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1. INSPECTION

This section describes the steps to submit information at the following stages when
inspection by MOH is indicated:
a. Stage 1: Submit Pre-inspection Checklist
Stage 2: Indicate Preferred Inspection Date
Stage 3: Submit Response after Review of Draft Inspection Report
Stage 4: Retrieve Final Inspection Report
Stage 5: Submit Information on Rectification of Non-Compliance (NC)
Stage 6: Submit Information on Follow-up Action for Other Inspection Findings

"o oo0o

1.1. Stage 1: Submit Pre-Inspection Checklist
This section describes the steps to submit the pre-inspection checklist for the facility when
an inspection by MOH is indicated.

1. The facility receives a notification to submit the pre-inspection checklist with Message
Type: Action Required. From the Inbox, click the Subject hyperlink.

Certifications/

Inbox (31) i Applications Facilities Approvals 9 Data Submissions Reportable Events
PP o o PP o Inspections/Audi 0 ep o
Message Type: ( B Submission Type: ( B (
‘ Please Select v ‘ ‘ Please Select v ‘ ‘ Search your keywords
< J \ J/ \
Date From: [ B Date To: ( h
‘ dd/mm/yyyy ‘ ‘ dd/mm/yyyy ‘
S \ J
1-10 out of 36 items | 20 v
« < 1 2 3 > >
() % Subject % Message Type % Facility Name % Reference Number £ Submission Type % Date of Notification
() MOH Biosafety — [For Action Required CHCOO000 N241219HCF025 New Facility 19/12/2024 22:07:33
Action]: Submit Pre- Registration
Inspection Checklist

2. The message content will be displayed. Click the here hyperlink to submit the pre-
inspection checklist.

Inbox (31) i Applications @ Facilities @) Approvals @ | Cemtficat\/c;ns(/i’_g Data Submissions @) Reportable Events @)
nspections/Audi

Message Content

Dear Emily(Main Administrator),

Please cli(o submit the pre-inspection checklist for the facility: CHCOOOOO.

Kindly note that you can only make an appointment for the facility inspection after the submission of the pre-inspection checklist.
Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternatively, click the Applications tab. Select Submit Checklist from the Actions dropdown
for the task with status Pending Checklist Submission.

Inbox (30) @

1-10 out of 25 items

o — Certifications/ -
Applications i Facilities Approvals ? Data Submissions Reportable Events
BiF o PP o Inspections/Audi o P o
Application No.: ( o Application Sub-Type: ( a
PP ‘ ‘ PP P ‘ Please Select v ‘
- v A S
Facility Name: ‘/ \‘ Application Status: ‘ Al > \‘
~ = A J
Application Type: ‘/ Al \‘
v
\ J
Date Saved/Submitted ‘/ o \‘ Date Saved/Submitted To: ( e \‘
From 8 mm/yyyy ) S mm/yyyy )

20 R~

& Application

£ Application

¢ Date
o Saved/Su hmittedo Actions

% Application No. % Facility Name % Application Type Sub-Type Status
A241219HCFO13CERO0O1 CHCOOO0O New Facility Pending AFC 19/12/2024 22:07:16 ( N
Registration Selection | Selladt o
AN J
A241219HCFO13INS001 CHCOO00O New Facility Pending Checklist 19/12/2024 22:07:16 ( A
Registration Submission Select h
Select
A241219HCF013 CHCOOO0O New Facility Pending Inspection  19/12/2024 22:05:09
Registration / Certification Submit Checklist
3. System will redirect to the Pre-inspection Checklist Submission page. Click FILL to

complete the pre-inspection checklist using the on-screen form. Alternatively, proceed
to step 6 for information on the use of the Download function to complete the pre-
inspection checklist on an excel template.

Pre-inspection Checklist Submission

S/N

Facility Name

CHCOO00O

Facility Classification

Certified High Containment (BSL-3) Facility

Action

([ oA

powNoap  )(  PRNT  |[  uPLOAD |

<Back

CANCEL SAVE AS DRAFT
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4. Select Yes, No or N/A for each checklist items and enter Remarks where applicable.

Pre-inspection Checklist Submission

BATA Inspection

Il. Personnel

Checklist ltem Item Description Yes No N/A Remarks

1.0 An updated list of authorised [s] [s] ]
personnel is available (check
against MOH list). List of
personnel vetted by the ISD (for
gazette laboratory only)

1.1 Personnel entering & exitingthe J O [a] ]
containment laboratary is
recorded

12 For persons who are not o o] o
authorized to enter the
containment laboratary:

-They are accompanied by an
authorized personnel

-Records are available (including
the purpose of the visit)

13 Purpose and/or activity carried ] o o]
out in the containment laboratory
is recorded

14 BATA training record is comprised § ©
of the following:
-Scheduled agents
-BATA requirement for
&) import
b) possession
c) transfer
d) transport
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IV. Incident Reporting

Checklist ltem

1.0

< Back

Item Description

Allincidents that occurred inside
the containment laboratory is
recorded

The following incidents are
reported to MOH immediately:

&) Confirmed or suspected
infections orillnesses acquired by
member of the facility in the
course of carrying out any activity
involving biological agent/toxin at
the facility

b) Adverse incidents involving
biological agent that may
potentially cause transmission of
any infectious disease

) Adverse incidents involving
toxins

d) Loss of biological agent &
toxins

) Destruction of any stocks of
First Schedule (Part I} biclogical
agent and Fifth Schedule toxin

f) Adverse incidents affecting the
containment of the facility or
equipment

g) Failure of receipt of First
Schedule Part I and Second
Schedule biological agents and
Fifth Schedule toxins (within 24
hours)

A system is in place to allow staff
to directly contact, notify or
inform the relevant agency of any
incident, work practice or any
matter that is of concern to the
safety or security of the staff, the
environment or the public.

N/A

Remarks

CANCEL SAVE AS DRAFT

5. Click SAVE AS DRAFT, to save input.

CANCEL

SAVE AS DRAFT

6. Alternatively, to complete the pre-inspection checklist using an excel template, click
DOWNLOAD.

Pre-inspection Checklist Submission

S/N Facility Name

1 CHCOO000

Facility Classification

Certified High Containment (BSL-3) Facility

Action

N /7 ~
J[ ueoap )
AN ,_/

<Back

CANCEL SAVE AS DRAFT
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7.  Open the downloaded checklist and select input under Answer for each checklist item
and enter Remarks where applicable. Save the completed excel checklist.

-
B Autosave B 9D~ ' = Self_Assessment-20241219054600049.xIsx ~
File Home Insert Page Layout Formulas Data Review  Wiew Help Acrobat
== ~ (11 - — o m Conditional Formatting ~ =
I+ | = % =t
fon A~ B I U “’lA A" | Alignment | Mumber | HZ& Formatas Table - Cells  Editin
- - |514 - A ~ - fB& Cell Styles ~ - -
Clipboard = Font = Styles
2 ~ i S|
A B C D E F
1 S/N Section Item Description Answer Remarks
Yes
2
Yes
3
Yes
A
Yes
5
Yeas
< > Sheet1  BSB Regulation + : d—

8. Click UPLOAD.
Pre-inspection Checklist Submission

SIN Facility Name Facility Classification Action

1 CHCO0000 Certified High Containment (BSL-3) Facility . SOWNLOAD ( UpLOAD )
<Back
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9. Click UPLOAD and select the completed excel checklist.

Pre-inspection Checklist Submission

Please upload pre-inspection checklist

« The maximum allowable file size for each upload is 10MB.
« Acceptable file formats is XLSX.

* You may download the template by clicking here,

Pre-inspection Checklist

Va
[ UPLOAD
\

<Back

Yy
‘\ CANCEL /] SAVE AS DRAFT

10. Click SAVE AS DRAFT to return to the pre-inspection checklist submission page.
System will auto-fill the pre-inspection checklist based on the uploaded checklist.

Pre-inspection Checklist Submission

Please upload pre-inspection checklist

* The maximum allowable file size for each upload is 10MB.
s Acceptable file formats is XLSX

* You may download the template by clicking here.

Pre-inspection Checklist

[ Self Assessment-20241219054600049.xIsx(11 _SKB){ :zmz:j

UPLOAD

<Back
CANCEL SAVE AS DRAFT

11. Click VIEW to review the completed checklist before submission. Click EDIT to make

changes to the input in the checklist. Click SUBMIT to submit the checklist.
Note: Click PRINT to print a copy of the checklist. Click UPLOAD to upload an edited
version of the checklist.

Pre-inspection Checklist Submission

S/IN Facility Name Facility Classification Action

1 CHCO0000 Certified High Containment (BSL-3) Facility C wew N wr ) et ) vownwomn )

( uveoan )

<Back
CANCEL SUBMIT
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12. Upon successful submission, an Acknowledgement message will be displayed. Click
DONE to return to the Dashboard.

Pre-inspection Checklist Submission

Acknowledgement

Your submission is successful.

—
\ PRINT ) DONE
/

13. From the Dashboard, click the Applications tab. Verify that the status of the
inspection task is Pending Appointment Scheduling.

S Certifications/ e
Inbox (31) Applications i Facilities Approvals 9 Data Submissions Reportable Events
o gt o PP o Inspections/Audi o P o

Application No.: Application Sub-Type: ( B
PP ‘ ‘ PP w ‘ Please Select v ‘
\ J
Facility Name: ‘/ \‘ Application Status: ‘/ Al L ‘
N J N J
Application Type: ‘/A\I . \‘
\ J
Date Saved/Submitted ‘/ o \‘ Date Saved/Submitted To: ( Y — \‘
From: L oy ) L iy J
1-10 out of 25 items | 20 ~Z -
« < > >
< Application ¢ Application ¢ Date
% Application No. & Facility Name % Application Type Sub-Type Status o SavedlSubmittedo Actions
A241219HCFO13CEROO1 CHCOOO0O New Facility Pending AFC 19/12/2024 22:07:16 ( A
Registration Selection ‘ Sz id ‘
S J
A241219HCFO13INS001 CHCOO00O0 New Facility Pending 19/12/2024 22:07:16 ( B
Registration Appointment ‘\ Select o /‘
Scheduling
A241219HCFO13 CHCOOO0O New Facility Pending Inspection ~ 19/12/2024 22:05:09 ( 2
Registration / Certification ‘\ Select 1 /‘
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1.2. Stage 2: Indicate Preferred Inspection Date

This section describes the steps to indicate the preferred inspection date after submission of
the pre-inspection checklist (refer to Section 1.1 for the steps to submit the pre-inspection
checklist).

1. The facility receives a notification to indicate the preferred inspection date with
Message Type: Action Required. From the Inbox, click the Subject hyperlink.
Note: Selection of preferred inspection date can only take place after the facility has
submitted the pre-inspection checklist.

- . Certifications/ -
Inbox (30) i Applications Facilities Approvals 9 Data Submissions Repartable Events
[ bp o o PP o Inspections/Audi ° P o
Message Type: [ N Submission Type: ( N /
‘ Please Select v | ‘ Please Select v ‘ ‘ Search your keywords
\ J \ J \
Date From: ( h Date To: [ A
‘ dd/mm/yyyy | ‘ dd/mm/yyyy ‘
. e . A
1-10 out of 36 items | 20 v | 1123
— « < > »
[J ¢ Subject $ Message Type ¢ Facility Name  Reference Number ¢ Submission Type % Date of Notification
(7) MOH Biosafety - [For Action]:  Action Required CHCO0000 N241219HCF010 New Facility 19/12/2024 18:04:33
Indicate Preferred Registration
Inspection Date

2. The message content will be displayed. Click the here hyperlink to indicate the preferred
inspection date.

- - Certifications/ ot
Inbox (30) i Applications Facilities Approvals Data Submissions @) Reportable Events
" o o " o InspemonS/Audig o ' o

Message Content

Dear Emily (Main Administrator),

Please (Ii(o indicate the preferred inspection date range for the facility: CHCOOOOO
Kindly note that appointment date is subjected to MOH Officers' availability

You will be notified of the appointment date once confirmed.

Thank you

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternatively, click the Applications tab, select Submit Preferred Appointment Date from
the Actions dropdown for the task with status Pending Appointment Scheduling.

Inbox (29) @ Applications i Facilities @ Approvals @ m;izggig[i:z‘g Data Submissions @)|Reportable Events @)
Application No.: ( 7| Application Sub-Type: ( h
PP ‘ ‘ PP » ‘ Please Select v ‘
L J
Facility Name: ‘/ \‘ Application Status: ‘/ A ‘
v
L J N J
Application Type: ‘/AII \‘
v
\ J
Date Saved/Submitted ‘/dd/ y \‘ Date Saved/Submitted To: [ GG \‘
From: L MYy y, § mmiyyyy y;
1-10 out of 18 items | 20 v 1] 2
e « < » »
< Application < Application ¢ Date
< Application No. < Facility Name ¢ Application Type Sub-Type Status ° Saved/submictedo Actions
A241219HCF0O03INS001 CHCOO000O New Facility Pending 19/12/202417:23:08 ( B
Registration Appointment Select v
Scheduling
Select
A241219HCF003 CHCOO000O New Facility Pending Inspection  19/12/2024 17:19:16 Submit Preferred
Registration / Certification Appointment Date

3. The system will redirect to the Indicate Preferred Inspection Date page. Select the
Preferred Date Range for Inspection. Click SUBMIT.

Indicate Preferred Inspection Date

Preferred Date Range for Inspection (Start) * | dd/mm/yyyy ]

Preferred Date Range for Inspection (End) * | dd/imm/yyyy |
- ™
[ CANCEL | SUBMIT
N S/

4. Upon successful submission, an Acknowledgement message will be displayed. Click
DONE to return to the Dashboard.

Indicate Preferred Inspection Date

Acknowledgement

You have successfully submitted the preferred inspection date

<Back
DONE
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5.
task is Pending MOH.

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

Certifications/

Inbox (29) @ Applications i Facilities @ Approvals @ \nspections/Audig Data Submissions @@)Reportable Events @
Application No.: ( h Application Sub-Type: ( h
PP ‘ | PP w | Please Select v |
\ J
Facility Name: ‘/ \| Application Status: |/ Al A |
\ J \. J
Application Type: ‘/AII . \|
\ J
Date Saved/Submitted ‘/ dd/mmy \| Date Saved/Submitted To ( dd/mmy \|
From: S MYy y, 8 MMy y,
CLEAR SEARCH
110 out of 18 items [ 20 v -
e « < > »
% Application ¢ Application ¢ Date
< Application No. ¢ Facility Name ¢ Application Type Sub-Type Status o SavedlSuhmittedo Actions
A241219HCFO03INS001 CHCOOO00O New Facility Pending MOH 19/12/202417:23:08 .
Registration o ad
A241213HCF003 CHCOOO0O New Facility Pending Inspection  19/12/2024 17:1%:16 ( B
Registration / Certification L sEE ad )
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1.2.1. Submit Response for RFl on pre-inspection checklist before Preferred Inspection
Date is indicated
This section describes the steps to submit a response when MOH has triggered the request
for information (RFI) for the pre-inspection checklist before the facility has indicated the
preferred inspection date. Refer to MOH HALP Internet - Facility User Guide Part 2.2 Section
5.1 for the steps to submit a response to the RFI (to the pre-inspection checklist) after the
inspection date has been submitted.

