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1. REPORTABLE EVENT

This section describes the steps to submit information related incidents and near misses in
the following stages:

a. Stage 1:Submit Incident Notification (as soon as possible after occurrence)

b. Stage 2: Submit Investigation Report (within 30 days of occurrence)

c. Stage 3: Submit Follow-up on Investigation Report (if applicable)

1.1. Stage 1: Submit Incident Notification

1. Atthe Dashboard, hover over eServices, hover over Submission and click Incident
Reporting.

eServices A

Application Appointment

Facility Data Submission

Inventory Related Notification

Incident Reporting

2. System will redirect to the Facilities tab. Select Submit Incident Notification from the
Actions dropdown for the intended facility.

- Certifications/ el
Inbox (0) Applications Facilities i Approvals 9 Data Submissions Reportable Events
e o o Inspections/Audit: o o
v
Facility Name: A Facllity Status: )
[ A ~
Role: {
All v
( ciear [ sEARcH
1-1out of 1items | 10 v
— « <« 1 »
 Facllity < Facility % Facility S Expiry
¢ Facility Number Name Classification ¢ Facility Address % Role Status Date Actions
LFA240503HCFO001 CHCFsmk_03  Certified High 10 Pasir Panjang Road Facility Main Active 31/07/2024 s
0524 001  Containment (BSL-  10-01 117438 Administrator elect ™
3) Facility Submission -
Renew
Update
Deregister
Defer Renewal
Download Approval
Letters

Submit Incident
Notification
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3. System will redirect to New Reportable Event (Incident Notification) page. Click SAVE

AS DRAFT at any point to save progress.

suBmIT

You are suomiting an Incldent Notfication
you have all the necessary If you are unable 10 complets the form pending mandatory iformatin, piEase SO
& profiminary nolfication with currantly avaiiabie information to NOH Biossely @mon o0, Pleass Tollow-up with he submission of he corplotod
Incident Notfication frm when tre rest f toe Infarmation IS avalase.
Facility Details
Faciliy M. LFAZA0SOIHCRO01
CHCFams 030524 ¢
JE— 0 Hioh Genanment (GSL
[ Prassession of First anctier Seeand Schedule Biologies| Agent Passessicn
: of Fith Schedule Texin
Fails Addross 10 Pasic Fanjong Road 10-01 117438
Details of Person Reporting the Incident
Hame Daniel
agsaseEs
ooy ) Adverss incientor scoident () Nesrmiss
Incident Type * ~ Selesi — v
Incident Sub-Teps * ~ Selact — v
Hame of Baiogical AgentTorin Invalved P o
Date of Occumence ©
Time of Gocurrence *
Please Seisct v | Please seiect v
Lotatian et Inckicrt
4
Oescriction of ncidert * @)
I there possitilty of relere of the bilogical Yes ke
agont or foxin outside of the facilty?
D1 the Incisent nvoive &ny persanne? ) ves Cme
Descrizion of e immediate emergency
respanse that was taken *
4
Duscrizion of e ot
that was tsven -
4
Supporting Documents
« The masimum fle sz per documentis 10 MA
= Accepladic filo formats: POF, NG, JRG, JREG, DO, BOCX, €3V KLS, 35X, TXT
+ Piease ensure that the corressonding Document Type s selecte for sach usisaded document
Others
UPLOAD
Remarks
4
1, hersay cestare Ul all the infermation | have rovided hers  bue and accurale,
<Back N
SAVE AS DRAFT {
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4. Fillin all fields under Incident Details.

Incident Details

Category * @) () Adverse incident or accident  (_) Near miss
. 4 )\
Incident Type * - Select — ad
J
, p \
Incident Sub-Type * - Select — e
\.
./- N
Name of Biological Agent/Toxin Involved ‘ -- Select — v
.
~ N
Date of Occurrence * ‘ dd/mmlyyyy ‘
L J
Time of Occurrence * ( Y A
‘ Please Select v Please Select v ‘
S A J
e A
Location of Incident *
L y
- ) . 4 \
Description of Incident * @)
L /

5. If Yesis selected for “Is there possibility of release of the biological agent or toxin
outside of the facility?”, enter the Mode of Release and Extent of Release. If No is
selected, proceed to step 6.

