Schedule biological agent and/or Fifth Schedule toxin have been transferred to a facllity with the requisite approval to possess or disposed of in
accordance with the Biological Agents and Toxins Act and other applicable regulatory requirements.

2. The relevant Notification of Transfer, Notification of Export and/or Notification of Complete Disposal, have been submitted.

3. Evidence or records of complete disposal of the First and/or Second Schedule biological agent and/or Fifth Schedule toxin shall be provided as supporting documents with
this submission, where applicable.

|, hereby declare and agree, all of the following:
J My facility meets the relevant requirements listed above for the cancellation of the approval indicated in the Cancellation Form.

) All the Information provided in this application is true and accurate.

SAVEAS DRAFT NEXT
J

< Back
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4. Select the Reason for cancellation. If Others is selected under Reason for cancellation,
fill in Remarks. Click UPLOAD to upload the relevant Supporting Document.

List of Associated Approval(s)

Please ensure that:

Note:
(1) stocks of the biological agent and/or toxin have been destroyed or transferred to a facility with the requisite approval to possess before the
of for of approval; and
(2) the relevant notifications related to inventory, e.g. Notification of Transfer, Notification of Complete Destruction and/or Disposal, have been
submitted
Physical possession of
Biological Agent/Toxin in the
SIN Approval Type Name of Biological Agent/Toxin Approval Status facility
1 Approval to Possess AKABANE VIRUS Active No
2 Approval to Large Scale Produce AKABANE VIRUS Active N/A
Reason for cancellation * Please Select v
Remarks
Others

« The maximum file size per document is 10 MB.
« Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT
o Please ensure that the corresponding Document Type Is selected for each uploaded document

Attachment

—
(

( upLoaD

(Lomoo )

Note:Please attach supporting documents related to the transfer, destruction and/or disposal of stock inventory of the bi

5. Verify that the Requirements for cancellation of approval have been met. Mark the
checkboxes for the declarations and click NEXT.

for of approval
1. The facility no longer possesses, stores or conducts work activities involving the First and/or Second Schedule biological agent and/or Fifth Schedule toxin. All inventory of the
First and/or Second Schedule biological agent and/or Fifth Schedule toxin have been transferred to a facility with the requisite approval to possess or disposed of in
accordance with the Biological Agents and Toxins Act and other applicable regulatory requirements.
2. The relevant Notification of Transfer, Notification of Export and/or Notification of Complete Disposal, have been submitted.
3. Evidence or records of complete disposal of the First and/or Second Schedule biological agent and/or Fith Schedule toxin shall be provided as supporting documents with
this submission, where applicable.

I, hereby declare and agree, all of the following:

ly facility meets the relevant requirements listed above for the cancellation of the approval indicated in the Cancellation Form.

All the information provided in this application is true and accurate.

<Back ' ™
{ SAVE AS DRAFT ) NEXT
~
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6. Review the information provided in the application. Click SAVE AS DRAFT to save
progress. Click SUBMIT to submit the application.

Cancellation Form

You are submitting an application to cancel the following approval (Approval No.LAP240417P0S002)

SPrint
Facility Name CHCF030424_003
Facility Address 10 Pasir Panjang Road 10-01 117438
Approval Type Approval to Possess
Name of Biological Agent/Toxin AKABANE VIRUS
Approval Status Active
Note Please ensure that:
(1) stocks of the biological agent and/or toxin have been destroyed or transferred to a facility with the
requisite approval to possess before the ission of ication for ion of app ; and

(2) the relevant notifications related to inventory, e.g. Notification of Transfer, Notification of Complete
Destruction and/or Disposal, have been submitted.