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

P -~ Certifications/ icci
Inbox (32) i Applications Facilities Approvals ? Data Submissions Reportable Events
- PP o o PP o Inspections/Audi 0 o
Message Type ( N Submission Type: ( A [
‘ Please Select v ‘ ‘ Please Select v ‘ ‘ Search your keywords
S J S J S
Date From: ( & Date To: ( A
‘ dd/mm/syyyy ‘ ‘ dd/mm/yyyy ‘
S . J
1-10 out of 38 items | 20 ~
« < 1 2 3 > >
() ¢ Subject ¢ Message Type ¢ Facility Name & Reference Number £ Submission Type ¢ Date of Notification
[[J MOH Biosafety - [For Action]:  Action Required CHCOOOO0O N241219HCF027 New Facility 19/12/2024 22:19:12
Request for Information for Registration
Pre-Inspection Checklist for
A241219HCF013INS001

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

Inbox (32) i Applications @ Facilities @ Approvals @ | Cenlficati/c;nsg_g Data Submissions @) Reportable Events @
nspections/Audi

Message Content

Dear Emily (Main Administrator),

There is a request for information and/or clarification for Pre-Inspection Checklist submitted for CHCOOOQO for A241219HCFO13INS001
pending your input.

Details: RFI

Please be informed to indicate preferred inspection date as well if you have not done so.

For details, please clicko log in to the System to provide the required information and/or clarification.
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 Actions dropdown for the inspection task with status Pending Applicant Clarification.

Inbox (31) @ Applications i Facilities @) Approvals @ m;;g:ggs;ifé‘? Data Submissions @) Reportable Events @)
Application No.: ( h Application Sub-Type: ( 2
PP ‘ ‘ PP w ‘ Please Select v ‘
- J
Facility Name: ‘/ \‘ Application Status: ‘/ Al . ‘
\ J N J
Application Type: ‘ Al " ‘
8 J
Date Saved/Submitted ‘/ Y — \‘ Date Saved/Submitted To: ( T \‘
From: L Yy ) L Yy )
CLEAR SEARCH
1-10 out of 25 items | 20 <z
« < 1 2 3 > >
£ Application £ Application $ Date
£ Application No. £ Facility Name % Application Type Sub-Type Status o SavedISubmittedo Actions
A241219HCFO13CEROO1 CHCOOOODO New Facility Pending AFC 19/12/2024 22:07:16 ( A
Registration Selection | EEE R
AN J
A241219HCFO13INS001 CHCOOO0O New Facility Pending Applicant 19/12/2024 22:07:16 ( A
Registration Clarification Select
Select
A241219HCF013 CHCOOOOO New Facility Pending Inspection  19/12/2024 22:05:09
Registration / Certification Submit Response

3. System will redirect to the Respond to Request for Information and Indicate Preferred
Inspection Date page.
Note: MOH Officer Comment related to the RFl is also displayed.

Respond to Request for Information and Indicate
Preferred Inspection Date

MOH Officer Comment RFI
Checklist
S/N Facility Name Facility Classification Action
1 CHCOO00O0 Certified High Containment (BSL-3) Facility (" eone Y oo )

Appointment Scheduling

@ N
Preferred Date Range for Inspection (Start) * ‘ dd/mm/yyyy ‘
- S
@ B
Preferred Date Range for Inspection (End) * ‘ dd/mmityyyy ‘
L J
<Back

CANCEL SUBMIT
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4. Click UPDATE to update the pre-inspection checklist using the on-screen form.
Alternatively, proceed to step 7 for information on the use of the Download function to
complete the pre-inspection checklist using the downloaded excel template.

MOH Officer Comment

Checklist

Respond to Request for Information and Indicate
Preferred Inspection Date

RFI

S/N Facility Name

1 CHCOO00O

Facility Classification

Certified High Containment (BSL-3) Facility

Action

Appointment Scheduling

Preferred Date Range for Inspection (Start) *

Preferred Date Range for Inspection (End) *

<Back

@ ™
‘ dd/mmysyyyy ‘
" S
@ ™
‘ dd/mm/yyyy ‘
L J

CANCEL SUBMIT
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5. Select Yes, No or N/A to update the information for the required checklist item and/or

edit the Remarks where applicable.

BATA Inspection

Il. Personnel

Checklist Item

10

Item Description

An updated list of authorised
personnel is available (check
against MOH list). List of
personnel vetted by the ISD (for
gazette laboratory only)

Personnel entering & exiting the
containment laboratory is
recorded

For persons who are not
authorized to enter the
containment laboratory:.

-They are accompanied by an
authorized personnel

-Records are available (including
the purpose of the visit)

Purpose and/or activity carried
out in the containment laboratary|
is recorded

BATA training record is comprised|
of the following:

-Scheduled agents

-BATA requirement for

a) import

b} possession

) transfer

d) transport

Respond to Request for Information and Indicate
Preferred Inspection Date

No N/A Remarks
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IV. Incident Reporting

Checklist Item

1.0

<Back

Item Description

All incidents that occurred inside
the containment laboratory is
recarded

The fellowing incidents are
reported te MOH immediately

a) Confirmed or suspected
infections or illnesses acquired by
member of the facility in the
course of carrying out any activity
involving biological agent/toxin at
the facility

b) Adverse incidents involving
biological agent that may
potentially cause transmission of
any infectious disease

) Adverse incidents involving
woxins

d) Loss of biclogical agent &
toxins

) Destruction of any stocks of
First Schedule (Part 1) biolegical
agent and Fifth Schedule toxin

f) Adverse incidents affecting the
containment of the facility or
equipment

g) Failure of receipt of First
Schedule Part Il and Second
Schedule biological agents and
Fifth Schedule toxins (within 24
hours)

A system is in place to allow staff
to directly contact, notify or
inform the relevant agency of any
incident, work practice or any
matter that is of concern to the
safety or security of the staff, the
environment or the public.

Remarks

CANCEL SAVE AS DRAFT

6.

Click SAVE AS DRAFT, to save changes.

CANCEL -\

/

SAVE AS DRAFT
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7. Alternatively, to edit the pre-inspection checklist using an excel template, click
DOWNLOAD.

Checklist

MOH Officer Comment

RFI

Respond to Request for Information and Indicate
Preferred Inspection Date

S/N

1

Facility Name

CHCOOO0O

Facility Classification

Certified High Containment (BSL-3) Facility

Action

pownoap || uPLoaD )

UPDATE | PRINT

<Back

Appointment Scheduling

Preferred Date Range for Inspection (Start) *

Preferred Date Range for Inspection (End) *

-
‘ dd/mm/yyyy
A

e
‘ dd/mm/yyyy
\

CANCEL SUBMIT

8. Open the downloaded checklist and edit the Answer for the checklist item and/or the
Remarks where applicable. Save the completed excel checklist.

A

1 S/N

11

12

13

14

B
Section

I1.Personnel

I1.Personnel

Il.Personnel

Il.Personnel

Sheetl

5
Item Description

An updated list of
authorised personnel is
availzble {check against

MOH list). List of personnel
vetted by the 15D (for gazette
laboratory only)

Personnel entering & exiting
the containment laboratory
is recorded

For persons who are not
authorized to enter the
containment laboratory:
-They are accompanied by
an authorized personnel
-Records are available
{including the purpose of
the visit)

Purpose and/or activity
carried out in the
containment laboratory is
recorded

BSB Regulation +

o
Answer

E
Remarks

F G i
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9. Click UPLOAD to upload the updated excel checklist.

Respond to Request for Information and Indicate
Preferred Inspection Date

MOH Officer Comment RFI
Checklist
S/IN Facility Name Facility Classification Action

1 CHCOOO00 Certified High Containment (BSL-3) Facility " woste ) ernt ) powNLoaD |I UPLOAD \||

Appointment Scheduling

e ™
Preferred Date Range for Inspection (Start) * ‘ dd/mm/yyyy ‘

. v

e ™
Preferred Date Range for Inspection (End) * ‘ dd/mm/yyyy ‘

L J
<Back

CANCEL SUBMIT

10. Click UPLOAD and select the updated excel checklist.

Respond to Request for Information and Indicate
Preferred Inspection Date

Please upload pre-inspection checklist

« The maximum allowable file size for each upload is 9MB
* Acceptable file formats is XLSX.

« You may download the template by clicking here.

Pre-inspection Checklist

" urroap )

( uPLoaD )
e /

< Back

a ™
E\ CANCEL | SAVE AS DRAFT
/

Page | 19



11. Click SAVE AS DRAFT to return to the pre-inspection checklist submission page. System

will auto-fill the pre-inspection checklist based on the uploaded checklist.

Respond to Request for Information and Indicate
Preferred Inspection Date

Please upload pre-inspection checklist

® The maximum allowable file size for each upload is 10MB.
* Acceptable file formats is XLSX.

* You may download the template by clicking here.

Pre-inspection Checklist

IMHLSKB*%;

UPLOAD

<Back

CANCEL SAVE AS DRAFT

12. Click VIEW to review the updated checklist before submission. Click EDIT to make
changes to the input in the checklist if applicable.
Note: Click PRINT to print a copy of the checklist. Click UPLOAD to re-upload a new
version of the checklist.

Respond to Request for Information and Indicate
Preferred Inspection Date

MOH Officer Comment RFI
Checklist
S/N Facility Name Facility Classification Action

1 CHCOO000 Certified High Containment (BSL-3) Facility " vew N er N e ) oownom )

( upoap

Appointment Scheduling

~ ™
Preferred Date Range for Inspection (Start) * | dd/mm/yyyy ‘
~ J
e )
Preferred Date Range for Inspection (End) * | dd/mm/yyyy ‘
A J
<Back

CANCEL SUBMIT
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13. Under Appointment Schedule, select the Preferred Date Range for Inspection. Click

SUBMIT.

MOH Officer Comment

Checklist

RFI

Respond to Request for Information and Indicate
Preferred Inspection Date

S/N Facility Name

1 CHCO0000

Facility Classification

Certified High Containment (BSL-3) Facility

Action

[ owew

( ueosn

e |

PRNT  |(  DowNloAD )

Appointment Scheduling

Preferred Date Range for Inspection (Start) *

Preferred Date Range for Inspection (End) *

<Back

|‘ dd/mm/yyyy

[dd/mm/yyyy

CANCEL

SUBMIT

14. Upon successful submission, an Acknowledgement message will be displayed. Click
HOME to return to the Dashboard.

Application Number
A241219HCF013

Request for Information

Your response to the request for information has been submitted.

Date & Time

19/12/2024 22:42:57

PRINT

HOME
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1.2.2. Submit Response to Request for Information for two related items/tasks e.g. both
the pre-inspection checklist and the application

This section describes the steps to submit a response when MOH has triggered the request
for information (RFI) concurrently for two related items/tasks e.g. RFI for the main (facility)
application and the pre-inspection checklist. When RFI has been triggered for two
items/tasks, the response to both RFI will be consolidated for submission to MOH. Refer to
MOH HALP Internet - Facility User Guide Part 2.2 Section 5.1 for the steps to submit a
response to the RFI for a single item/task.

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

Inbox (32) i Applications @ Facilities @) Approvals @ m;:gzggi;&zz@ Data Submissions @) Reportable Events @)

Message Type: ( h Submission Type: ( B (
‘ Please Select A4 | ‘ Please Select v ‘ ‘ Search your keywords
. J \ J L
Date From: ( h Date To: ( M
‘ dd/mm/yyyy | ‘ dd/mm/yyyy ‘
- \ J
1-10 out of 40 items | 20 v | 11213
e « < > »
(J ¢ Subject % Message Type $ Facility Name % Reference Number ¢ Submission Type ¢ Date of Notification
[J MOH Biosafety — [For Action Required CHCOO000 N241220HCF023 New Facility 20/12/2024 09:52:40
Action]: Request for Registration

Information for
A241219HCF013INS001
(Application and Pre-
Inspection Checklist)

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

. ; Certifications/ .
Inbox (32) i Applications o Facilities ° Approvals o 9 Data Submlssmnso Reportable Events o
- " " epectionsiu p

Message Content

Dear Emily (Main Administrator),

There is a request for information and/or clarification for your Application and Pre-Inspection Checklist for CHCOOQQO for
A241219HCF013INS001 pending your input.

Details: RFI

Please be informed to indicate preferred inspection date as well if you have not done so.

For details, please clicto log in to the System to provide the required information and/or document.
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 Actions dropdown for the inspection task with status Pending Applicant Clarification.

9 Data Submissions @) Reportable Events @)

Inbox (31) @ Applications i Facilities @ Approvals @ Insi)eer?t:lzcmagf?f\zsé\
Application No.: ( h Application Sub-Type: (
‘ ‘ ‘ Please Select
. J
Facility Name: ‘/ \‘ Application Status: ‘/ a
\ / .
Application Type: ‘/ A \‘
v
\ J
Date Saved/Submitted ‘/ p— \‘ Date Saved/Submitted To: ( p—
From: \ mmaYyy ) § mmiyyyy
1-10 out of 25 items | 20 v
L J <
< Application ¢ Application % Date
% Application No. $ Facility Name < Application Type Sub-Type Status
A241219HCFO13CEROOT CHCOOO000 New Facility Pending AFC 19/12/2024 22:07:16
Registration Selection
A241219HCFO13INS001 CHCOQO0O New Facility Pending Applicant 19/12/2024 22:.07:16
Registration Clarification
A241219HCFO013 CHCOOO0O New Facility Pending Inspection  19/12/2024 22:05:09
Registration / Certification

SavedlSuhmittedo Actions

s N

‘ Select v

N J

) —
Select v
Select

Submit Response

3. System will redirect to the Request For Information page and display the list of

“items/tasks” requiring response.

Dashboard eServices Vv Company Details

Request For Information

S/N Module Name Action

1 Facility Registration (

2 Pre-Inspection Checklist ‘

< Back

a ~
| & emiy v
- 4
Completed
(%)
Q
SUBMIT
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4. Click RESPOND for the first item (Facility Registration) to provide the required
information.
Request For Information
SIN Module Name Action Completed
1 Facility Registration o
2 Pre-Inspection Checklist _' res0r0 0
< Back
SUBMIT
5. System will redirect to Company Profile page. Click NEXT to proceed.
New Facility Registration
You are applying for Certified High Containment (BSL-3) Facility with aciiviy type:
Possession of First and/or Second Schedule Biological Agent
( 1 ) 29 0 0 0 0
Company Information Facility Other t upporting Documents Approved Facility Certifier Preview & Submit
Information
Company Profile
UEN 4234168132
Company Name John
Postal Code 117438
Address Type AptBIK
Block / House No 19
Floor No. 10
Unit No. o1
Street Name Pasir Panjang Road
Ba NEXT
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6. Click EDIT to enable editing of information on the page. 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: The editing of the information may be restricted to specific sections during RFI. The
Edit hyperlink indicates sections where editing of information is allowed.

'd ™

Dashboard eServices ¥ Company Details | A Emily P |
p A

‘fou are applying for Certified High Containment (B5L-3) Facility with activity type:

Possession of First and/or Second Schedule Biological Agent

? Q O O c? O
Company Information [T El T ERT] Other Application Supporting Documents Approved Facility Preview & Submit
Information Certifier
L
Facility Profile Facility Operator Facility Biosafety Committee Authorised Personnel

Administrator/Officer

[£Edit
Facility Profile
Facility Name * CHCODOOC
Type of Faclity * Academic W
Is the Facility address the same as the company address? 0 fes () No

Postal Code * 117438

Address Type * AptElk
Block / House No. * 10

Floor No. # 10

Unit No. # o1

Street Name Pasir Panjang Road

Building Name Mapletree Business City

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

* The maximum file size per document is 10 MB.

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

FormA pngl0.7KB) ===
—

f \-.
[ ueLoap )
M iy

< Back
NEXT
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7. Click NEXT until the Preview & Submit page or click the Preview & Submit tab direct

when the necessary changes have been made.