Is there possibility of release of the biological @) Yes () No I
agent or toxin outside of the facility? *
- ~
Mode of Release *
pN A
Is N
Extent of Release *
e A
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6. If Yesis selected for “Did the incident involve any personnel?”, enter the Number of
personnel involved or affected. If No is selected, proceed to step 11.

Did the incident involve any personnel? * I@n Yes O No I

P N
Number of personnel involved or affected * | |

e S

7. IfYesis selected for “Did the incident involve any personnel?”, provide the relevant
details for the Personnel Involved. Fill the highlighted fields.

I Personnel Involvedl

Person 1

Name * ‘ ‘

Contact No. * ‘ ‘

Designation * ‘ ‘

Was the personnel injured? * () Yes () No

Description of involvement * @)

Was the person involved sent for medical () Yes O No
consultation/treatment *

+ Add Another Person
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If Yes is selected for “Was the person involved sent for medical
consultation/treatment”, provide the relevant Details related to Medical
Consultation/Treatment. Fill the highlighted fields.

Was the person involved sent for medical I(é} Yes @ NOI

consultation/treatment *

Details related to Medical Consultation/Treatment
e ™

Name of Medical Practitioner * | |
. J
e ~

Name of Hospital/Clinic * | |
\ J
g ™

Description of findings, test(s) performed,

treatment

Note: MOH Biosafety Branch is to be informed

as soon as possible of any positive test result

which suggests a possibility of exposure or

infection *
s A

Is subsequent medical follow-up () Yes () No

required/advised? *

Click +Add Another Person to add another Personnel Involved section to capture the
details for each identified person involved in the incident.
Note: Repeat steps 8 and 9 for each identified person.

+ Add Another Person
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10. Click X to remove the fields for the additional personnel, if applicable.

Person 2 0
C N
Name * ‘ ‘
\ J/
@ ~
Contact No. * ‘ ‘
\ /
o e ™
Designation * ‘ ‘
S J/
Was the personnel injured? * () Yes O MNo
P . ' ™
Description of involvemnent * (@)
pN A
Was the person involved sent for medical O Yes () No
consultation/treatment *

11. Enter the Description of the immediate emergency response that was taken and the
Description of the immediate corrective action that was taken. Click UPLOAD to attach
supporting document, if any.

rd ™
Description of the immediate emergency
response that was taken *

N A

™

Description of the immediate corrective action
that was taken *

N s

Supporting Documents

» 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 uploaded document

Others

( UPLOAD )
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12. Enter Remarks, if applicable. Ensure all mandatory fields have been completed. Mark

the checkbox for the declaration and click SUBMIT.

Remarks

D I, hereby declare that all the information | have provided here is true and accurate.
«Back (" saveasorarr )
‘
. AN

| CANCEL \J SUBMIT
J/

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

HOMIE to return to the Dashboard.

New Reportable Event

Your submission is successful.
Submission of Incident Notification for CHCFsmk_030524 001
We will notify you of the status of the application or if additional information is required.

Application Number Date & Time
P240507HCFO11 07/05/2024 17:46:05

< PRINT

[ wowe )
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14. From the Dashboard, click the Reportable Events tab. Verify that the status of the

submitted incident is Pending MOH.