Physical possession of Biological Agent/Toxin in the facility

List of Associated Approval(s)

Note: Please ensure that:
(1) stocks of the biological agent and/or toxin have been destroyed or transferred to a facility with the requisite approval to possess before the
of for of approval; and
(2) the relevant notifications related to inventory, e.g. Notif ion of Transfer, i ion of Complete D ion and/or Disposal, have been
submitted.
Physical possession of
Biological Agent/Toxin in the
SIN Approval Type Name of Biological Agent/Toxin Approval Status facility
1 Approval to Possess AKABANE VIRUS Active No
2 Approval to Large Scale Produce AKABANE VIRUS Active NA
Reason for cancellation * No work involving the biological agent and/or toxin
Remarks Sample Remarks
Attachments Example Form A.docx Declaration: Facility Deregistration
for of

1. The facility no longer possesses, stores or conducts work activities involving the First and/or Second Schedule biological agent and/or Fifth Schedule toxin. All inventory of the
First and/or Second Schedule biological agent and/or Fifth Schedule toxin have been transferred to a facility with the requisite approval to possess or disposed of in
accordance with the Biological Agents and Toxins Act and other applicable regulatory requirements.

2. The relevant Notification of Transfer, Notification of Export and/or Notification of Complete Disposal, have been submitted.

3. Evidence or records of complete disposal of the First and/or Second Schedule biological agent and/or Fifth Schedule toxin shall be provided as supporting documents with
this submission, where applicable.

1, hereby declare and agree, all of the following:
My facility meets the relevant requirements listed above for the deregistration of the facility indicated in the Deregistration Form.

All the i ion provided in this ication is true and accurate.

<Back
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7. Upon successful submission, an Acknowledgement message will be displayed. An
Application Number is generated to track the application. Click PRINT to print a copy of
the acknowledgement page. Click HOME to return to the Dashboard.

Your submission is successful.

Application Number

LAP240417P0OS002 - Approval to Possess

Approval Cancellation

We will notify you of the status of the application or if additional information is required.

Date & Time

X240507P0OS003

07/05/2024 15:06:27

( PRINT

e

application is Pending MOH.

From the Dashboard, click the Applications tab. Verify that the status of the submitted

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Inbox (86) @ Applications Facilities @)

Certifications/

Approvals
PP o Inspections/Audi

Application No.: @
‘ X240507POS003

\‘ Application Sub-Type:

Facility Name: ‘/

C

‘ Application Status:

Application Type:

1? Data Submissions @) Reportable Events @)

P
| Please Select
A

S
‘ All
-

| A v
8 J
Date Saved/Submitted From: ‘/ T \‘ Date Saved/Submitted To: ( o \‘
mmyyyy mm/yyyy
\ J . J
CLEAR SEARCH
1-1outof 1items | 10 v ;
« < > »
< Applicati < Application { Date
£ Application No. < Facility Name < Application Type Sub-Type Status o Saved/Submitted o Actions
X240507P0OS003 CHCF030424_003 Cancellation Approval to Pending MOH 07/05/2024 15:06:27 A

Possess

-
| Select v
.

Page 157 of 167



8. APPLY FOR FACILITY DEREGISTRATION

This section describes the steps to apply for deregistration of a Facility. The Facility
Administrator shall ensure that the following conditions are met prior to submitting the
application for facility deregistration:
a. There are no ongoing applications for the facility intended for deregistration.
b. All tasks requiring response from the Facility have been responded to or are
withdrawn.

c. The Facility has completed the transfer or disposal of all inventories of biological

agents and toxins.
d. The facility status is “Active”, “Suspended (pending renewal)”, “
(conditional inventory movement)” or “Suspended(others).

Suspended

1. From the Dashboard, hover over eServices, hover over the Application menu and click

Apply for Facility Deregistration.

eServices A

Application

Apply for Facility Registration

Apply for Approval

Apply for Facility Renewal

Apply for Approval Cancellation

Submission

Edit Draft Application
Withdraw Application
Update Facility Information

Update Approval Information

Appointment

Apply for Facility Deregistration

2. System will redirect to the Facilities tab. Click Deregister from the Actions dropdown for

the desired facility.