Dashboard eServices Vv Company Details

New Facility Registration

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

@0

Supporting Documents

O
Other Application
Information

O3 ©)

Company Information

Facility Information

Facility Profile Facility Operator Facility

Administrator/Officer

Facility Profile

EBiosafety Committee

P
Approved Facility
Certifier

=

8

~

| A Emily

@0

Preview & Submit

Authorised Personnel

P
Facility Name * | CHCOOOOO
p

Type of Facility * |K Academic
he
I.s the Facility address the same as the company address? @) Yes O Mo
Postal Code * 117438
Address Type * AptBlk
Block / House No. * 10
Floor Mo. * 10
Unit No. * o
Street Mame Pasir Panjang Road

Building Name Mapletree Business City

Is the facility & Protected Place? * o

* The maximum file size per document is 10 MB.

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

FormB.png(1.1KB)(===)

UPLOAD

< Back

NEXT

Page
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In the Preview & Submit page, click Facility Information to expand the section.

Dashboard eServices vV

|’ 8, John A

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

(1 © |"2° ":3°
Company Information ~ Facility ) Other Supporting Documents  Approved Facility Certifior I TR L]
Information

BPrint
“ Company Information @&
“ Facility Information &
v Other Application Information @
v Supporting Documents @
v 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
D changes or becomes inaccurate in any way, | shall immediately notify MOH Biosafety Branch of such change or
Inaccuracy.
<Back
SUBMIT
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9. Verify that the changes made. Click Edit to return to the section, if needed.

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

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

&Print

~ Company Information &

~  Facility Information

Fadility Profile

Faciliny Nama CHCOOOODO
Type of Facility Academic

|5 the Facility address the same as the company add Yes

Postal Code 174
Addrezz Type Apt Blk
Black / Housa Na. 10

Flaor Na. 10

Unit No. 1l

Cweet Name Pazir
Building Mame Mapletres Buzinezz City
|z the facility a Protected Place? A+

Gazewe Order

FormB.pngil.1KB)

Fadility Operator Profile
Diezignation of Facility Operator WK

Facility Operator Designee

Salutation Dr

Mame CHg2

D Type NRIC

1D Na. ST710889H

Nationality SINGAPORE CITIZEN

Designation Erey

Contact No. E3E8883E

Ema emaildummytestertelp@gmail.com
Employment Start Date 191277024

Facility Administrator/officer
Facility Administrator
Salutation Dr

Mame Emity

ID Ty NRIC
1D Na. 572358118
Nationality SINGAPORE CITIZEN
Designation coo
Contact No. E3E8883E
Ema: emaildummytestertelp@gmail.com
Employment Start Date 191277024
Aleernate Administrator
Salutation Mdm
Name HPP&

NRIC

53552005H

SINGAPORE CITIZEN

Designation (91+]

Contact No. B2585858

Ema emaildurnmytestertzlp@gmail.cam
Employment Start Date 19127024

Biosafety Committee

Viesw Biozafety Committee Informasian
Personnel Authorised to Access the Facility

View Authorized Personnel Informaton
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“ Other Application Information &

“  Supporting Documents €

“  Approved Facility Certifier €@

Remarks

5
|, hereby dedare 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 immediaraly notfy MOH Biosafety Branch of such
Cchange or iNaccuracy.
« Back
SUBMIT

10. Mark the checkbox for the declaration. Enter Remarks, if applicable. Click SUBMIT.
Note: Declarations displayed may differ depending on the type of application submitted.

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 Biological Agent

O O ? O P
Company Information Facility Information Other Application Supporting Documents Approved Facility
Information Certifier

v Company Information @

v Facility Information @

v Other Application Information €
' Supporting Documents @

v Approved Facility Certifier &

A Emily v

O

Preview & Submit

BPrint

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 notify MOH Biosafety Branch of such
change or inaccuracy.

< Back

SUBMIT
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11. An Acknowledgement message will be displayed. Click RETURN TO RFI LIST to return to
the RFI page to provide response to the remaining item/task.
Note: The consolidated response to RFI will only be submitted to MOH after the required
information for both tasks/items have been provided.

Request for Information

Your response to the request for information has been recorded.
Please return to the RFI List to submit the consolidated response to MOH.

Certified High Containment (B5SL-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 information is required.

Application Number Date & Time

A241219HCFO13 20/12/2024 16:28:05

RETURN TO RFI LIST \1 PRINT HOME
¢ ) EEDETD

12. A green tick is displayed under Completed to indicate that the response has been
recorded for the item. Click RESPOND for the second item (Pre-Inspection Checklist).

.
Dashboard eServices Vv Company Details | A Emiy v ‘
h /

Request For Information

SIN Module Name Action Completed
1 Facility Registration e o
2 Pre-Inspection Checklist 0

<Back

SUBMIT
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13. System will redirect to the Respond to Request for Information and Indicate Preferred
Inspection Date page, if the preferred inspection date has yet to be indicated. Refer to
MOH HALP Internet - Facility User Guide Part 3 Section 1.2.1 steps 3 to 13 for the steps

to complete this section continuing with step 14 below.

Note: If the preferred Inspection date range has been submitted, the fields under
Appointment Scheduling will not be displayed.

MOH Officer Comment

Checklist

Respond to Request for Information and Indicate
Preferred Inspection Date

RFI

S/N Facility Name

1 CHCOO00O0

Facility Classification

Certified High Containment (BSL-3) Facility

J( eRNT ) pownioap [  upoAD |

Appointment Scheduling

Preferred Date Range for Inspection (Start) *

Preferred Date Range for Inspection (End) *

<Back

P
‘ dd/mmf/yyyy
.

p
‘ dd/mm/yyyy
A

CANCEL SUBMIT

14. Upon submission, an Acknowledgement message will be displayed. Click RETURN TO RFI
LIST to return to the RFI page to submit the consolidated response to MOH.

Application Number
A241218HCF013

Request for Information

Your response to the request for information has been recorded.
Please return to the RFI List to submit the consolidated response to MOH.

Date & Time

20/12/2024 16:359:00

( RETURN TO RFI LIST )

PRINT HOME

&
./
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15. Green ticks will be displayed under Completed for both items (Facility Registration and
Pre-inspection Checklist) when the responses to both RFI have been recorded. Click
SUBMIT to submit the consolidated response to MOH.

Dashboard eservices Vv Company Details ‘ ,Q\ Emily v

Request For Information

S/N Module Name Action Completed
1 Facility Registration [ o
2 Pre-Inspection Checklist FeseoND o

SUBMIT

16. Upon successful submission, an Acknowledgement message will be displayed. Click
HOME to return to the Dashboard.

Dashboard eServices Vv Company Details | A Emily o ‘

Request For Information

Your consolidated response to the request for information has been submitted.

- Facility Registration Date & Time

- Pre-Inspection Checklist 20/12/2024 16:48:15

¢Back ( HOME )
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17.

From the Dashboard, click the Applications tab, verify that the Application status for
the inspection task is Pending MOH. The Application status for the facility-related
application is Pending Inspection/Certification.

Certifications/
Data Submissions () Reportable Events
Inspectionszudi? OFc» o

Inbox (31) @ Applications i Facilities @ Approvals )

Application No.: ‘ | Application Sub-Type

-
| Please Select

5
. J
Facility Name: ( h Application Status (@
0 | | (i v
- J “ oy
Application Type: ( R
PP ¥P! ‘ Al i |
- J
Date Saved/Submitted ( h Date Saved/Submitted To: ( h
Erom: ‘ dd/mmiyyyy | dd/mm/yyyy |
rom . A . ~
CLEAR SEARCH
1-10 out of 25items | 20 v
L / % 1 2 3 > »
% Application % Application Date

[

% Application No. % Facility Name % Application Type Sub-Type Status Savedisul:mittedo Actions
A241219HCFO13CEROOT CHCOQODO New Facility Pending AFC 19/12/2024 22:07:16 ( | R

Registration Selection | ZEEE R

S /

A241219HCFO13INS001 CHCOOOOO New Facility Pending MOH 19/12/2024 22:07:16

Registration o
A241219HCF013 CHCOQOOO New Facility Pending Inspection  19/12/2024 22:05:09 ( R

Registration 1 Certification |\ FREG d ,J

13.

Stage 3: Submit Response after Review of Draft Inspection Report

This section describes the steps to submit a response after reviewing the draft inspection
report following inspection by MOH. The focus of the review is to ensure the accuracy and
completeness of the information captured. The details related to actions taken by the facility
to address non-compliances and other findings are to be submitted in Stage 4 (refer to MOH

HALP Internet - Facility User Guide Part 3 Section 1.4) and Stage 5 (refer to MOH HALP
Internet - Facility User Guide Part 3 Section 1.5) respectively.

1. The facility receives a notification to review the (draft) Inspection Report with Message

Type: Action Required. From the Inbox, click the Subject hyperlink.

Certifications/

Data Submissions Reportable Events
InspectionsﬂAudiI? o P o

Inbox (4) i Applications o Facilities o Approvals o

[ ] < Subject $ Message Type ¢ Facility Name

Message Type \ Submission Type:
‘ Please Select v | Please Select A\ Search your keywords
Date From: [ Date To: g
e rom | dammiyyyy e o | dammryyyy
1-5outof5items | 10 v

¢ Reference Number

< Submission Type < Date of Notification

MOH Biosafety - [For Action]: Action Required CHCFsmk_030524_00
Review Inspection Report for 1
A240503HCF005INS001

N240503

HCF049

New Facility
Registration

03/05/2024 15:55:37

Page | 33



2. The message content will be displayed. Click the here hyperlink to review the draft
inspection report.

Certifications/

Applications Facilities Approvals
PP o o PP o Inspections/Audi

t? Data Submissions ) Reportable Events )

Message Content

Dear Daniel (Main Administrator),

Please c\ico review the inspection report for the facility: CHCFsmk_030524_001.
Please submit your comments or a nil response as soon as possible.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

Alternatively, click the Applications tab, select Submit Response from the Actions dropdown
for the inspection task with status Pending Applicant Input.

Note: The Application Status for the original application will remain as “Pending
Inspection/Certification” until (a) all non-compliances found during the inspection have been
addressed and approved by MOH, if inspection was triggered and (2) the AFC certification
report and supporting documents have been finalised, if certification was triggered.

Inbox (3) @ Applications 1 Facilities @) Approvals ) ln:;z:::::;f;ﬂ? Data Submissions ) Reportable Events ()
Application No.: Application Sub-Type:
o | A240503HCF00S o e | Please Select v
Facility Name: ‘ Application Status | AT ”
Application Type: ‘ - .
Date Saved/Submitted From: ‘ ddimmiyyyy Date Saved/Submitted To: ( ddimmiyyyy
e ™
| CLEAR ) SEARCH
1-2 out of 2 items | 10 % .
« 2 »
< Application < Application < Date
& Application No. % Facility Name % Application Type Sub-Type Status Saved/Submitted o Actions
AZ240503HCF005INS001  CHCFsmk_030524 New Facility Registration ~ Pending Applicant 03/05/2024 15:37:38
001 Input Select v
Select
A240503HCF005 CHCFsmk_030524 New Facility Registration Pending Inspection 03/05/2024 15:36:44 [
001 [ Certification Submit Response
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3. System will redirect to the Inspection Report Review page.

Inspection Report Review

Review of Inspection Report

Section A (Faiity Details)

Name of Facilty CHCFsmk_030524_001

Address 0 Pasir Panjang Rosd 10-01 117438

Facility Classification  Gerified High Containment (BSL-3) Facilty

Facility Activity Type  Possession of First andior Second Schecule Biologiss| Agent
Persan-in-Charge FoD
Conlact Infarmalion 99509999 ! dedicaleddummy T @gmail.cam

of person-n-charge

Sectian B finspestion Details)

Date of Inspection ZT05/2024
Purpose of Regular Check
Inspaction

Ferility Jdann

Representative

Inspactor a0z

Section € (Inspeston Findings)

Part |; Inspeetion Ghecklist

Ghecklist Used BATA Inspection

Part II: Findings/Observations

Observations Menitoring

Remarks ak

Inspection Findings
BATA Inspection

Finding=ilon:

tem Deseription  Gompliance Action Raquired Reatified
enceglem Samcla Reguiston NG Nt Renured = sty NG Moo

of eecked e items.
ewcsgloemt-l  SamcleRsguiston NG Na2 Requred 5 rectfy NG Mo

of nacked hem! tems.
encsgleamil  cwrsglitemi

Acoe herrl Ahac
tem1 Deacrigtion

Part Ill: Fellow-Up Item

Follaw-up ltems BATA Inspaction

Section 0 {Recommendation)

Daficiency * WMajor ™ Minar | NIL
Outeorme Pass
Remarks

Applicant Remarks

Applicant's Input

« The maximum file size per document is 10 MB
o Acceplabla file loimals: POF, PNG, JPG, JPEG, DOC, DOCX, CSY, XLS, XLSX, TXT.

« Plaase ensurc that the correspending Document Type is seleeted for cach document uplaaed under Gihors.

Attachments

- N
[ uvpoaD |
. s

< Back

SUBMIT
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Enter comments, if any, to specific checklist items in the Applicant’s Input field. Enter
comments, if any, for the rest of the report in the Applicant Remarks field. Click
UPLOAD to upload documents, if applicable. Click SUBMIT to submit the response upon

completion of the review.

Inspection Findings .
BATA Inspection

Checklist Item Item Description

cw-reg1-item1 Sample Regulation
of Checked Item1

cw-reg1-item1-1 Sample Regulation
of Checked Item1

cwreglitemi-2  ow-regl-tema-1

Ad-hoc Item1 Ad-hoc Checklist
Item1 Description

Part lll: Follow-Up Item

Follow-up ltems BATA Inspection

Section D (Recommendation)

Deficiency * Major © Minor | NIL
Outcome Pass
Remarks

Findings/Non-
Compliance

NC No.1

NC No.2

Action Required

Required to rectify NC
items

Required to rectify NC
items

Rectified

No

No

Applicant's Input

Applicant Remarks

e The maximum file size per documentis 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

Attachments

UPLOAD

SUBMIT
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5. Upon successful submission, an Acknowledgement message will be displayed. Click

HOME to return to the Dashboard.

Your submission is successful.

Inspection Report Review

< PRINT )( HOME )

6. From the Dashboard, click Applications tab. Verify that the Application Status of the
inspection task is Pending MOH.
N Certifications/ -
Inbox (3 lications 7 Facilities Approvals Data Submissions Reportable Events
oL App o PP o Inspeclions/Audit? 0 Fep o
Application No.: A240503HCF005 | Application Sub-Type: | Please Select v |
Facility Name: ( | Application Status: ‘ a . ‘
Application Type ' A
ppl yp Al iy |
Date Saved/Submitted From ( Date Saved/Submitted To: (
dd/mmiyyyy | dd/mmiyyyy
[ cLearR ) SEARCH
/
1-2 outof 2 items | 10 v
—_ « < 1 > »
< Application < Application L Date
¢ Application No. < Facility Name ¢ Application Type Sub-Type Status o Saved/Submitted o Actions
A240503HCF005INS001  CHCFsmk_030524 New Facility Registration ~ Pending MOH 03/05/2024 15:37:38
001 ~
A240503HCF005 CHCFsmk_030524 New Facility R Pending Insp 03/05/2024 15:36:44 ( )
001  Certification | SRk v
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1.4. Stage 4: Retrieve Final Inspection Report
This section describes the steps to retrieve the final inspection report.