- - Certifications/ _—
Inbox (1) Applications Facilities Approvals ) 9 Data Submissions Reportable Events i
o o o ° Inspections/Audit: o
Application No.: | Facility Name: | ‘
Categol 4 Status d
o Al v | [ A v |
Incident Type ( Name of Biological
Al v | ' | |
\ Agent/Toxin Involved
Incident Sub-type (
v Al v |
Date of Occurrence From: ( h Date of Occurrence To: i )
dd/mm/yyyy | dd/mm/yyyy ‘
¢ A
| CLEAR ) SEARCH
. y
1-1outof 1items | 10 v ,
i « < > o»
% Name of
Biological
< Application £ Facility < Facility % Incident Agent/Toxin £ Reported % Date of
No. Name Address £ Category Type Involved By £ Status Occurrence Actions
P240507HCF011  CHCFsmk_03 10 Pasir Adverse Biosafety Daniel Pending 06/05/2024 ( 1
0524 001  PanjangRoad  incident or MOH 02:03:00 =
10-01 117438 accident incident
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1.2. Stage 2: Submit Investigation Report

The facility shall submit the detailed investigation report within 30 days of the incident
notification. Notification will be sent to the facility to submit the Investigation Report after
MOH has acknowledged the submission of the Incident Notification.

1. The facility receives a notification to Submit Investigation Report with Message Type:
Action Required. From the Inbox, click the Subject hyperlink.

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

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

i jitas Certifications/ i
Inbox (1) i Applications Facilities Approvals ? Data Submissions Reportable Events
o ° 0 Inspections/Audit ° 0
Message Type: Submission Type:
Please Select v Please Select v Search your keywords
Date From: Date To:
07/05/2024 dd/mmiyyyy
1-2 outof 2 items | 10 v
« 1 > >
$ Subject £ Message Type £ Facllity Name £ Reference Number £ Submission Type £ Date of Notification

MOH Biosafety — [For Action]:
Submit Investigation Report
for P240507HCF011

Action Required

CHCFsmk_030524_00  N240507HCF076

1

Investigation Report

07/05/2024 18:00:23

MOH Biosafety - [Notification]:
Acknowledgement of
Submission - P240507HCF011

Notification —
System generated
email notification

CHCFsmk_030524_00  N240507HCF074
1

Incident Notification

07/05/2024 17:46:05

2. The message content will be displayed. Click the here hyperlink to submit the
investigation report.

Message Content

Dear Daniel,
Please submit the Investigation Report for the following:

Incident: Biosafety related incident - P240507HCF011
Facility Name: CHCFsmk_030524_001

Please clico submit the Investigation Report.

Thank you.

Regards
Biosafety Branch
Ministry of Health

<Back
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Alternatively, click the Reportable Events tab, select Submit Investigation Report from the
Actions dropdown for the task with status Pending Investigation Report.

Inbox (69) o

Application No.:

Category

Incident Type

Incident Sub-type

Date of Occurrence From:

Applications o

Facilities o

Y Y Y
p=
<
)

Al v |

[dd/mmt‘yyyy .\.‘

Approvals o

Facility Name:

Status

Name of Biclogical
Agent/Toxin Involved:

Date of Occurrence To:

Certifications/
Inspections/Audi

19 Data Submissiunso Reportable Events i

oY)

~

defmmﬂwyy
,} J
SEARCH
1-1out of 1 items | 10 v
L J « 1T 5 »
¢ Name of
s Biological
Application $ Facility $ Facility 2 Incident Agent/Toxin % Reported Z Date of
No. Name Address ¢ Gategory Type Involved By < Status Occurrence Actions
P240115HCF036 CHCF-00001 10 Pasir Adverse Biosafety AKABANE John Doe Pending 03/01/2024 4 |
Panjang Road  incident or related VIRUS Investigation 00:00:00 Select v
10-01 117438  accident incident Report
Select
Submit
Investigation|
report
Withdraw
________
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3. System will redirect to New Reportable Event page. Click the Investigation Report tab.
Click SAVE AS DRAFT at any point to save progress.