Certifications/ .
Data Submissions Reportable Events
9 OFRep o

Inbox (15) @ Applications @) Approvals @

Inspections/Aud

Facility Name: @ h Facility Status: [ )

| | | A v

\ \
Role: |

[ an v |

L J

CLEAR SEARCH
1-1 out of 1 items | 20 v

< Facility % Facility £ Facility % Facility < Expiry
Number Name Classification £ Facility Address £ Role Status Date Actions
LFA241204HCF003 CHCF Certified High 10 Pasir Panjang Road  Facility Main Active 31/01/2025 (
Compoo1 Containment (B5L-  10-01 117438 Administrator Select N
3) Facility «
Facility Data
Submission
Renew
Update
[ Deregister I
Defer Renewal

Download Approval
o Letters

HALP | Whoweare | Pr atement | Terms Of Use | About HCSA ulnerability
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3. System will redirect to the Deregistration Form. Click SAVE AS DRAFT at any point to save
progress (refer to MOH HALP Internet - Facility User Guide Part 2.1 Section 2 for the steps to
retrieve a saved draft and resume working on it).

Facility Name

Facility Address

Facility Classification

Facility Status

Reason for deregistration *

Remarks

Others

Deregistration Form

‘You are submitting an application to deregister the following approved facility (Facility No.LFA241204HCF003)

CHCF Comp001

10 Pasir Panjang Road 10-01 117438

Certified High Containment (BSL-3) Facility

Active

-
Please Select
p.

» The maximum file size per documentis 10 MB.

Attachment *

UPLOAD

= Acceptable file formats: PDF, PNG, JPG, |PEG, DOC, DOCX, CSV, XLS, XLSX, BMP

» Please ensure that the corresponding Document Type is selected for each uploaded document

Note: Please attach supporting documents related to the transfer, destruction and/or disposal of stock inventory of the biological agent/toxin; decontamination
of the facility; degazette as a Protected Place, as applicable.
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List of Associated Approval(s)

The following existing approvals granted to the facility will be cancelled upon successful deregistration

Approval 1

Facility Activity Type Possession of First and/or Second Schedule Biclogical Agent

Approval 2

Facility Activity Type Possession of Fifth Schedule Toxin

Approval 3

Facility Activity Type

Approval 4

Large-Scale Production of First and/or Third Schedule Biological Agent

Facility Activity Type Handling of non-First Schedule Poliovirus Infectious Materials

Approval 5

Approval Type Approval to Possess

Schedule First Schedule Part |

Name of Biological Agent/Toxin AKABANE VIRUS
No

Physical Possession (Inital State)

Approval 6

Approval Type Approval to Possess

Schedule Fifth Schedule
Name of Biological Agent/Toxin HT-2 TOXIN
Quantity of Toxin (Initial) 10000 microgram
i ~
Quantity of Toxin * (Updated) | |
- A
( Y
Unit of Measurement * | Please Select - |
- A

Approval 7

Approval Type Special Approval to Handle

Schedule Second Schedule

Name of Biclogical Agent/Toxin 1918 PANDEMIC INFLUENZA VIRUS
g

Physical Possession (Inital State)

Approval 8

Approval Type Approval to Large Scale Produce

Schedule First Schedule Part |
Name of Biological Agent/Toxin AKABANE VIRUS
No

Physical Possession (Inital State)
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Requirements for deregistration of facility
ty Type: Possession of First and/or Second Schedule Biological Agent

1. The facility no longer possesses, stores or conducts work activities invalving any First or Second Schedule biological agents).

2. All active Approval to Possess biological agent(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility. A facility with active Approval
to Possess biological agent(s), shall provide evidence or records of complete destruction of the biological agent(s) as supporting documents with this submission.

3. The facility has been successfully decentaminated and the decontaminatien report is provided as supporting documents with this submission.

4. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities invelving First or Second
Schedule biological agent(s) in future.

1. The facility no longer possesses, stores or conducts work activities involving any Fifth Schedule toxin(s).

2. Al active Approval to Possess Fifth Schedule toxin(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility. A facility with active
Approval to Possess toxin(s), shall provide evidence or records of complete destruction of the toxin(s) as supporting documents with this submission.