1. The facility receives a notification with Message Type: Notification that the final
inspection report is issued. From the Inbox, click the Subject hyperlink.

1-10 out of 43 items | 20 v |

o : Certifications/ P
Inbox (33) i Applications Facilities Approvals Data Submissions Reportable Events
pp o o pp o Inspect\ons/Aud\? O o
Message Type: Submission Type:
Please Select ~ Please Select Y% Search your keywords
Date From: Date To:
dd/mmiyyyy dd/mmiyyyy

) % Subject % MessageType % Facility Name % Reference Number % Submission Type % Date of Notification
[ MOH Biosafety - Notification — CHCO0000 N241220HCF026 New Facility 20/12/2024 17:40:37
[Notification]; Issuance of System Registration
finalized Inspection Report generated email
notification
2. The message content will be displayed.
- ) . Certifications/ -
Inbox (32) Applications Facilities Approvals Data Submissions @) Reportable Events
' i o o PP o Inspect\onsmud\? OFer °
v

Message Content

Dear Emily (Main Administrator),

Please be informed that the finalized Inspection Report Is now available in HALP system.
For detalils, please click here to log in to the System.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

3. Click the Certifications/Inspections/Audits tab.

Certifications/

Inbox (32) Applications Facilities Approvals Data Submissions () Reportable Events
° PP o ° PP o Inspections/Audits O Fep o
Application No.: Facility Name:
Last Updated Date From: i Last Updated Date To:
dd/mm/yyyy dd/mm/yyyy
7
[ CLEAR SEARCH
1-4 out of 4items | 20 ~
« < 1 > »
¢ Application % Application
< Application No. Sub-Type Status < Facility Name < Facility Address I Last Updated Download
A241219HCFO13INS001  Facility Approved CHCOOOOO 10 Pasir Panjang 20/12/2024 17:40:36 7 i -‘\‘
Reglstration Road 10-01 117438 \_ Pownwoap )
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4. Click the Application No. hyperlink to view the final inspection report.

Inbox (32) @ Applications @ Facilities @ Approvals @ ST ey Submissions () Reportable Events @

Inspections/Audits

Application No.: ( Facility Name: |

Last Updated Date From: Last Updated Date To:

dd/mmiyyyy | dd/mmiyyyy

N
CLEAR J SEARCH
e

1-4 out of 4items | 20 v
i €« ¢ 1 > »
< Application < Application
< Application No. Sub-Type Status < Facility Name ¢ Facility Address < Last Updated Download
Facility Approved CHCOO000 10 Pasir Panjang ~ 20/12/2024 17:40:36 'd DOWNLOAD ™
Registration Road 10-01 117438 I\ /;'

eial Agent

Purpose of inspection to inspect the First Schedule Biological Agent

nspector bsb
Section € frapection Findngs|

Part & Inspection Checkdist

heckist Used BATA Insg

Part I Findings/Observations

inspection Eindings BATA Inspection

Chackiist fam rtam Descrotan Fdingvon Comsnance Acvon Requred sectres

Part it: Follow-Up item

£ollowe-up tems BATA Ins;

eficieray * Major = Minoe N

utcome Pass
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5. Click Download to download the report. The system will generate a PDF version of the
inspection report.

Inbox (32) @ Applications @ Facilities @ Approvals @ Insi)eerzltfi:ssx:ﬂit; Data Submissions ) Reportable Events @)
Application No.: ‘/ \‘ Facility Name: |/ \‘
AN S AN S
Last Updated Date From: ( N Last Updated Date To: ( N
‘ dd/mm/yyyy ‘ | dd/mm/yyyy ‘
\ J \ J
CLEAR SEARCH
1-4out of 4 items | 20 v 1
« < > »
% Application £ Application
£ Application No. Sub-Type Status % Facility Name ¢ Facility Address ¢ Last Updated Download
A241219HCFO13INSQ01T  Facility Approved CHCOOO000 10 Pasir Panjang 20/12/2024 17:40:36
Registration Road 10-01 117438 DOWNLOAD

0-LBGM-BBNB-OKIM-... @& v 3 +

[ =}

'~ Inspection Report.pdf e O

7.9 KB » Done

1.5. Stage 5: Submit Information on Rectification of Non-Compliance (NC)

This section describes the steps to submit details related to the rectifications to address non-

compliances (NC) identified during the inspection. All NC must be rectified for the facility
application to be approved.
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1. The facility receives a notification to submit the information related to rectification of
non-compliances identified during facility inspection with Message Type: Action

Required. From the Inbox, click the Subject hyperlink.

Certifications/
Inspections/Audit:

9 Data Submissions @) Reportable Events @)

Search your keywords n

Inbox (1) i Applications @ Facilities @) Approvals @

M Type: Subi ion Type:

grenas RS \ Please Select v HamesonyPe | Please Select v
Date From: Date To:

| da/mmiyyyy | ddmmiyyyy

1-4outof4items | 10 v

) ¢ Subject £ Message Type < Facility Name £ Reference Number
MOH Biosafety, - [For Action]; Action Required CHCFsmk_030524_00 N240503HCF049

Review Inspection Report for
A240503HCFO05INS001

1

£ Submission Type £ Date of Notification

New Facility Registration 03/05/2024 15:55:37

Facility Inspection

MOH Biosafety - [For Action]: Action Required CHCFsmk_030524_00 N240503FAT018 New Approval for Facility ~ 03/05/2024 16:27:57
Review Inspection Report for 1 Activity Type
A240503FAT001INS001

(] MOH Biosafety - [For Action]: Action Required CHCFsmk_030524_00  N240503FAT020 New Approval for 03/05/2024 16:30:10

1

Facility Activity Type

MOH Biosafety - [For Action]: Action Required
Submit Inspection Follow-up
Action

CHCFsmk_030524_00  N240503FAT022
1

03/05/2024 16:30:10

The message content will be displayed. Click the here hyperlink to view the List of Non-
Compliance requiring rectification.

Message Content

Dear Daniel (Main Administrator),

Please be informed that non-compliance was/were identified during the facility inspection that took place on 27/05/2024.You may refer to the inspection

report for details.

Applications @) Facilities @) Approvals )

Please submit proof of rectifications to address the non-compliance

Non-compliances must be rectified before the submitted application can be approved.

For details, please clic!

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

log in to the System to provide the required information and/or document

Certifications/
Inspections/Audi

9 Data Submissions @) Reportable Events )
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3. Click RECTIFY under the Actions column to submit the information related to the

rectification for each item listed.

List of Rectifications

Checklist Item Description Findings/Non- Action Required MOH Remarks
Item Compliance

cw-regl- Sample Regulation of NC No.1 Required to rectify NC
itern1 Checked Item1 items.

cw-reg1- Sample Regulation of NC No.2 Required to rectify NC

item1-1 Checked Item1 items

<Back

Actions Rectification Status

uploaded

RECTIFY ° Pending

rectificatio
n

0 Pending

rectificatio
n

SUBMIT

4. Click UPLOAD to upload the supporting document related to the rectification. Enter the

details related to the rectification under Remarks. Click SAVE.

Checklist Item Item Description Findings/Non-Compliance Action Required

cw-regl-item1 Sample Regulation of Checked NC No.1

Required to rectify
ltem1

NC items

« 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.

Attachments

[ uPLoAD |
.

Remarks *

MOH Remarks

N
[ cANcEL ) SAVE
e
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5. When the information has been successfully saved, a green tick will be displayed under
the Rectification uploaded column. The status will be updated to “Pending submission”
Repeat steps 3 and 4 to submit the information on the rectification for each item on the

list.
List of Rectifications
Checklist Item Description Findings/Non- Action Required MOH Remarks Actions Rectification Status
Item Compliance uploaded
cw-regi- Sample Regulation of NG No.1 Required to rectity NG - = Pending
item1 Checked ltem1 items submissio
n
cw-reg1- Sample Regulation of NC No.2 Required to rectify NC - Reciv 0 Pending
item1-1 Checked Item1 items rectificatio
n
<Back
SUBMIT

6. Click SUBMIT when the information related to the rectification for all items have been
provided.

List of Rectifications

Checklist Item Description Findings/Non- Action Required MOH Remarks Actions Rectification Status
Item Compliance uploaded
cw-reg1- Sample Regulation of NC No.1 Required to rectify NC - RECTIFY Q Pending
item1 Checked Item1 items submissio
n
cw-regi- Sample Regulation of NC No.2 Required to rectify NC - wecre o Pending
item1-1 Checked Item1 items submissio
n
< Back
SuBMIT

7. Upon successful submission, an Acknowledgement message will be displayed. Click
HOME to return to the Dashboard.

Submission Successful

We will notify you if any changes are required.

(ewr Ol wowe )
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8. From the Dashboard, click the Applications tab. Verify that the status of the inspection

. .
task is Pending MOH.
Inbox (2) @ Applications i Facilities @) Approvals @ In:aee:fi:::/inusc;ig Data Submissions @) Reportable Events @)
Application No.: Application Sub-Type:
| ‘ Please Select v
Facility Name: ‘ Application Status: ‘ T
v
Application Type: ‘ VAII
v
Date Saved/Submitted From: \ T Date Saved/Submitted To i T
yyyy
7 N
( CLEAR SEARCH
X o
1-5 out of 5items | 10 v )
— « < »
S A <A ¢ Date
£ Application No. ¢ Facility Name < Application Type Sub-Type Status ’ Saved/Submitted o Actions
A240503HCF005INS001 CHCFsmk_030524 New Facility Registration Pending MOH 03/05/2024 15:37:38 N
001 N/A v
A240503HCF005 CHCFsmk_030524 New Facility Registration ~ Pending Inspection 03/05/2024 15:36:44
001 / Gertification | Sl N
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1.6. Stage 6: Submit Information on Follow-up Action for Other Inspection

Findings

This section describes the steps to submit details related to the follow-up actions to address
other findings (that are not NC) identified during the inspection.

1. The facility receives a notification to submit the information related to follow-up action
for other findings identified during facility inspection with Message Type: Action
Required. From the Inbox, click the Subject hyperlink.

A . Certifications/ -
Inbox (39) i Applications Facilities Approvals 9 Data Submissions Reportable Events
[ ©9) PP o o PP o Inspections/Audi o P o
Message Type: ( M Submission Type: ( D &
‘ Action Required v ‘ ‘ Please Select v | ‘ Search your keywords
\ J N J \
Date From: ( A Date To: ( h
‘ dd/mm/yyyy ‘ dd/mm/yyyy |
\ . J
1-10 out of 22 items | 20 v
« < 1 2 3 > »
() < Subject £ Message Type £ Facility Name £ Reference Number £ Submission Type % Date of Notification
() MOH Biosafety - [For Action]:  Action Required CHCO0000 N241223HCF010 23/12/2024 19:57:06
Submit Inspection Follow-up
Action

2. The message content will be displayed. Click the here hyperlink to submit the
information related to the follow-up action.

Inbox (39) i Applications @ Facilities @@ Approvals @

Message Content

Certifications/
Data Submissions Reportable Events
InspecnonsiAudw? 0 Fep o

Dear Emily (Main Administrator),
Please L'l\Lﬁ) submit the follow-up action response for the inspection findings which is due on 27/12/2024:
Application No: U241223HCF004

Facility name: CHCOOOOO
Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternately, click the Applications tab, search for the follow-up action task (application
status: Pending Follow-Up Item Submission) and select Submit Follow-up Action from the

Actions dropdown.

Certifications/

Inbox (38) @ Applications Facilities @ Approvals @ \nspettions/Audi? Data Submissions @) |Reportable Events @
Application No.: ( 0 Application Sub-Type: ( .
PP | u241223HCF004 | P w | Please Select v |
S J J
Facility Name: ‘/ \‘ Application Status: | Al > \‘
. =4 AN J
Application Type: ‘/A\I > \‘
S J
Date Saved/Submitted ‘/dd/ ; \‘ Date Saved/Submitted To: ( Y \‘
From: —— ) | I )
CLEAR SEARCH
1-1outof 1 items | 20 v
« < 1T > »
% Application % Application % Date
¢ Application No. ¢ Facility Name  $ Application Type ub-Type tatus aved/Submitte ctions
£ Application N ¢ Facility N ¢ Application T Sub-T: s ° S dle'doA'
U241223HCFO04 CHCOOOQO New Inspection Follow- Pending Follow-Up  23/12/2024 19:57:05 ( Select o h
Item Submission elec
Select

Submit Follow-up
Action

Request for deadline
_extension
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The system will redirect to the Follow-Up Item Submission page. Click UPLOAD to
upload the relevant supporting document and enter details related to the follow-up
action under Remarks. Click SAVE AS DRAFT at any point to save progress. Click SUBMIT
to submit the response to MOH for review.

Follow-Up Item Submission

Checklist
Item Item Description Observations for Follow-up Action Required Due Date
1.0 An updated list of autherised to follow up and moniter on BATA manitering 2711212024

personnel is available (check
against MOH list). List of

personnel vetted by the ISD
(for gazette laboratory only)

Request extension of due date ()

» The maximum file size per document is 10 MB.
= Acceptable file formats: PDF, PNG, |PG, JPEG, DOC, DOCK, CSV, XLS, XLSX, BMP.

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

Attachments

UPLOAD

Remarks *

Remarks History

User Remarks Last Update

< Back

( CANCEL > ( SAVE AS DRAFT ) SUBMIT
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If the facility is unable to complete the necessary follow-up by the specified due date,
select Request extension of due date checkbox and enter Reason for requesting the
extension and the expected date when the follow-up will be completed. Click UPLOAD to
select and upload relevant supporting documents and enter Remarks. Click SAVE AS
DRAFT at any point to save progress. Click SUBMIT to submit the completed form.

Note: The request for extension of due date is subject to approval by MOH.

Follow-Up Item Submission

Checklist
Item Item Description Observations for Follow-up Action Required Due Date

10 An updated list of authorised  to follow up and monitor on BATA maonitoring 27/12/2024
personnel is available (check
against MOH list). List of
personnel vetted by the 1SD
(for gazette laboratory only)

Request extension of due date ()

Reason for extension *

® The maximum file size per document is 10 MB.
= Acceptable file formats: PDF, PNG, |PG, |PEG, DOC, DOCX, CSV, XLS, XLSX, BMP

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

Attachments

UPLOAD

Remarks *

Remarks History

User Remarks Last Update

¢Back

CANCEL ( SAVE AS DRAFT ) SUBMIT
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5. Upon submission, an Acknowledgement message will be displayed. Click HOME to

return to the Dashboard.

Your submission is successful.

Follow-Up Item Submission

Application Number Date & Time
U241223HCF004 23/12/2024 20:12:49

Com o

task is Pending MOH.

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

Inbox (38) @ Applications i Facilities @ Approvals @ mf:;tggi;izz@ Data Submissions (@) |Reportable Events @
Application No.: ( Y Application Sub-Type: ( h
PP ‘ ‘ PP P | Please Select v ‘
\ J J
Facility Name: ‘/ \‘ Application Status: |/ Al ‘
v
~ S A J
Application Type: ‘/AII \‘
v
\ J
Date Saved/Submitted ‘/ dd/mmp \‘ Date Saved/Submitted To: ( dd/mms \‘
From: N mmiyyyy ) L MMIYYYY )
CLEAR SEARCH
1-10 out of 32 items | 20 v 1123
L J € < > »
¢ Application < Application ¢ Date
£ Application No. £ Facility Name £ Application Type Sub-Type Status o Saved/Suhmittedo Actions
U241223HCF004 CHCOOO000 New Inspection Follow- Pending MOH 23/12/2024 19:57:05
NIA v
up
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2. CERTIFICATION

Certification is applicable to Certified High Containment (BSL-3) facilities and Certified
Maximum Containment (BSL-4) facilities.