New Reportable

fg he lnvestigation Report

ons are sk

Event

Incicant Notification

Incident Det:

Carsgory

Incidant Type

Incitant Sub-Type

ity T

Dians of Securmance
Siokegical Agent Taxin Inwahed

Deeanaton of Inckeant

Incident Investigation Details

F2A0SOTHCFO 1

DS EnEa

131 Dstails Relied o the ineidon

<a

uss of the Incissnt (insluding Probabis

Medical Investigation Updates

Persen 1

Usdales an medcal inv

Is subsaquent medical fallow-up
—— —

M Anstnar P

Investigation Teanm

n policy and procadures flack of poiey ardier SOP that
o fully agdrosses the haznd, insdoguats

e

Pt or Gty

slumbing systam, eic.

lssuas wan Parsanal |
Sulty

SquBrent (Inadssuats, wiang
vsage,

Insdecuats equipment (s.0. lack of Proper SaUIETENE o 1oois need
for e work ba 5e perormad safal

I Enuironmsntal Factsrs (insdeguats spacs for the work, sippsoy floor,

s srvdranere

ezt lightea)

1 Humsn Benaviowal Factons) (5157 did not follow SOP, mmarsoar use

[ 1 Hurnan Poremmanse |ssess i v Lirees

szl disabi

1 Ornars, pleass spesify

Jahi

srgationTalkwup

“ama of Inueatgstor =

Supparting Documeants

+ mccaptsnis Rla famats: POF, PNG, JPG

©Others

uPLoAD

Ssmarks

hesroby decbire Gl il

< Bk

+ The masimum fils size per dosumant is 10 MB

JPEG, DO, DOGK, SV, KLS, KLSX, TRT

= Plaase ansure hat Ihe coresponding Desumant Ty |8 Ssactad o0 sach Upeassd document

1 bz prresidens b

SAVE AS DRAFT

cancEL

susmMIT
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4.

Fill in the highlighted fields under Incident Investigation Details. Enter Additional
Details Related to the Incident that was not provided in the notification, if applicable.
Select the checkbox(es) to indicate all identified Cause of the Incident (including

Probable Cause).

I Incident Investigation Details I

Additional Details Related to the Incident

Cause of the Incident (Including Probable

Cause)” @

] Deficiencies in policy and procedures (lack of policy and/or SOP that
identifies and fully addresses the hazard, inadequate risk
assessment)

] Deficiencies in training (lack of or insufficient training, lack of
competent trainer)

7] Equipment fault/failure (spoilt or faulty equipment)

(7] Facility engineering fault/failure (Fault in the air conditioning and
mechanical ventilation system, the supply and exhaust system,
plumbing system, etc )

] Issues with Personal Protective Equipment (inadequate, wrong
usage, faulty)

) Inadeguate equipment (e.g. lack of proper equipment or tools needed
for the work to be performed safely)

(7] Environmental Factors (inadequate space for the work, slippery floor,
noisy environment, inadequate lighting)

] Human Behavioural Factor(s) (staff did not follow SOP, improper use
of equipment}

(7] Human Performance Issues (staff was unwell, physical disability)

(7] Others, please specify
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For each selected checkbox, enter the Details Related to the Identified/Probable Cause
and the Corrective and/or Preventive Measures (taken by the facility) to Address the
Identified/Probable Cause. Select whether the Implementation of the Corrective
and/or Preventive Measures is Completed. If implementation is completed, provide the
Date of Completion of Corrective Action, if implementation is not yet completed,
provide the target Date for Completion of Corrective Action.

Cause of the Incident (Including Probable Deficiencies in policy and procedures (lack of policy and/or SOP that

Cause) " @ identifies and fully addresses the hazard, inadequate risk
assessment)

Details Related to the Identified/Probable
Cause *

. A
Corrective and/or Preventive Measures to 4
Address the Identified/Probable Cause *
A
Implementation of the Corrective and/or O Yes O No
Preventive Measures is Completed *
. & ~N
Date of Completion of Corrective Action ‘ ddimmiyyyy
(including target date) * 48 J
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6. Fillin the highlighted fields under the Medical Investigation Updates section, if section
is displayed.
Note: Medical Investigation Updates is applicable if the need for medical follow-up of the
personnel involved was indicated during Incident Notification.