3. The facility shall re-register with MOH and abtain the necessary approvals before possessing, storing or conducting any work activities involving Fifth Schedule
toxin(s) in future.

1. The facility has permanently terminated all activities involving large-scale production of biological agent(s).

2. All active Approval to Large-Scale Produce biological agent(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility_

3. The facility shall re-register with MOH and obtain the necessary approvals before conducting any activities involving large-scale production of biclogical agent(s) in
future.

Facility Activity Type: Handling of Non-First Schedule Poliovirus Infectious Materials

1. The facility no longer possesses, stores or conducts work activities invalving any Non-First Schedule poliovirus infectious materials.

2. The facility shall provide evidence or records of complete destruction of the Non-First Schedule poliovirus infectious materials as supporting documents with this
submission.

3. The facility has been successfully decentaminated and the decontaminatien report is provided as supporting documents with this submission.

4. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities invelving poliovirus infectious.
materials in future.

I, hereby declare and agree, all of the following:
[ My facility meets the relevant requirements listed above for the deregistration of the facility indicated in the Deregistration Form
O My facility has been successfully degazetted as a Protected Place (gazette order included as supporting documents with this submission).

[0 Al the information provided in this application is true and accurate.

<Back
SAVE AS DRAFT NEXT
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4. Select the Reason for deregistration. If Others is selected under Reason for
deregistration, fill in Remarks. Click UPLOAD to upload the required Supporting

Documents.

Deregistration Form

Facility Name
Facility Address
Facility Classification

Facility Status

You are submitting an application to deregister the following approved facility (Facility No.LFA241204HCF003)

CHCF Comp001

10 Pasir Panjang Road 10-01 117438

Certified High Containment (BSL-3) Facility

Active

Reason for deregistration *

Remarks

p
Please Select
h

Others

* The maximum file size per document is 10 MB

Attachment *

UPLOAD

of the facility; degazette as a Protected Place, as applicable.

+ Acceptable file formats: PDF, PNG, PG, JPEG, DOC, DOCX, CSV, XLS, XLSX, BMP

» Please ensure that the corresponding Document Type is selected for each uploaded document

Note: Please attach supporting documents related to the transfer, destruction and/or disposal of stock inventory of the biological agent/toxin; decontamination
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Review the List of Associated Approval(s) along with their Physical Possession status
and select Yes or No where applicable, to update the inventory information.
Note: To procced, the physical possession of all biological agents must be No, and the

quantity for all toxins must be 0.

List of Associated Approval(s)

The following existing approvals granted to the facility will be cancelled upon successful deregistration

Approval 1

Facility Activity Type

Approval 2

Possession of First and/or Second Schedule Biological Agent

Facility Activity Type

Approval 3

Possession of Fifth Schedule Toxin

Facility Activity Type

Approval 4

Large-Scale Production of First and/or Third Schedule Biological Agent

Facility Activity Type

Approval 5

Handling of non-First Schedule Poliovirus Infectious Materials

Approval Type

Schedule

Name of Biological Agent/Toxin

Physical Possession (Inital State)

Approval to Possess

First Schedule Part|

AKABANE VIRUS

No

Approval 6

Approval Type

Schedule

Name of Biological Agent/Toxin

Quantity of Toxin (Initial)

Quantity of Toxin * (Updated)

Unit of Measurement *

Approval 7

Approval to Possess

Fifth Schedule

HT-2 TOXIN

10000 microgram

Id
‘\0

‘ microgram

Approval Type

Schedule

Name of Biological Agent/Toxin

Fhysical Possession (Inital State)

Approval 8

special Approval to Handle

second Schedule

1918 PANDEMIC INFLUENZA VIRUS

Approval Type

Schedule

Name of Biological Agent/Toxin

Physical Possession (Inital State)

Approval to Large Scale Produce

First Schedule Part |

AKABANE VIRUS
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6. Verify that the Requirements for Deregistration of Facility have been met.