2.1. Appoint Approved Facility Certifier (AFC) for Certification
This section describes the steps to indicate the appointed AFC for certification if the
information was not provided during the new or renewal application for the facility.

1. The facility receives a notification to indicate Appointed AFC for Facility Certification with
Message Type: Action Required. From the Inbox, click the Subject hyperlink.

’ Certifications/
Inbox (2) i Applications Facilities Approvals P Data Submissions Reportable Events
- " ° o " o A a ' o
v
Message Type: = Submission Type:
Please Select v Please Select v Search your keywords
Date From: Date To:
dd/mm/yyyy dd/mm/yyyy
1-2 outof 2 items | 10 v |
< Subject C Message Type ¢ Facility Name C Reference Number ¢ Submission Type ¢ Date of Notification
| MOH Biosafety - [For Action]:  Action Required CHCF030424 004 N240819HCF077 New Facility 19/08/2024 19:38:13
Indicate Appointed AFC for Registration
Eacility Certification

2. The message content will be displayed. Click the here hyperlink to indicate Appointed
AFC for Facility Certification.

Certifications/ :
Inbox (2] Applications Facilities Approvals Data Submissions ) Reportable Events
e O @ oo

Message Content

Dear Emily (Main Administrator),

Please indicate the appointed AFC for certification for the facility: CHCF030424_004 or mark the existing documents as final, if there are no
further comments from the facility and/or MOH.

pease clic[erefro log In to the System.
Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

3. The system will redirect to the AFC Selection page.

AFC Selection

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

SAVE AS DRAFT SUBMIT
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4. Select “Yes” to indicate that the Facility has appointed an Approved Facility Certifier.
System will display selection list for Select Approved Facility Certifier.

AFC Selection

Has the facility appointed an Approved Facility Certifier * @) No

Select Approved Facility Certifier * Please Select WV

SAVE AS DRAFT SUBMIT

5. Select the appointed Approved Facility Certifier. Click SUBMIT.
AFC Selection
Has the facility appointed an Approved Facility Certifier * @) Yes ® No
Select Approved Facility Certifier * Toeter <7
SUBMIT

6. Upon submission, an Acknowledgement message will be displayed. Click HOME to
return to the Dashboard.

AFC Selection

Your selection of AFC has been sent to MOH Officer for review

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

Application Number Date & Time

A240819HCFO21CEROOT 19/08/2024 19:39:30

(et | wowe )
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2.2. Review of Certification Documents

This section describes the steps to submit a response after the facility has reviewed the
certification report and relevant supporting documents prepared by the appointed AFC. A
maximum of five rounds of review by the facility is allowed. Response from the facility is
routed to MOH before it is routed back to the AFC for amendments, where applicable.

During each round of review, the facility has up to 14 days to submit a response to the
certification documents. Facilities are strongly advised to review and submit their responses
promptly to avoid delay in the registration or renewal registration as the final certification
report and supporting documents must be issued before the application for new facility

registration or renewal of facility registration can be approved.

1. The facility receives a notification to review the certification report and relevant
supporting documents with Message Type: Action Required. From the Inbox, click the

Subject hyperlink.

— - Certifications/ .
Inbox (81) ¢ Applications Facilities Approvals ? Data Submissions Reportable Events
- o o o Inspections/Audit: o o
Message Type: Submission Type:
| Please Select ~ | Please Select ~v | Search your keywords
Date From [ Date To: (
| 2000412024 | ddimmiyyyy
1-3outof 3items | 10 v
— « »
") £ Subject 4 Message Type £ Facility Name % Reference Number % Submission Type % Date of Notification
] MOH Biosafety - [For Action]: Action Required CHCF030424_003 N240429HCF076 Renewal of Facility 29/04/2024 17:37:38
Review the Certification Registration
Report

2. The message content will be displayed. Click the here hyperlink to review the

certification reports.

Message Content

Dear FA (Main Administrator),

The AFC certification report for CHCF030424_003 is available for your review to ensure the completeness and accuracy of the information captured
If you have no comments, please mark the document(s) as final. Otherwise, please upload a copy of the document containing your comments

For details, please chco log in to the System.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

Inbox (86) i Applications @) Facilities @) Approvals @ Ins(i;:ltfi::s/c/’-\nj;itg Data Submissions @) Reportable Events @)

Page | 52



3. The system will redirect to the AFC Certification Documents Review page. The list of

documents uploaded by the MOH-AFC for review will be displayed.

Note: The facility shall provide a response (by selecting either Mark as final or “Replace”)
for each document from the MOH-AFC. The facility shall not mark a document as final
unless the document has been reviewed and found to be satisfactory with no comments,

or no amendments or edits needed.

AFC Certification Documents Review

Application Number R240429HCF008CER001
Facility Name CHCF030424_003
Facility Address 10 Pasir Panjang Road 10-01 117438

Inspection Date

* Upon completion of the review of the Certification Report and other supporting documents provided by the AFC for accuracy and completeness, the facility may (a) mark the
document final, if the facility is satisfied and has no comments for the document or (b) upload the document the facility's ections/clarifications.

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

* The review cycle for a document would conclude when the document has been marked final by all three parties (the Facility, AFC and MOH), or at the end of 5 rounds of
review, whichever is earlier. The last uploaded version of the document would be available in the facility's records.

List of Certification Documents

Mark as final @

s Document ¢ Uploaded 4 Upload s Round of
SIN Name s Document Type by Date Review Actions AFC Applicant MOH
1 Form3.pdf Inspection/Certification: AFC 2010412024 1 —
Equipment Calibration
Documents
2 Form2.pdf Inspection/Certification: AFC 29/04/2024 1

REPLACE
AFC Certification

Report and Supporting
Documents

3 Form1.pdf Inspection/Certification: AFC 29/04/2024 1
Action Plan/Response
for AFC

REPLACE

" cANcEL )

SUBMIT

Click the file hyperlink under Document Name to download the document for review.

(a) Proceed to step 9 directly for documents where the facility has no comments.
(b) Otherwise, insert comments in the downloaded file and save the updated copy of the

document containing the comments, where applicable.

List of Certification Documents

Mark as final @

s Document $ Uploaded s Upload s Round of
SIN Name s Document Type by Date Review Actions AFC Applicant MOH
1 Form3.pdf Inspection/Certification: AFC 29/04/2024 1 REPLACE
Equipment Calibration
Documents
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5. Click REPLACE to upload the updated document containing the saved comments (from
step 4b).

List of Certification Documents

Mark as final @

4 Document s Uploaded s Upload 2 Round of
SIN Name 2 Document Type by Date Review Actions AFC Applicant MOH
1 Eorm3.pdf Inspection/Certification: AFC 29/04/2024 1 REPLACE
Equipment Calibration
Documents

6. Click Browse to select the updated document, then click Upload.

" . X
Upload Certification Report
Inspection/Certification: Equipment
Document Type W
Calibration Documents
File to Upload Browse
7. The uploaded document will be added to the list.
List of Certification Documents
Mark as final @@
s Document 2 Uploaded s Upload & Round of
SIN Name s Document Type by Date Review Actions AFC Applicant MCH
1 Example Form Inspection/Certification: Applicant 29/04/2024 1 DELETE
A.docx Equipment Calibration
Documents
2 Form3.pdf Inspection/Certification: AFC 29/04/2024 1
Equipment Calibration
Documents
8. Click DELETE to remove the uploaded document, if applicable.
List of Certification Documents
Mark as final @
4 Document 4 Uploaded 4 Upload ¢ Round of
SIN Name $ Document Type by Date Review Actions AFC Applicant MOH
1 Example Form Inspection/Certification: Applicant 29/04/2024 1 DELETE
A.docx Equipment Calibration
Documents
2 Form3 pdf Inspection/Certification: AFC 29/04/2024 1
Equipment Calibration
Documents
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Select the Mark as final checkbox for documents where the facility has no comments to
indicate that facility is satisfied with the document uploaded by the MOH-AFC.

List of Certification Documents

Mark as final @)

s Document s Uploaded s Upload s Round of
SIN Name s Document Type by Date Review Actions AFC Applicant MOH
1 Example Form Inspection/Certification: Applicant 20/04/2024 1 " bELETE
A.docx Equipment Calibration
Documents
2 Form3.pdf Ir AFC 29/04/2024 1
Equipment Calibration
Documents
3 Form2.pdf Inspection/Certification: AFC 28/04/2024 1
AFC Certification
Report and Supporting
Documents
4 Form1.pdf Ir i AFC 29/04/2024 1
Action Plan/Response
for AFC

7 ™
(| cawceL ) SUBMIT
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10. Click SUBMIT upon completion of review.
Note: A response (either “Mark as final” or upload of the document with comments)
must be indicated for each document uploaded by the MOH-AFC; a document that is not
“Mark as final” must be accompanied (i.e. “Replace”) with a new document with
comments uploaded by the facility.

AFC Certification Documents Review

Application Number R240429HCF008CER001
Facility Name CHCF030424_003
Facility Address 10 Pasir Panjang Road 10-01 117438

Inspection Date

* Upon completion of the review of the Certification Report and other supporting documents provided by the AFC for accuracy and completeness, the facility may (a) mark the
document final, if the facility is satisfied and has no comments for the document or (b) upload the document containing the facility's rectior ons.

Please ensure that the corresponding Document Type is selected for each document that is uploaded.
* The maximum file size per document is 10 MB.

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

* The review cycle for a document would conclude when the document has been marked final by all three parties (the Facility, AFC and MOH), or at the end of 5 rounds of
review, whichever is earlier. The last uploaded version of the document would be available in the facility's records.

List of Certification Documents

Mark as final @

& Document 4 Uploaded & Upload ¢ Round of
SIN Name e Document Type by Date Review Actions AFC Applicant MOH
1 Example Form  Inspection/Certification: Applicant 29/04/2024 1 s
A.docx Equipment Calibration
Documents
2 Eorm3.pdf Inspection/Certification: AFC 29/04/2024 1
Equipment Calibration
Documents
3 Eorm2.pdf Inspection/Certification: AFC 29/04/2024 1
AFC Certification
Report and Supporting
Documents
4 Eorm1.pdf Inspection/Certification: AFC 29/04/2024 1
Action Plan/Response
for AFC

( CANCEL ) SUBMIT
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11. Upon successful submission, an Acknowledgment message will be displayed. Click
HOME to return to the Dashboard.

Application Number
R240429HCF008CER001

Your submission is successful.

Date & Time

29/04/2024 17:56:11

=>

( HOME )

AFC Certification Documents Review

12. From the Dashboard, click the Certifications/Inspections/Audits tab. Verify that the
status of the certification task is Pending MOH.
Note: Once the Certification Report has been finalised, the Application status will reflect
Approved. A Download button will be displayed to enable downloading of the final
certification report and supporting documents.

Inbox (80) @ Applications (@)

Application No.:

Last Updated Date From:

1-1outof 1items | 10 i

A a

< Application No. Sub-Type

Status

< Facility Name < Facility Address

[ Data Submissions @) Reportable Events )

. Certifications/
Facilities Approvals i
o PP o Inspections/Audits
v

Facility N; :
R240429HCFO0BCERO01 \ aciity Hame

i i Last Updated Date Tor i

dd/mmiyyyy ‘ dd/mmiyyyy

< Last Updated

R240429HCFO0BCERO01 Facility Registration

Pending MOH

10 Pasir Panjang
Road 10-01 117438

CHCF030424_003

29/0412024 17:56:11

\

CLEAR

Download

SEARCH
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3. AUDIT (Emergency Response Preparedness)

There are two types of audits for emergency response preparedness, namely “Audit by MOH”
and “Facility Self-Audit”. The system will notify the facility of the type of audit that the facility
will be subjected to, where applicable, for each calendar year. Refer to MOH HALP Internet -
Facility User Guide Part 3 Section 3.1 Audit by MOH and MOH HALP Internet - Facility User

Guide Part 3 Section 3.2 Facility Self-Audit respectively for the applicable steps related to the

respective type of audit.

3.1. Audit By MOH

This section describes the steps to submit information related to audit by MOH at the

following stages:
a. Stage 1: Indicate Preferred Audit Date
Stage 2: Submit Pre-Audit Checklist

Stage 3: Submit Response after Review of Draft Audit Report

Stage 4: Retrieve Final Audit Report

P an o

Stage 5: Submit Information on Follow-up Action for Audit Findings

3.1.1. Stage 1: Indicate Preferred Audit Date

This section describes the steps to indicate the preferred audit date when audit by MOH is

indicated.

1. The facility receives a notification to submit the preferred audit date with Message
Type: Action Required. From the Inbox, click the Subject hyperlink.

Inbox (2) i Applications o Facilities e Approvals o

Certifications/
\nspeclions/.‘-\udit?

Data Submissions o Reportable Events o

Message Type: Submission Type:

| Please Select v Please Select

Date From: Date To:

| osiosi2024 dd/mmiyyyy

1-1 outor 1items | 10 v )

] % Subject % Message Type % Facility Name

% Reference Number

v Search your keywords

% Submission Type

% Date of Notification

[ ] MOH Biosafety — [For Action]:  Action Required CHCFsmk_030524_00
Schedule Appointment for 1
Emergency Response Drill

Audit

N240506HCF045

06/05/2024 14:57:36

ARCHIVE

ACCESS ARCHIVE
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2. The message content will be displayed. Click the here hyperlink to indicate the preferred

audit date.

Inbox (2) i Applications ) Facilities @) Approvals ) I Certitf_icati’;nséllg Data Submissions @) Reportable Events )
nspections/Audl

Message Content

Dear Daniel (Main Administratar),
MOH will be conducting an audit of the coming Emergency Response Drill for your facility, CHCFsmk_030524_001.

Please note that you are required to complete and submit a pre-audit checklist at least one week before the audit date.

For details, please clic o log in to the System to indicate the preferred date range for the audit by MOH.
Thank you

Regards
Biosafety Branch
Ministry of Health

<Back

Alternatively, click the Applications tab, select Submit Preferred Appointment Date from
the Actions dropdown for the task with status Pending Appointment Scheduling.

e ™, Certifications/ .
Inbox (2) Applications | Facilities Approvals 9 Data Submissions Reportable Events
o o o Inspections/Audit: o o
Application No.: ( \ Application Sub-Type A
s T240506HCF002 s v Please Select v |
Facility Name ( Application Status e
Al v |
Application Type:
pplication Type P .
Date Saved/Submitted From ( Date Saved/Submitted To: (
dd/mm/lyyyy dd/mmiyyyy
s I
{ CLEAR ) SEARCH
o y
1-1 outof 1 items | 10 v |
> < « < 1 » »
< App A $ Date
% Application No. ¢ Facility Name < Application Type Sub-Type Status o Saved/Submitted o Actions
T240506HCF002 CHCFsmk_030524 Audit Audit by MOH Pending 06/05/2024 15:21:18
_o01 Appointment Select e
Schedulin:
no Select
Submit Preferred ‘
Appointment Date
Request to Cancel Audit
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3. The system will redirect to the Indicate Preferred Audit Date page. Select the Preferred

Date Range for Audit. Click SUBMIT.

Indicate Preferred Audit Date

Preferred Date Range for Audit (Start) [ T |
Preferred Date Range for Audit (End) *

ddimm/yyyy
Remarks

e
( CANCEL
N A

suBMIT

4. Upon successful submission, an Acknowledgement message will be displayed. Click Back

to return to the Dashboard.