I Medical Investigation Updatesl

Person

Name of Personnel John

Updates on medical investigation/follow-up *
s
Is subsequent medical follow-up (@ Yes () Ne
required/advised? *
s ~
Expected Date of Follow-up * dd/mmiyyyy
b J

+ Add Another Person

7. Click +Add Another Person to add another Personnel Involved section, if applicable and
proceed to step 8. Otherwise, proceed to step 9.
Note: This function is used to include details of any additional personnel involved
identified after the incident notification has been submitted.

+ Add Another Person
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8. Fillin the mandatory fields for the personnel involved or click X to remove the fields for
the additional personnel, if applicable.

Person 2 0
- ™
Name * | |
- J
& ~
Contact No. * | |
- J
s ™
Designation * | |
. J
Was the personnel injured? * O Yes O No
-
Description of involvement * )
\ v
Was the person involved sent for medical O Yes O No
consultation/treatment *

+ Add Another Person

9. Fillin the mandatory fields under the Investigation Team section. Click +Add Another
Investigator for each investigator in the team. Enter the Name of the Investigator and
his/her designation, e.g. Zhang Ee San (Biosafety Coordinator).

Investigation Team

Name of Investigator

I + Add Another Investigator I

10. Click DELETE to remove the added field, if applicable.

Investigation Team

Name of Investigator * | ‘

p ~
Name of Investigator * | ‘ ( DELETE )

~ ~
Name of Investigator * | ‘ ( DELETE )

+ Add Another Investigator
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11. Click UPLOAD to attach supporting documents, if applicable. Enter Remarks, if
applicable. Ensure all mandatory fields have been completed. Mark the checkbox for the
declaration and click SUBMIT.

Supporting Documents

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

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

Others

( UPLOAD )

Remarks

E I, hereby declare that all the information | have provided here is true and accurate

«Back
SAVE AS DRAFT CANCEL SUBMIT

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

New Reportable Event

Your submission is successful.

Submission of Investigation Report for CHCFsmk_030524 001

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

Application Number Date & Time

P240507HCFO11 07/05/2024 18:19:06

( ernt " wome )
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13. From the Dashboard, click the Reportable Events tab. Verify that the status is Pending
MOH.

Inbox (1) @ Applications @ Facilities @) Approvals @ | Cen'lf'ca“z]sé t? Data Submissions (@) (3l AT
nspections/Audi
Application No.: [ “ Facility Name: "
Categol 3 Status :
e Al v | A v
Incident Type ( - ) Name of Biological ‘
L M ‘ Agent/Toxin Involved:
Incident Sub-type ( h
w Al v |
Date of Occurrence From: ( Aot ‘ Date of Occurrence To: ( AT
N \ /
(oo
{ CLEAR \ SEARCH
S e
1-1 out of 1 items | 10 v .
D « < ¥ »
< Name of
Biological
& Application % Facility £ Facility % Incident Agent/Toxin % Reported < Date of
No. Name Address ¢ Category Type Involved By < Status Occurrence Actions
P240507HCF011  CHCFsmk_03 10 Pasir Adverse Biosafety Daniel Pending 06/05/2024 ( A
0524_001 Panjang Road  incident or related MOH 02:03:00 Select
10-01 117438  accident incident i
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1.3. Stage 3: Submit Follow-up on Investigation Report

There are two types of follow-up after the submission of the investigation report, namely,
the follow-up on the implementation of corrective and/or preventive measures that have
yet to be completed, and medical follow-up of personnel involved. The data fields related to
each type of follow-up will only be displayed, where applicable.

1. The facility receives a notification to Submit Investigation Follow -up with Message
Type: Action Required. From the Inbox, click the Subject hyperlink.