Requirements for deregistration of facility

Facility Activity Type: Possession of First and/or Secend Schedule Biological Agent

1. The facility no longer possesses, stores or conducts work activities involving any First or Second Schedule biological agent(s).

2. All active Approval to Possess biological agent(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility. A facility with active Approval
to Possess biological agent(s), shall provide evidence or records of complete destruction of the biological agent(s) as supporting documents with this submission.

3. The facility has been successfully decontaminated and the decontamination report is provided as supporting documents with this submission.

4. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities involving First or Secand
Schedule biological agent(s) in future.

Facility Activity Type: Possession of Fifth Schedule Toxin

1. The facility no longer possesses, stores or conducts work activities involving any Fifth Schedule toxin(s).

2. All active Approval to Possess Fifth Schedule toxin(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility. A facility with active
Approval to Possess toxin(s), shall provide evidence or records of complete destruction of the toxin(s) as supporting documents with this submission.

3. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities involving Fifth Schedule
toxin(s) in future.

1. The facility has permanently terminated all activities involving large-scale production of biological agent(s).
2. All active Approval to Large-Scale Produce biological agent(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility.

3. The facility shall re-register with MOH and obtain the necessary approvals before conducting any activities involving large-scale production of biclogical agent(s) in
future.

Facility Activity Type: Handling of Non-First Schedule Poliovirus Infectious Materials

1. The facility no longer possesses, stores or conducts work activities involving any Non-First Schedule poliovirus infectious materials.

2. The facility shall provide evidence or records of complete destruction of the Non-First Schedule poliovirus infectious materials as supporting documents with this
submission.

3. The facility has been successfully decontaminated and the decontamination report is provided as supporting documents with this submission.

4. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities involving poliovirus infectious
materials in future.

7. Mark the checkboxes for the declarations and click NEXT.

|, hereby declare and agree, all of the following:
ly facility meets the relevant requirements listed above for the deregistration of the facility indicated in the Deregistration Form.
OMy facility has been successfully degazetied as a Prolected Place (gazetie order included as supporting documents with this submission).

Il the information provided in this application is true and accurate.

[ sAvEAsDRAFT NEXT
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8. Review the information provided in the application. Click SAVE AS DRAFT to save
progress. Click SUBMIT to submit the application.

D istration F
You are submitting an application to deregister the following approved facility (Facility No.LFA241204HCF003)
BPrint

Facility Name CHCF Comp001

Facility Address 10 Pasir Panjang Road 10-01 117438

Facility Classification Certified High Containment (BSL-3) Facility

Facility Status Active

Reason for deregistration Moving to a different location

Remarks move to a different location

Attachments FormA.png Declaration: Facility Deregistration

List of Associated Approval(s)

Name of Biological Physical Quantity of

S/N Facility Activity Type Approval Type Agent/Toxin Possession Toxin PV IM/PIM

1 Possession of First and/or Approval for Facility Activity N/A N/A N/A N/A
Second Schedule Biological Type
Agent

2 Possession of Fifth Schedule Approval for Facility Activity N/A N/A N/A N/A
Toxin Type

3 Large-5Scale Production of Approval for Facility Activity N/A N/& N/A N/&
First and/or Third Schedule Type
Biological Agent

4 Handling of non-First Approval for Facility Activity N/A N/& N/A N/&
Schedule Poliovirus Type
Infectious Materials

5 Possession of First and/or Approval to Possess AKABANE VIRUS No N/A N/A
Second Schedule Biological
Agent

5 Possession of Fifth Schedule Approval to Possess HT-2 TOXIN N/A 0 microgram N/A
Toxin

7 Possession of First and/or Special Approval to Handle 1918 PANDEMIC INFLUENZA No N/A N/&
Second Schedule Biological VIRUS
Agent

8 Large-5cale Production of Approval to Large Scale AKABANE VIRUS No N/A N/&
First and/or Third Schedule Produce
Biological Agent
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Requirements for deregistration of facility

Facility Activity Type: Possession of First and/or Second Schedule Biological Agent

The fadility no longer possesses, stores or conducts work activities involving any First or Second Schedule biological agent(s).