From the Dashboard, click the Applications tab. Verify that the status of the audit task is

Indicate Preferred Audit Date

You have successfully submitted the preferred audit date

Pending MOH.
Inbox (2) @ Applications Facilities @) Approvals @ Insieer:tt:;lﬂmscﬁi‘? Data Submissions @) Reportable Events )
Application No.: T240508HCF002 | Application Sub-Type: Please Select . |
Facility Name: | Application Status ( Al " |
Application Type: ( A
pplication Type: Al i |
Date Saved/Submitted From: g ) Date Saved/Submitted To: (
dd/mmiyyyy | dd/mmiyyyy
- -
[ cLear ) SEARCH
1-1 outof 1 items | 10 ~
S « < 1 5
£ Application % Application Z Date
¢ Application No. & Facility Name & Application Type Sub-Type Status o Saved/Submitted o Actions
T240506HCF002 CHCFsmk_030524 Audit Audit by MOH Pending MOH 06/05/2024 15:21:18 (
001 Select v
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3.1.2. Stage 2: Submit Pre-Audit Checklist

This section describes the steps to submit the pre-audit checklist after the audit date has
been confirmed when audit by MOH is indicated.

1. The facility receives a notification to submit the pre-audit checklist with Message Type:
Action Required. From the Inbox, click the Subject hyperlink.
Note: The facility shall submit the pre-audit checklist at least 7 days before scheduled
audit. Otherwise, MOH may cancel and reschedule the audit.

Inbox (1) Applications (@) Facilities @) Approvals @

Certifications/
Inspections/Audi

I? Data Submissions ) Reportable Events @)

v |

‘ Search your keywords

v
Message Type: g A Submission Type:
g8 1 Please Select v | w Please Select
Date From: i Date To: (
" 06/05/2024 | dd/mmiyyyy
1-5 out of 5 items | 10 v
% Subject % Message Type % Facility Name Z

Reference Number

% Submission Type

% Date of Notification

[] MOH Biosafety — [For Action];
s .  Pre-Audi
Checklist for Emergency
Response Drill Audit

1

[J MOH Biosafety — [For Action]; Action Required CHCFsmk_030524 00 N240506HCF045 06/05/2024 14:57:36
Schedule Appointment for 1
Emergency Response Drill Audit
Action Required CHCFsmk_030524_00  N240506HCF052 06/05/2024 15:30:48

2. The message content will be displayed. Click the here hyperlink to submit the pre-audit

checklist.

Inbox (1) i Applications @

Message Content

Dear Daniel (Main Administrator),

Thank you

Regards
Biosafety Branch
Ministry of Health

< Back

Facilities @) Approvals @

Certifications/
Inspections/Audi

The MOH audit of the Emergency Response Drill for your facility, CHCFsmk_030524_001, has been scheduled on 20/05/2024.
For details, please clico log in to the System to complete and submit the pre-audit checklist before 20/05/2024.

t? Data Submissions @) Reportable Events @)
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Alternatively, click the Applications tab, select Submit Checklist from the Actions dropdown
for the task with status Pending Checklist Submission.

Approvals )

Inbox (0) @ Applications 7 Facilities (@)
Application No.: '
PP ! ‘ T240506HCF002
Facility Name: ‘
Application Type: ‘ o ‘
v
Date Saved/Submitted From: ‘ T

1-1 out of 1 items | 10 b |

¢ Application No. ¢ Facility Name < Application Type

CHCFsmk_030524 Audit

001

T240506HCF002

% Application
Sub-Type

Audit by MOH

Inspections/Audi

Certifications/ L? Data Submissions ) Reportable Events )

Application Sub-Type:
ppicat » Please Select

Application Status
ppicats . Al

Date Saved/Submitted To:
dd/mm/yyyy

% Application + Date

Status

Pending Checklist 06/05/2024 15:21:18

Submission

v
o Saved/Submitted o Actions

CLEAR ) SEARCH
« < 1 > »
Select v |

Select

Submit Checklist

Request to Cancel Audit

3. The system will redirect to the Pre-Audit Checklist Submission page.

to download the pre-audit checklist excel template.

Click DOWNLOAD

SIN Facility Name Facility Classificaticn

1 CHCFsmk_030524_001

<Back

Certified High Containment (BSL-3) Facility

Pre-Audit Checklist Submission

Action

DOWNLOAD UPLOAD

{

UPLOAD SCENARIO

CANCEL |
,/

~

SUBMIT
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4. Open the downloaded Pre-Audit Checklist excel template.

1

2

w

n

w m

1

[T
S o o

.

[T
[

[
h &5

=)

R R

Item

| Cat Score | Score Awarded | Remarks (include details to substantiate score awarded)

Emergency Response Plan & Protocol (40 points)

The facility has an updated
ERP and protocol, comprised
of

40

214

Site / Plan lavout diagrams

A map illustrating emergency
control points (e.g FERT
assembly point, evacuee
assembly point. first aid point)

The emergency contact list that
is known and easily accessible
by all staff (supervisor, security
at counter, 995 and nearby
emergency medical provider)

1.4

The list of FERT member

1.5

The list of case scenario and
SOP to deal with the scenario

1.6

The activation procedure

1.7

The ERP and protocol is
reviewed and approved by the
authority

18

The ERP and protocol have
been tested and shown to be
practical {please specify date)

10

Equipment Readiness and Maintenance Records (30 points)
12

21

The following
equfpmen:/marerfa.‘s are
available, sufficient and well
maintained

30

Fire suppression equipment
(e.g. fire extinguishers. hoses)

22

Spill kit — Biological (e.g. tongs,
forceps, absorbent towels,
biohazard bags)

23

Personal protective equipment
(e.g. respiratory protection,
gloves, boot covers, protective
clothing suits, mucosa
protection}

24

Disinfectant

25

Rescue equipment
(e.g. strefchers, transfer
blanket. first aid box)

26

Communication equipment

Training Records (30 points)

3

31

The following training
records are available

30

For FERT

10

3z

For personnel handling the
scheduled agents

3.3

For supporting staff who may
access the facility but not
handle the scheduled agenis
(e.g. for facility maintenance,
housekeeping)

34

The facility has a regular
training program or refresher
program for the FERT and

personnel working in the facility

Sheetl AL

A
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5. Fill the Score Awarded and Remarks (include details to substantiate the score awarded).
Save the excel document.
Note: The Cat Score denotes the maximum score for the checklist item. The Score
Awarded for the first checklist item in each section is to be computed by tallying the
Score Awarded for the rest of the items in the section.

| Item | Cat Score Score Awarded || Remarks (include details to substantiate score awarded)

Emergency Response Plan & Protocol (40 points)
The facility has an updated

1 ERP and protocol, comprised 40 35 [Sample comments
of
1.1 |Site / Plan layout diagrams 2 2 Sample comments

A map illustrating emergency
control points (e.g. FERT
assembly point, evacuee
assembly point. first aid point)
The emergency contact list that
is known and easily accessible
1.3 |by all staff (supervisor, security 3 1 ISample comments
at counter, 995 and nearby
emergency medical provider)

2 2 [Sample comments

1.4 |The list of FERT member 3 2 Sample comments
The list of case scenario and

' S0P to deal with the scenario 10 1o pample comments

1.6 |The activation procedure 5 3 Sample comments
The ERP and protocol is

1.7 |reviewed and approved by the 5 5 [Sample comments
authority
The ERP and protocol have

1.8 |been tested and shown to be 10 10 Sample comments

il practical (please specifv date)

Equipment Readiness and Maintenance Records (30 points)
B

6. Click UPLOAD to upload the completed excel checklist.

Pre-Audit Checklist Submission

SIN Facility Name Facility Classification Action

1 CHCFsmk_030524_001 Certified High Containment (BSL-3) Facility omLon PLOAD SCENARI

<Back
-

CANCEL ) SuBMIT

7. Click UPLOAD and select the completed excel checklist.

Pre-Audit Checklist Submission

Please upload pre-audit checklist

® The maximum allowable file size for each upload is 10MB.
* Acceptable file formats is XLSX.

* You may download the template by clicking here.

Pre-audit Checklist

UPLOAD

<Back

CANCEL SAVE AS DRAFT
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8. Click SAVE AS DRAFT to return to the pre-audit checklist submission page.

Pre-Audit Checklist Submission

Please upload pre-audit checklist

+ The maximum allowable file size for each upload is 9MB.
» Acceptable file formats is XLSX.

* You may download the template by clicking here

Pre-audit Checklist

Pre-Audit Checklist xlsx(11 OKB)(j DELETE ‘

UPLOAD

<Back
< CANCEL

SAVE AS DRAFT

9. Click UPLOAD SCENARIO.

Pre-Audit Checklist Submission

SIN Facility Name Facility Classification Action

<Back

1 CHCFsmk_030524_001 Certified High Containment (BSL-3) Facility powALORD otonn

SuBMIT

10. Click Browse to select the Drill Scenario document and click UPLOAD.

Note: Facility shall submit the planned scenario for the emergency response drill along

with the pre-audit checklist.

Upload Scenario Document

Document Type Drill Scenario

e N
File to Upload Browse | ‘

N /RN S

CANCEL UPLOAD
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11. System will redirect to the Pre-Audit Checklist Submission page. Click SUBMIT.

Pre-Audit Checklist Submission

| SIN Facility Name

Facllity Classification Action

1 CHCFsmk_030524_001 Certified High Containment (BSL-3) Facility

DOWNLOAD

UPLOAD UPLOAD SCENARIO

<Back

//-
|

AN

™
CANCEL /\ SUBMIT

12. Upon successful submission, an Acknowledgement messa
DONE to return to the Dashboard.

ge will be displayed. Click

Pre-Audit Checklist Submission

Acknowledgement

Your submission is successful

DONE

13. From the Dashboard, click the Applications tab. Verify tha

t the status of the audit task is

Pending MOH.
Inbox (0) @ Applications Facilities @@ Approvals @ \n;::;?::;guiip Data Submissions @) Reportable Events @)
v
Application No.: i Application Sub-Type:
poleation e | T240506HCF002 ppication Sub-ivee Please Select v
Facility Name: ‘ Application Status: Al
v
Application Type: ‘ o iy
Date Saved/Submitted From: ‘( TR Date Saved/Submitted To: TR
g ™
[ cLear ) SEARCH
. A
1-1 outof 1 items | 10 v .
—_— < »
% Application % Application % Date
< Application No. £ Facility Name < Application Type Sub-Type Status o SavediSubmitted o Actions
T240506HCF002 CHCFsmk_030524 Audit Audit by MOH Pending MOH 06/05/2024 15:21:18 g
001 ‘ Select v
3.1.3. Stage 3: Submit Response after Review of Draft Audit Report

This section describes the steps to submit a response after revi

ewing the draft audit report

following audit by MOH. The focus of the review is to ensure the accuracy and completeness

of the information captured.
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1. The facility receives a notification to review the (draft) audit report with Message Type:
Action Required. From the Inbox, click the Subject hyperlink.

v |

Faci\itieso

Submission Type:

Date To:

() MOH Biosafety — [For Action]
Schedule Appointment for
Emergency Response Drill Audit

() MOQH Biosafety — [For Action]
Submission of Pre-Audit
Checklist for Emergency.
Response Drill Audit

Inbox (1) 7 Applicalionsﬂ
v
Message Type:
e e Please Select
.
Date From: (
06/05/2024
1-3 outof 3items | 10 v
% Subject

£ Message Type

Action Required

Action Required

< Facility Name

CHCFsmk_030524_00
1

CHCFsmk_030524_00
1

Approvals @ Ceml"\satlcnsf_
Inspections/Audi

‘ Please Select v ‘

\' dd/mmiyyyy ‘
£ Reference Number s

N240506HCF045

N240506HCF057

9 Data Submissions o Reportable Events o
it

‘ Search your keywords

Submission Type

£ Date of Notification

06/05/2024 14:57:36

06/05/2024 15:56.06

[ ] MOH Biosafety — [For Action]:
Review Audit Report for
T240506HCF002

Action Required

CHCFsmk_030524_00
1

N240506HCF061

06/05/2024 15:59:53

ARCHIVE

ACCESS ARCHIVE

2. The message content will be displayed. Click the here hyperlink to review the draft audit

report.
- Certifications/ .
Inbox (1) + Applications Facilities Approvals Data Submissions Reportable Events
G PP o o PP o Inspections/Aud\t? 0 i o
v

Message Content

Dear Daniel (Main/Alternate Admin),

Please be informed to review the audit report for the facility: CHCFsmk_030524_001.

For details, please cli
Thank you.

Regards
Biosafety Branch
Ministry of Health

< Back

to log in to the System
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Alternatively, click the Applications tab, select Submit Response from the Actions dropdown
for the audit task with status Pending Applicant Input.

Inbox (0) @) Applications Facilities @) Approvals @) InscpZ:lt:::;;Tdfh? Data Submissions @) Reportable Events ()
v
Application No.: . Application Sub-Type: 4
ppiicat | T240506HCF002 o » | Please Select v
Facility Name: ‘ Application Status: ‘ - »
Application Type: ‘ - y
Date Saved/Submitied From: ‘ ddimmiyyyy Date Saved/Submitted To: 4 ddmmyyy
e ™
\ CLEAR ) SEARCH
ANy S
1-1 out of 1items | 10 v ;
L « < > >
% Application % Application % Date
< Application No. < Facility Name < Application Type Sub-Type Status ° Saved/Submitted ° Actions
T240506HCF002 CHCFsmk_030524 Audit Audit by MOH Pending Applicant 06/05/2024 15:21:18 g
001 Select v
Select
Submit Response
Request to Cancel Audit

3. System will redirect to the Audit Report Review page.

Audit Report Review

Audit Report

Audit Report by MOH_sample.docx

Attachments

|u/ UPLOAD

(] No Comment for Audit Report

<Back

e ™
CANCEL |  SAVEASDRAFT | SUBMIT

AN S
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4. Click the file hyperlink under Audit Report to download the draft audit report for review.
Insert comments in the downloaded audit report and save an updated copy of the audit
report containing the comments, where applicable. Proceed to step 6 directly if the
facility has no comments on the audit report.

Audit Report

Audit Report by MOH_sample.docx

5. Click UPLOAD to select and upload the updated copy of the audit report containing the
comments.
Note: Save as Draft can be used to save the uploaded document without submitting, if
needed.

Audit Report Review

Audit Report

Audit Report by MOH sample.docx

Attachments

/ ™
[ upoap |

| No Comment for Audit Report

e ™~
<Back L CANCEL | SAVE AS DRAFT /] SUBMIT
— SN A
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6.

Audit Report.

If there are no comments on the audit report, mark the checkbox for No Comment for

Audit Report Review

Audit Report

Audit Report by MOH sample.docx

Attachments

rf)i-\\
[ upLoaD )
. ,/

[_] No Comment for Audit Report

<Back

AN

CANCEL

Y,
I

SN

SAVE AS DRAFT

N

susmIT

7.

Click SUBMIT.

Audit Report Review

Audit Report

Audit Report by MOH _sample.docx

Attachments

/ N
{ UPLOAD )
\ S

(] No Comment for Audit Report

<Back

1 [ Facility: Other Supporting Documents” | oewer=

7N

CANCEL

-

N

/x\

SAVE AS DRAFT

SuBMIT
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8. Upon successful submission, an Acknowledgement message will be displayed. Click Back
to return to the Dashboard.

Audit Report Review

Your submission is successful.