Certifications/

Inbox (1) Applications Facilities Approvals ? Data Submissions Reportable Events
™ P o o P o Inspections/Audit! o o
Message Type: Submission Type:
98P ‘ Please Select v P Please Select v Search your keywords n
i To:
DalbFrom | 0710812024 Date o dd/mmlyyyy
1-5outof Sitems | 10 v
"
< Subject £ Message Type £ Facility Name £ Reference Number £ Submission Type £ Date of Notification
MOH Biosafety — [For Action]:  Action Required CHCFsmk_030524_00 N240507HCF082 Investigation Follow-up  07/05/2024 18:25:50
Submit Investigation Follow- 1

up for P240507HCF011

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

Message Content

Dear Daniel,
Please submit the investigation follow-up for the following:

Incident: Biosafety related incident - P240507HCF011
Facility Name: CHCFsmk_030524_001

Due date: 15/05/2024

Please clico submit the information.

Thank you.

Regards
Biosafety Branch
Ministry of Health

< Back
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Alternatively, click the Reportable Events tab, select Submit Investigation Follow-up from

the Actions dropdown for the task with status Pending Investigation Follow-Up Submission.

Inbox (3) @ Applications @ Facilities @) Approvals @ Ins(;‘::‘t?cf:égjéitp Data Submissions @ [RELUERCISE ]
v
Application No. | Facility Name: ( ‘
Categor Status (
sory [ A v ¢ Al v |
Incident Type d Name of Biological b
[ A v i |
Agent/Toxin Involved: 8
Incident Sub-t (
ncident Sub-type | T »
Date of O From: i Date of O To: f A
ate of Occurrence From: | SR ate of Occurrence To T ‘
CLEAR SEARCH
1-1 outof 1 items | 10 v ;
h « > >
< Name of
Biological
% Application £ Facility % Facility % Incident Agent/Toxin £ Reported ¢ Date of
No. Name Address ¢ Category Type Involved By % Status Occurrence Actions
P24050THCF011  CHCFsmk_03 10 Pasir Adverse Biosafety Daniel Pending 06/05/2024 3
0524_001 Panjang Road  incident or related Investigation ~ 02:03:00 Select v
10-01 117438  accident incident Follow-Up Select
Submission elec
Submit
Investigation
Follow-up
Request
Extension
of Due
Date
Withdraw
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3. System will redirect to New Reportable Event page. Click the Investigation Follow-Up

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

New Reportable Event

You are submitting the Investigation Follow-Up

Incident Notification Investigation Report
Corrective/Pr ive Action F P
Details Related (o the Identified/Probable Sampie Details
Cause

Corrective and/or Preventive Measures to SamplaDetalis

Address the Identified/Probable Cause
08/05/2024

Completion Due Date

Implementation of the Corrective and/or ) Yes § No
Preventive Measures is Completed *

Details of Implementation *

Medical Follow-up

Investigation Follow-Up

e

Person 1

Name of Personnel John

Updates on medical investigation/follow-up *

Is subsequent medical follow-up still ) Yes No
required/advised? *

+ Add Another Person

Request extension of due date @)

Supporting Documents

* 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 uploaded document

Others

UPLOAD

1Y

Remarks

o |, hereby declare that all the information | have provided here is true and accurate

Remarks History

User Remarks

Rdek SAVE AS DRAFT

Last Update

CANCEL

_—m-
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Fill in the highlighted fields under Corrective/Preventive Action Follow-Up section, if

applicable.

New Reportable Event

You are submitting the Investigation Follow-Up

Incident Netification

Investigation Report

Corrective/Preventive Action Follow-up

Investigation Follow-Up

Details Related to the Identified/Probable
Cause

Corrective and/or Preventive Measures to
Address the Identified/Probable Cause

Completion Due Date

Sample Details

Sample Details

08/05/2024

Implementation of the Corrective and/or
Preventive Measures is Completed *

Details of Implementation *

(@) Yes

() No

5.