All active Approval to Possess biological agent(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility. A facility with active Approval

Moo

to Possess biological agent(s), shall provide evidence or records of complete destruction of the biological agent(s) as supporting documents with this submission.

w

The fadility has been successfully decontaminated and the decontamination report is provided as supporting documents with this submission.

IS

The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities involving First or Second
Schedule biological agent(s) in future.

Facility Activity Type: Possession of Fifth Schedule Toxin
1. The facility no longer possesses, stores or conducts work activities involving any Fifth Schedule toxin(s).

2. All active Approval to Possess Fifth Schedule toxin(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility. A facility with active
Approval to Possess toxin(s), shall provide evidence or records of complete destruction of the toxin(s) as supporting documents with this submission.

3. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities involving Fifth Schedule
toxin(s) in future.

Facility Activity Type: Large-scale Production of First and/or Third Schedule Biological Agent
1. The facility has permanently terminated all activities involving large-scale production of biological agent(s).
2. All active Approval to Large-Scale Produce biological agent(s) have been cancelled, or shall be revoked by MOH with the deregistration of the facility.

3. The facility shall re-register with MOH and obtain the necessary approvals before conducting any activities invelving large-scale production of biological agent(s) in
future.

Facility Activity Type: Handling of Non-First Schedule Poliovirus Infectious Materials

1. The facility no longer possesses, stores or conducts work activities involving any Non-First Schedule poliovirus infectious materials.

2. The facility shall provide evidence or records of complete destruction of the Non-First Schedule poliovirus infectious materials as supporting documents with this
submission.

3. The facility has been successfully decentaminated and the decontamination reportis provided as supporting documents with this submission.

4. The facility shall re-register with MOH and obtain the necessary approvals before possessing, storing or conducting any work activities involving poliovirus infectious
materials in future,

|, hereby declare and agree, all of the following:
My facility meets the relevant requirements listed above for the deregistration of the facility indicated in the Deregistration Form.

My facility has been successfully degazetted as a Protected Place (gazette order included as supporting documents with this submission)

All the information provided in this application is true and accurate.

Back
“fac ( saveasorarr ) SUBMIT

9. Upon successful submission, an Acknowledgement message will be displayed. An
Application Number is generated to track the application. Click PRINT to print a copy of
the acknowledgement page. Click HOME to return to the Dashboard.

Facility Deregistration

Your submission is successful.

LFA241204HCF003 - CHCF Comp001

We will notify you of the status of the application or if additional information is required.

Application Number Date & Time

D241219HCFO0 19/12/2024 15:33:02

PRINT HOME

N
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10. From the Dashboard, click the Applications tab. Verify that the status of the submitted

application is Pending MOH.

Note: Application status will be updated to Approved or Rejected after completion of

processing by MOH.

Inbox (28) @) Facilities @

Applications i

Approvals @

Application Mo
D241219HCFO0T

Application Sub-Type:

Application Type:
PR ¥ Al

v

Date Saved/Submitted
From:

(
Facilty Nare: [
(
(

dd/mmiyyyy

Date Saved/Submitted To:

] Application Status:

Certifications/
Data Submissions ()| Reportable Events
\nspections)’Audig OFrer o

[ Please Select

C

¥
¥

[ddimm!yyyy ]
=

1-1 outof 1 items | 20 v |
L ) « ¢ 1 5 »
% Application < Application Z Date
< Application No. £ Facility Name 2 Application Type Sub-Type Status o Savedisuhmittedo Actions
D241219HCFOO1 CHCF Comp001 Deregistration Facility Pending MOH

Registration

18/12/2024 15:33:.02
Select ~
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