I < Back I

9. From the Dashboard, click the Applications tab. Verify that the status of the audit task
is Pending MOH.

N . Certifications/ P
Inbox (0) Applications 7 Facilities Approvals 9 Data Submissions Reportable Events
o o o Inspections/Audi o o
v
Application No.: f ) Application Sub-Type: \
op T240506HCF002 PE ! s Please Select v
Faclility Name: 3 Application Status:
All v
Application Type: f )
oo P All v
Date SavediSubmitted Fram: ) Date Saved/Subritted To '
ddimm/lyyyy dd/mmiyyyy
:’/- ™
| CLEAR ] SEARCH
A A
1-1 outof 1 items | 10 v
- € < »
o Application 2 Application < Date
¢ Application No. 2 Facility Name % Application Type Sub-Type Status. savedisubmitted @ Actions
T240508HCFO02 CHCFsmk_030524 Audit Audit by MOH Pending MOH 06/05/2024 15:21:18
001 Select ~
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3.1.4. Stage 4: Retrieve Final Audit Report

This section describes the steps to retrieve the final audit report.

1. The facility receives a notification with Message Type: Notification that the final

inspection report is issued. From the Inbox,

click the Subject hyperlink.

Certifications/

1-10 out of 48 items | 20

Inbox (35) i Applications Facilities Approvals 9 Data Submissions Reportable Events
&5 PP o o PP o Inspections/Audi o P o
Message Type: ( A Submission Type: ( r
‘ Please Select v ‘ ‘ Please Select v ‘ ‘ Search your keywords
- J \ J \
Date From: ( h Date To: ( A
‘ dd/mm/yyyy ‘ ‘ dd/mm/yyyy ‘
. . J

ot ¢ Date of Notification

Message Content

Dear Emily (Main/Alternate Admin),

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back

() ¢ Subject ¢ Message Type £ Facility Name ¢ Reference Number ¢ Submission Type o

() MOH Biosafety - Notification - CHCF Comp001 N241220HCF035 20/12/2024 20:32:04
[Notification]: Issuance of System
Audit Report generated email

notification
2. The message content will be displayed.
P . Certifications/ -
Inbox (35) i Applications Facilities Approvals 9 Data Submissions Reportable Events
PP o o PP o Inspections/Audi 0 P o

The final report for your facility's the Emergency Response Drill Audit is now available in the HALP System

For details, please click here to log in to the System to access the system to view the report.

3.

Click the Certifications/Inspections/Audits tab.

Inbox (34) @ Applications @) Facilities @) Approva
Application No.: ‘/ \|
\ J
Last Updated Date From ‘/ ddmmiyyyy \|
N J

1-5 out of 5 items

¢ Application
Sub-Type

< Application

£ Application No. Status ¢ Facility Name

T241220HCF002 Audit by MOH Approved CHCF Comp001

Certifications/ .
Is [ Data Submissions Reportable Events
o Inspections/Audits 0 ep o

Facility Name: ‘/ \‘

N S
Last Updated Date To ‘/ o \‘

mm/yyyy
" S

Download

DOWNLOAD

¢ Facility Address ¢ Last Updated

10 Pasir Panjang 20/12/2024 20:32:04

Road 10-01 117438
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4. Click the Application No. hyperlink to view the final audit report.

Inbox (34) @ Applications @ Facilities @ Approvals @ In;‘ﬁg::s]izsd/it; Data Submissions @ Reportable Events @
Application No.: ‘/ \‘ Facility Name: |/ \‘
\ J \ J
Last Updated Date From: ‘/ R \‘ Last Updated Date To: \‘
mmAyyyy
L J J

1-5 out of 5 items

£ Application
Sub-Type

£ Application
Status

£ Application No.

Audit by MOH Approved

SEARCH

¢ Facility Name £ Facility Address s Download

20/12/2024 20:32:04
DOWNLOAD

Last Updated

CHCF Comp001 10 Pasir Panjang

Road 10-01 117438

Audit Report

Audit Report.xlsx(625.3KB) Document Type: Audit: Emergency Response Drill Report

<Back
5. Click Download to download the report.
Inbox (35) @ Applications @ Facilities @) Approvals @ Inscpeerzitlc:ii/?\r:,ls(;’it; Data Submissions @) Reportable Events @
Application No.: ‘/ \| Facility Name: ‘/ \‘
S S A =4
Last Updated Date From: ‘ o \| Last Updated Date To \‘
\ e J J

1-5 out of 5 items

¢ Application
Sub-Type

£ Application

% Application No. Status

T241220HCF002 Audit by MOH Approved

SEARCH

Download

£ Facility Name £ Facility Address 4 Last Updated

CHCF Comp001 10 Pasir Panjang 20/12/2024 20:32:04

Road 10-01 117438

DOWNLOAD

626 KB = Done

@ ¥

MOH_Audit_Report.zip

¥+

R

3

O @

Page | 73



3.1.5. Stage 5: Submit Information on Follow-up Action for Audit Findings

This section describes the steps to submit details related to the follow-up actions taken by
the facility to address findings identified during audit by MOH.

1. The facility receives a notification to submit the information related to follow-up action
for audit findings with the Message Type: Action Required. From the Inbox, click the
Subject hyperlink.

Certifications/

Inbox (2) i Applications Facilities Approvals 9 Data Submissions Reportable Events
o o o Inspections/Audit: o °
Message Type: ( Submission Type: 7 fi
Please Select v ‘ Please Select v Search your keywords
Date From: Date To: [
06/05/2024 | ddimmiyyyy
1-4 outof 4 items | 10 v
== « | X 1 »
£ Subject £ Message Type £ Facility Name £ Reference Number £ Submission Type £ Date of Notification
() MOH Biosafety — [For Action]; Action Required CHCFsmk_030524_00 N240506HCF045 06/05/2024 14:57:36
Schedule Appointment for 1

Emergency Response Drill Audit

MOH Biosafety — [For Action]; Action Required CHCFsmk_030524_00  N240506HCF057 06/05/2024 15:56:06
Submission of Pre-Audit 1

Checklist for Emergency,

Response Drill Audit

MOH Biosafety — [For Action]: Action Required CHCFsmk_030524_00  N240506HCF063 06/05/2024 16:08:52
Submit Audit Follow-up Action 1

~] MOH Biosafety — Notification — CHCFsmk_030524_00  N240506HCF065 06/05/2024 16:08:52
[Notification]: Issuance of System generated A
Audit Report email notification

2. The message content will be displayed. Click the here hyperlink to submit the
information related to the follow-up action.

Message Content

Dear Daniel (Main/Alternate Admin),
Please submit the follow-up action response which is due on 10/05/2024 for the audit findings:

Application No: U240506HCF005
Facility name: CHCFsmk_030524_001

For details, please clico log in to the System.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternately, click the Applications tab, search for the follow up action task (application
status: Pending Follow-Up Item Submission) and select Submit Follow-up Action from the

Actions dropdown.

Approvals o Certifications/ ? Data Submissions o Reportable Events o

Inbox (1)0 Applications i Facilities o
Application No.: '
PP ‘ U2405086HCF005
Facility Name: "' '\‘
Application Type: ‘ A . ‘
Date Saved/Submitted From ‘ P
11 outof 1 items | 10 v
% Application
% Application No. £ Facility Name % Application Type Sub-Type
U240506HCF005 CHCFsmk_030524 Audit Audit Follow-up
001

Inspections/Audit:

Application Sub-Type:

Please Select v |
Application Status:
e Al v |
Date Saved/Submitted To: (
ddimmiyyyy
'd ™
{ CLEAR |

% Application % Date

v
Status o Saved/Submitted o Actions

Pending Follow-Up 06/05/2024 16:08:52
Iltem Submission

Select

Select

_extension

Submit Follow-up Action |

Request for deadline

SEARCH

e ‘
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3. The system will redirect to Follow-Up Item Submission page. Click UPLOAD to upload
the relevant supporting document and enter Remarks. Click SAVE AS DRAFT at any point
to save progress. Click SUBMIT to submit the response to MOH for review.

Follow-Up Item Submission

SIN Item Description Observations for Follow-up Action Required Due Date

1 Item1 of Audit Follow-Up Required Yes 10/05/2024
Sample

Request extension of due dateo [m]

« The maximum file size per decument is 10 MB.
» Acceplable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, C8V, XLS, XLSX, TXT.
» Please ensure that the correspending Document Type is selected for each document uploaded under Others.

Attachments

UPLOAD

Remarks *

Remarks History

User Remarks Last Update

' I N
{ CANCEL | SAVE AS DRAFT SUBMIT
L D _/
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If the facility is unable to complete the necessary follow-up by the specified due date,
select Request extension of due date checkbox and enter Reason for requesting the
extension and the expected date when the follow-up will be completed. Click UPLOAD to
select and upload relevant supporting documents and enter Remarks. Click SAVE AS
DRAFT at any point to save progress. Click SUBMIT to submit the completed form.

Note: The request for extension of due date is subject to approval by MOH.

- -
Follow-Up Iltem Submission
SIN Item Description Observations for Follow-up Action Required Due Date
1 ltem1 of Audit Follow-Up Required Yes 10/05/2024
Sample
Request extension of due date o
Reason for extension *
4

» 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

Attachments

1/7 \\

{ UPLOAD )

. e
Remarks *

A
Remarks History
User Remarks Last Update
Ve N - ~
\\ CANCEL | SAVE AS DRAFT SUBMIT
~ )
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5. Upon successful submission, an Acknowledgement message will be displayed. Click
HOMIE to return to the Dashboard.

Follow-Up Item Submission

Your submission is successful.

( ernt )

( nome )

From the Dashboard, click the Applications tab. Verify that the status of the audit task is

Pending MOH.

Inbox (0) @@ Applications Facilities @) Approvals @ Ins(:;:lt?oc:sf(:lj(;itg Data Submissions ) |Reportable Events @)
Application No. @ Application Sub-T (
prlication Ho. | uza0508HCF00S pplcation Sub-Type Please Select v |
Facility Name: ‘ Application Status: ( Al > |
Application Type: ‘ -
v
Date Saved/Submitted From ‘ ddimm) ) Date Saved/Submitted To: ( ddimm |
mm/yyyy mm/yyyy
/
\ CLEAR | SEARCH
N _
11 outof 1 items | 10 v
« < 1 > »
A pod £ Date
< Application No. < Facility Name < Application Type Sub-Type Status o Saved/Submitted o Actions
U240506HCF005 CHCFsmk_030524 Audit Audit Follow-up Pending MOH 06/05/2024 16:08:52 ]
001 e 7
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3.2. Facility Self-Audit

This section describes the steps to submit information related to facility self-audit at the
following stages:

a. Stage 1: Indicate Self-Audit Date

b. Stage 2: Submit Self-Audit Report Submission

3.2.1. Stage 1: Indicate Self-Audit Date

This section describes the steps to indicate the planned audit date when self-audit is
indicated.

1. The facility receives a notification to submit the self-audit date with Message Type:
Action Required. From the Inbox, click the Subject hyperlink.

{ Inbox (54) ¢ Applications @ Facilities @@ Approvals @ I Cemlﬁcatglsc;‘ l? Data Submissions ) | Reportable Events @)
nspections/Audi

Message Type: ( A Submission Type ( A (
‘ Please Select v ‘ | Please Select v ‘ | Search your keywords
A A . A p
Date From ( Al Date To: ( Al
‘ dd/mmiyyyy ‘ | dd/mmiyyyy ‘
A A p A
1-10 out of 61 items [ 20 v
—_— €« < 1 2 3 > »
< Subject < Message Type < Facility Name < Reference Number < Submission Type < Date of Notification
< Subj T M T < Facility N, Z Refe Numb < Submission Ty 2 D f Notificati
[ MOH Biosafety — [For Action]: Action Required TeCoCH 1001 N250217THCF024 1710212025 23:55:35

Conduct Self-Audit for
Emergency Response Drill
and Specify the Date of the
DrilliAudit

2. The message content will be displayed. Click the here hyperlink to specify the date for
the emergency response drill/self-audit.

Inbox (54) i Applications @ Facilities @) Approvals @ Ins,(;z::ml?oc:s-;zs;g Data Submissions @) Reportable Events @

v

Message Content

Dear acsacc (Main Administrator),

Please be informed that you are required to conduct a self-audit of the emergency response drill for your facility, TeCoCH 1001, by 01/03/2025 and
submit the self-audit report via HALP within 14 days of the emergency response drill

You are required to indicate the date when the emergency response drill for the facility is expected to take place
For details, please c\icu log in to the System to specify the date for the drill/audit
Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternatively, click the Applications tab, select Submit Self-Audit Date from the Actions
dropdown for the task with status Pending Self-Audit Date Selection.

Inbox

53 @

< Application No.

T250217HCFOD6

Application No

Facility Name:

Application Type:

Date Saved/Submitted From

11 out of 1 items | 20 v

Applications i

% Facility Name

TeCoCH 1001

Facilities @@

Approvals ) Certificatians/ ? Data Submissions )| Reportable Events (@)

Inspections/Audit:

e
‘ T250217THCF006
\

A Application Sub-Type |/ e

e

\

Application Status: (@
| e [ an
\

p
‘ Al
N

e
‘ dd/mmlyyyy
8

A Date Saved/Submitted To (@
‘ dd/mmiyyyy ‘
~

< Application Type

Audit

< Date

< Application hod
0 Saved/Submitted o Actions

Z Application

Sub-Type Status
Facility Self-Audit Pending Self-Audit 17/02/2025 23:55:356 s A
. Selact v
Date Selection
Select

Submit Self-Audit Date

Request to Cancel
\Audil

3.

The system will redirect to the Self-Audit Date Selection page.

|Se|f-Audit Date Selection |

Audit Period

Remarks

Facility Name

Facility Classification

Date of Emergency Response DrilliSelf-Audit 'o

TeCoCH 1001

Certified High Containment (BSL-3) Facility

16/02/2025 - 01/03/2025

-
dd/mmlyyyy
A

Y,

-

SUBMIT

( CANCEL ) ( SAVE AS DRAFT )
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4. Enter the Date of Emergency Response Drill/Self-Audit. Enter Remarks, if applicable.

Click SUBMIT.

Self-Audit Date Selection

Facility Name

Facility Classification

Audit Period

TeCoCH 1001

Certified High Containment (BSL-3) Facility

15/02/2025 - 01/03/2025

Date of Emergency Response Drill/ Self-Audit ’o

-
18/02/2025
N

Remarks

-
Sample Comments

&

( CANCEL ) ( SAVE AS DRAFT SUBMIT

5. Upon successful submission, an Acknowledgement message will be displayed. Click
HOME to return to the Dashboard.

Specify Self-Audit Date

Self-Audit date: 18/02/2025

Your submission is successful.

We will notify you if any changes are required.

< PRINT

N

=
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From the Dashboard, click the Applications tab. Verify that the status of the audit task is
Pending Audit Report Submission.

Inbox (53) @ Applications. i Facilities @) Approvals @ Ins,cgjc“t?oc::ﬂizs;tg Data Submissions ()| Reportable Events @
v

Application No.: ( h Application Sub-Type: ( 3

PP | ‘ or e ‘ Please Select v |

\ J . J

Facility Name: |/ \‘ Application Status: ‘/AII \|

v
p A A J
Application Type |/ o \‘
v
. J
. - ~ " - ™
Date Saved/Submitted From: | o ‘ Date Saved/Submitted To: P |
AR, AR XYY,

p A ~ A

CLEAR SEARCH
1-10 out of 28 ftems | 20 v .
B — « < » »
< Application < Application Z Date
< Application No. % Facility Name % Application Type Sub-Type Status o Saved/Submitted o Actions

T25021THCF006 TeCoCH 1001 Audit Facility Self-Audit Pending Audit 17/02/2025 23:55:35 ( A
Report Submission |\ Eelect 1 )

3.2.2. Stage 2: Submit Self-Audit Report Submission

This section describes the steps to submit the self-audit report. The facility shall submit the
self-audit report within 14 days of the self-audit to avoid suspension of the facility and
corresponding approvals.