Fill in the highlighted fields under Medical Follow-Up section, if applicable.

Medical Follow-up

Person 1

Name of Personnel John
Updates on medical investigation/follow-up *

- A
Is subsequent medical follow-up still () Yes ) No

required/advised? *

+ Add Another Person
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Click +Add Another Person to add another Personnel Involved section, if applicable.
Refer to MOH HALP Internet - Facility User Guide Part 3 Section 4.2 step 8 for details.

Note: This function is used to include details of any additional personnel involved
identified after the investigation report has been submitted.

+ Add Another Person

Mark the checkbox for Request extension of due date and enter the Reason for
extension including the target completion date, if additional time is required to

complete the follow-up.

| Request extension of due date ) I

Reason for extension *

8. Click UPLOAD to attach supporting document, if applicable. Enter Remarks, if applicable.
Ensure all mandatory fields have been completed. Mark the checkbox for the

declaration and click SUBMIT.

Back

Supporting Documents

s 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 uploaded document

Others

UPLOAD \
_/

Remarks

I, hereby declare that all the information | have provided here is true and accurate

Remarks History

User Remarks

Last Update

‘\ SAVE AS DRAFT

N
AN

CANCEL

susmIT
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9. Upon successful submission, an Acknowledgement message will be displayed. Click
HOMIE to return to the Dashboard.

New Reportable Event

Your submission is successful.

Submission of Investigation Follow-Up for CHCFsmk_030524_001

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

Application Number Date & Time
P240507HCFO11 07/05/2024 18:31:55

PRINT ) HOME
(rewr | vowe )

10. From the Dashboard, click the Reportable Events tab. Verify that the status is Pending
MOH.

. . Certifications/ .
Inbox (1 Applications Facilities Approvals Data Submissions Reportable Events i
"no PP o o PP o Inspections.’Audit? o !

Application No. | 3 Facility Name: r ‘
Catego g ) Status ( \
e [ A v Al v |
Incident Type d b Name of Biological ( D
[ v |

Agent/Toxin Involved:

Incident Sub-type |

All W
Date of Occurrence From: | D) Date of Occurrence To: SR ‘
" aean
( CLEAR | SEARCH
. /
1-1 outof 1items | 10 N
pa—___ « < 1 > »
% Name of
Biological
% Application % Facility % Facility % Incident Agent/Toxin % Reported ¢ Date of
No. Name Address $ Category Type Involved By < Status Occurrence Actions
P240507HCFO011  CHCFsmk_03 10 Pasir Adverse Biosafety Daniel Pending 08/05/2024 s : A
0524_001 Panjang Road  incident or related MOH 02:03:00 | EETES
10-01 117438 accident incident I
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2.

INVENTORY NOTIFICATION

This section describes the steps to submit various types of inventory notifications.

1. Atthe Dashboard, hover over eServices, hover over Submission and click Inventory
Related Notification.

Dashboeard

New Messd

Inbox (639) i

eServices A

Application

Facility Data Submission

Incident Reporting

Applications @

Facilities @)

Submission

Approvals @)

Appointment

Certifications/
Inspections/Audit:

Last Login: 2310412024 16:41 | Last Activity: Internet Logout, On 29/0422024

9 Data Submissions ) Reportable Events @

2. System will redirect to the Facilities tab. Select Inventory Notification from the Actions
dropdown for the intended facility.