1. The facility receives a notification to submit the self-audit report with Message Type:
Action Required. From the Inbox, click the Subject hyperlink.

New Messages 54 Application Drafts 0 Active Facilities 2 Active Approvals 5

Last Login: 03/12/2024 11:16 | Last Activity: Intemet Logout, On 03/12/2024

. - Certifications/ P
Inbox (54) i Applications. Facilities Approvals Data Submissions Reportable Events
&Ry or o o PP o InspeclinnsﬂAudn? o s o

Message Type: ( A Submission Type [~ A (
| Please Select v | ‘ Please Select v ‘ | Search your keywords
\ S \ J \
Date From ( A Date To [ A
| dd/mmiyyyy | ‘ dd/mm/yyyy ‘
———— -
1-10 out of 62 items | 20 v
L J « ¢ 1 2 3 > »
(J < Subject < Message Type % Facility Name % Reference Number % Submission Type % Date of Notification
(J MOH Biosafety — [For Action]; Action Required TeCoCH 1001 N250218HCF001 18/02/2025 00:35:59
Submit Facility Self-audit
Report
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2. The message content will be displayed. Click the here hyperlink to submit the self-audit

report.
= . . Certifications/ P
Inbox (54) i Applications Facilities Approvals Data Submissions Repaortable Events
54 PP o o op o Inspeclionsl’Aud\l? o P o
v

Message Content

Dear acsacc (Main Administrator),

Please be reminded to submit the emergency response drill self-audit report for your facility, TeCoCH 1001 by 04/03/2025.

ified deadli

The facility may be suspended if the report is not

Thank you

Regards
Biosafety Branch
Ministry of Health

<Back

d by the sp

For details, please clicu log in to the System to submit the report

Alternatively, click the Applications tab, select Submit Self-Audit report from the
Actions dropdown for the task with status Pending Audit Report Submission.

Inbox (53) @ Applications Facilities @) Approvals @) In;z:?;:smﬂﬂ? Data Submissions () Reportable Events @)
Application No ( h Application Sub-Type [ h
Pe | T2s021711Cro08 | o e | Please Select v |
\ / - J
Facility Name: |/ \‘ Application Status: ‘/AII \‘
~
p A . A
Application Type: |/ A \‘
v
h A
Date Saved/Submitted From |/ P \‘ Date Saved/Submitted To: r e \‘
mmlyyyy mmiyyyy
. J - J
CLEAR SEARCH
1-1 out of 1 ftems | 20 v 1
L ) € < >
< Appli < Appli < Date
% Application No. % Facility Name % Application Type Sub-Type Status o Saved/Submitted o Actions
T250217HCF006 TeCoCH 1001 Audit Facility Self-Audit Pending Audit 17/02/2025 23:55:35 ( A
Report Submission Select ~
Select
Submit Self-Audit report
Request to Cancel
\Audil )

3. The system will redirect to the Self-Audit Report Submission page. Click FILL.

Self-Audit Report Submission

SIN Facility Name Facility Classification

TeCoCH 1001

Certified High Containment (BSL-3) Facility

Action

< Back

CANCEL SUBMIT
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4. The Self-Audit Report template will be displayed. Click SAVE AS DRAFT at any point to
save progress.

Self-Audit Report Submission

Self-Audit Report Submission

Facility Information

Name of Facility TeCoCH 1001

Address 10 Pasir Panjang Road 10-01 117438

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

Person-in-charge * |/ \|
h /

Contact Informatien of person-in-charge * |/ \|
A Iy
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Emergency Response Preparedness

SN

Item Description

Emergency Response Plan & Protocol (40 points)

The facility has an updated the emergency response
plan (ERP) and protocol, comprised of*

Site / Plan layout diagrams*

A map illustrating emergency control points (e.g. facility
emargency response team (FERT) assembly point,
evacuee assembly point, first aid point)*

The emergency contact list that is known and easily
accessible by all staff (supervisor, security at counter,
995 and nearby emergency medical provider)*

The list of FERT member*

The list of case scenarie and standard operation
procedures (SOP) to deal with the scenaric™

The activation procedure™

The ERP and protocol are reviewed and approved by the
authority™

The ERP and protocol have been tested and shown to
be practical (please specify date)*

Cat
Score

40

Score Awarded Remarks (include details to substantiate score awarded)
( j e 2
S &
g e By
. 4
[ ] s ~
N &
[ ] I ~
. 4
[ ] s ~
N &
{ ] I ~
S &
;} e B
. 4
[ ] e ~
I &
[ j e ~
S &
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Equipment Readiness and Maintenance Records (30 points)
2 The following equipment/materials are available, 30 N
sufficient and well maintained*
v
21 Fire suppression equipment (e_g. fire extinguishers, 5 A
hosesy*
r
22 Spill kit - Biological (e.g. tongs, forceps, absorbent 5 N
towels, biohazard bags)*
ra
23 Personal protective equipment (e.g. respiratory 5 N
protection, gloves, boot covers, protective clothing suits,
mucosa protection) *
e
24 Disinfectant* 5 [ ] R
e
25 Rescue equipment (e.g. stretchers, transfer blanket, first 5 R
aid box) *
e
2.6 Communication equipment® 5 A
r
Training Records (30 points)
3 The following training records are available™ 30 [ ™y
r
31 Far FERT* 10 [ ] R
r
3.2 For persennel handling the scheduled agents*® 8 [ A
A
33 For supporting staff who may access the fadility but not 7 N
handle the scheduled agents (e.g. for facility
maintenance, housekeeping)®
A
34 The facility has a regular training program or refresher 5 N
program for the FERT and personnel working in the
facility (please specify the date of the most recent
refresher training)*
r
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Audit Details

Date of Audit 09/05/2024

Facility Auditor *

Scenario *

Scenario Category * One emergency scenario (e.g. fire or biological spill or casualty)
O category A: involving facility personnel, where basic response of
communication of situational information to relevant person(s) and
evacuation is demonstrated.

Two emergency scenarios (any of the two, e.g. fire,

O Cotegorys: biological/chemical spill, and/or casualty) involving facility
personnel, where one direct response of mitigation or rescue is
demonstrated, in addition to the basic response of communication
of situational information to relevant person(s) and evacuation.

) Three or more emergency scenarios (e.g. fire, biological/chemical
Q categoyC: spill, casualty and/or other lab scenario) involving facility personnel,
where two or more direct responses of mitigation and/or rescue is
demonstrated, in addition to the basic response of communication
of situational information to relevant person(s) and evacuation

Audit Finding(s)*

Outcome of Audit

Outcome*
(O) Pass with Commendation
() Pass
() Conditional Pass
Q) Fail
Remarks(if any):
Attachments

<Back
CANCEL SAVE AS DRAFT
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5. Enter the Person-in-charge and Contact Information of person-in-charge.

Self-Audit Report Submission

Facility Information

Name of Facility
Address

Facility Classification / Facility Activity Type

Self-Audit Report Submission

TeCoCH 1001

10 Pasir Panjang Road 10-01 117438

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

Persen-in-charge *

Contact Information of person-in-charge *

( )
\ J
( )
\ J

6. Fill the Score Awarded and Remarks (include details to substantiate the indicated score)
for all items under the Emergency Response Plan & Protocol (40 points) section.
Compute the Score Awarded value for the first item in the section by tallying the Score
Awarded for the rest of the items in the section.

Note: The Cat Score denotes the maximum score for the item.

Emergency Response Preparedness

SN Item Description
Emergency Response Plan & Protocol (40 points)

1 The facility has an updated the emergency response plan
(ERP) and protocol, comprised of*

1.1 Site / Plan layout diagrams”

1.2 Amap illustrating emergency control points (e.g. facility
emergency response team (FERT) assembly point,
evacuee assembly point, first aid point)*

1.3 The emergency contact list that is known and easily
accessible by all staff (supervisor, security at counter, 995
and nearby emergency medical provider)®

Cat I
Score |Score Awarded Remarks (include details to substantiate score awarded)
40 Y N -
[ S
AN ’
2 s N N
[\ J
\ /
2 s N/ N
[\ J
AN A
3 s N/ N
- J
AN A

Page | 88



7. Fill the Score Awarded and Remarks (include details to substantiate score awarded) for
all items under the Emergency Readiness and Maintenance Records (30 points) section.
Compute the Score Awarded value for the first item in the section by tallying the Score
Awarded for the rest of the items in the section.

Note: The Cat Score denotes the maximum score for the item.

Equipment Readiness and Maintenance Records (30 points)

2 The following equipment/materials are available, sufficient 30 (
and well maintained* ‘

21 Fire suppression equipment (e.g. fire extinguishers, 5
hoses)*

22 Spill kit - Biological (e.g. tongs, forceps, absorbent towels, 5
biohazard bags)”

8. Fill the Score Awarded and Remarks (include details to substantiate score awarded) for
all items under the Training Records (30 points) section. Compute the Score Awarded
value for the first item in the section by tallying the Score Awarded for the rest of the
items in the section.

Note: The Cat Score denotes the maximum score for the item.

Training Records (30 points)
3 The following training records are available” 30
.
3.1 For FERT" 10
y
32 For personnel handling the scheduled agents* 8
y.
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9. Under the Audit Details, enter the name of the Facility Auditor and the description of
the Scenario. Select the Scenario Category.

Audit Details

Date of Audit 09/05/2024

Facility Auditor = ( A

Scenario * (

Scenario Category * One emergency scenario (e.g. fire or biological spill or casualty)

O categorya involving facility personnel, where basic response of communication of
situational information to relevant person(s) and evacuation is
demonstrated.

Two emergency scenarios (any of the two, e.g. fire, biological/chemical
spill, and/or casualty) involving facility personnel, where one direct
response of mitigation or rescue is demonstrated, in addition to the
basic response of communication of situational information to relevant
person(s) and evacuation.

() Category B:

Three or more emergency scenarios (e.g. fire, biological/chemical spill,
casualty andfor other lab scenario) involving facility personnel, where
two or more direct responses of mitigation and/or rescue is
demonstrated, in addition to the basic response of communication of
situational information to relevant person(s) and evacuation.

() Category C:

10. Enter the Audit Findings section and select the Outcome. Enter Remarks, if applicable.
Click UPLOAD to select and attach supporting documents, if applicable. Click SUBMIT.

Audit Finding(s)*

Outcome of Audit

Outcome* N

() Pass with Commendation

() Pass

Conditional Pass.

() Fail

Remarks(if any):
4
Attachments

UPLOAD

< CANCEL )( SAVE AS DRAFT SUBMIT
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11. Click VIEW to view the report. Click EDIT to make changes to the report. Click SUBMIT to

submit self-audit report.

Self-Audit Report Submission

SN Facility Name Facility Classification
1 TeCoCH 1001 Certified High Containment (BSL-3) Facility
<Back

CANCEL A

SUBMIT

12. Upon successful submission, an Acknowledgement message will be displayed. Click

HOMIE to return to the Dashboard.

Pending Audit Report Submission

Your submission is successful.

( PRINT )

( HOME )

13. From the Dashboard, click the Applications tab. Verify that the status of the audit task is

Pending MOH.
Inbox (53) @ Applications Facilities @) Approvals @ IH;Z:;?;:SFZT;I? Data Submissions ) | Reportable Events @)
Application No ( 3 Application Sub-Type: ( 3
o | | P e ‘ Please Select v |
N J J
Facility Name: |/ \| Application Status: ‘/AII \|
v

\ J . J

Application Type |/ AT |

v

h A

Date Saved/Submitted From: |/ R \| Date Saved/Submitted To: r P \|
RERRYY YN, RNV

p A ~ A

1-10 out of 28 items | 20 v
L J « < 1 2 3 » »
< Applicati < Appl s Date
% Application No. % Facility Name % Application Type Sub-Type Status o Saved/Submitted o Actions
T250217THCF006 TeCoCH 1001 Audit Facility Self-Audit Pending MOH 17/02/2025 23:55:35 A
v

e
‘ Select
\
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3.3. Request to Cancel Audit

This section describes the steps to submit a request to cancel an emergency response
preparedness audit task (applicable to both Audit by MOH and Self-Audit). The request for
cancellation must be justified and is subject to approval by MOH.

1. From the Dashboard, click the Applications tab. Select Request to Cancel Audit from the
Actions dropdown for the audit task.

P Certifications/ e
Inbox (1) Applications i Facilities Approvals . 9 Data Submissions Reportable Events
o o o Inspections/Audit o o
v
Application No.: 1 Application Sub-Type: {
PP T240506HCFO01 or w Please Selact v |
Facility Name ( b Application Status: f
Al v
Application Type:
pplication Type: A >
Date Saved/Submitted From: [ Date Saved/Submitted To: d
dd/mm/yyyy dd/mmiyyyy
- ~
| CLEAR | SEARCH
e
1-1outof 1 items | 10 4
— « < 1 5 »
= Applicati = Applicatl ~ Date
% Application No. £ Facility Name  Application Type Sub-Type Status o Saved/Submitted o Actions
T240506HCF001 CHCFsmk_030524 Audit Audit by MOH Pending 08/05/2024 14:57:356
001 Appointment Select e ‘
Scheduli
cheduling Select
Submit Preferred
Appointment Date
Request to Cancel Audit

2. The system will redirect to the Audit Cancellation page.

Audit Cancellation

Current Audit Information

CHCFsmk_030524 001

Facility Name

Facility Classification Certified High Containment (BSL-3) Facility
Audit Type Audit by MOH

Audit Period 03/05/2024 - 08/06/2024

Audit Date

Cancellation Reasons ~

g N \
L CANCEL ] SAVE AS DRAFT ) SUBMIT
N AN 4
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3. Enter Cancellation Reasons and click SUBMIT.
Audit Cancellation

Current Audit Information

Facility Name CHCFsmk_030524_001

Facility Classification Certified High Containment (BSL-3) Facility

Audit Type Audit by MOH
Audit Period 03/05/2024 - 08/06/2024
Audit Date

Cancellation Reasons ‘

g N -
t\ CANCEL /\ (| SAVEASDRAFT | SUBMIT |

4. Upon successful submission, an Acknowledgement message will be displayed. Click
HOME to return to the Dashboard.

Audit Cancellation

Your submission is successful.

@l D

5. From the Dashboard, click the Applications tab. Verify that the status of the audit task is
Pending MOH.

Inbox (1) @ Applications 7 Facilities @) Approvals @ Insizr:‘t?c?:;fusc:\t? Data Submissions @) Reportable Events @)
Application No.: ( Application Sub-Type: (
pricaton fo | T240506HCF001 pricalion Sub-Type Please Selact v |
Facility Name: " N Application Status: ( o \‘
v
p¢ J
Application Type: ‘/AJ\
A
Date Saved/Submitted From: ‘ P Date Saved/Submitted To: ( PO ‘
mm/yyyy mmiyyyy
\ J
'd ™
( CLEAR ) SEARCH
. /
1-1 outof 1 items | 10 v
L ) « < 1 > 3
s A bt ication % Date
% Application No. % Facility Name < Application Type Sub-Type Status o Saved/Submitted o Actions
T240506HCF001 CHCFsmk_030524 Audit Audit by MOH Pending MOH 06/05/2024 14:57:35
001 ' s
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