£ Facility Number

LFA240423HCF003

LFA240422MCF001

LFA240418HCF002

LFA240418HCF001

LFA240417THCF001

£ Facility
Name

BSL-3 ST
23/04

CMCF | BSL-4

New Data Test
Insp 17/04

CHGF Insp
ST 17/04 RFC

CHCF 8T
17/04 RFC1

4+ Facility
Classification

Certified High
Containment (BSL-
3) Facility

Certified Maximum
Containment (BSL-
4) Facility

Certified High
Containment (BSL-
3) Facility

Certified High
Containment (BSL-
3) Facility

Certified High
Containment (BSL-
3) Facility

¢ Facility Address

10 Pasir Panjang Road
10-01 117438

10 Pasir Panjang Road
10-01 117438

10 Pasir Panjang Road
10-01 117438

10 Pasir Panjang Road
10-01 117438

10 Pasir Panjang Road
10-01 117438

2 Role

Facility Main
Administrator

Facility Main
Administrator

Facility Main
Administrator

Facility Main
Administrator

Facility Main
Administrator

2 Facility
Status

Active

Active

Suspended
(Others)

Suspended
(Others)

Active

< Expiry
Date Actions
01/06/2024
Select v
04/05/2024
Select v
Select
20/04/2024 Apply for Approval
Inventory Notification
Facility Data
21/04/2024 Submission
Renew
Update
02/05/2024
Deregister -
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3. The system will redirect to the Inventory Related Notification page. From here onwards,
the steps may differ depending on the the type of notification selected. Refer to the
relevant section for the steps to submit the specific inventory notification:

a.
b.
C.

Sm oo

Request for Transfer

Notification of Transfer

Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety
in HALP)

Notification of Failure to Receive

Notification of Export

Notification of Receipt (from Facility Not Registered with Biosafety in HALP)
Notification of Consumption of Fifth Schedule Toxin

Notification of Complete Destruction and/or Disposal of Stock Inventory
Notification of Inventory Adjustment

Inventory Related Notification

< Back

Select the Inventory Notification Type(s) for which you wish to make this application

e N
Inventory Notification

O Request for Transfer

O Notification of Transfer

() Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
O Notification of Failure to Receive

(O Notification of Export

O Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

O Notification of Consumption for Fifth Schedule Toxin

O Notification of Complete Destruction and/or Disposal of Stock Inventory

O Notification of Inventory Adjustment

NEXT
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2.1. Request for Transfer

The Request for Transfer is submitted by the receiving facility (transferee) to request for
transfer of biological agents or toxins from the transferring facility (transferor).

To submit a Request for Transfer, the receiving facility must have valid Approval to Possess
the biological agent or toxin, and the status of the facility must be “Active”. The transferring
facility must be registered with Biosafety in HALP (as a Certified Facility, Uncertified Facility or
a Biomanufacturing Facility) and its status must be “Active” or “Suspended (conditional
inventory movement)”.

1. Select Request for Transfer and click NEXT.
Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

s N

Inventory Notification

:‘,- Notification of Transfer

) Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
',‘,- Notification of Failure to Receive

) Notification of Export

) Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

Natification of Consumption for Fifth Schedule Toxin

) Notification of Complete Destruction and/or Disposal of Stock Inventory

@ @ @ ® ® ® @ @

) Notification of Inventory Adjustment

< Back
NEXT
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2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

* Request for Transfer

Company Information

Inventory Related Notification

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.

Postal Code:

4234168137

John

10

Pasir Panjang Road
10 - 01

117438

Before You Begin

resume your application later

< Back

* This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any
point to save progress.

Inventory Related Notification

You are submitting: Request for Transfer

@0

Notification Details Preview and Submit

Facility Profile

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438
Is the Facility a Protected Place? Yes

Biological Agent/Toxin

* ( )
Schedule ‘ Please Select s ‘
o J
- ™
Name of Biological Agent/Toxin* ‘ Please Select v ‘
\ S
Transferring Facility
P N
Facility Name *
< J
Remarks
.

Additional Details

o The maximum file size per document is 10 MB
« Acceptable file formats: PDF, PNG, JPG, JPEG, DOG, DOCX, GSV, XLS, XLSX, TXT
o Please select the corresponding Document Type for each uploaded document.

Attachment

< Back
SAVE AS DRAFT NEXT
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4. Select the Schedule.
Note: Values displayed will vary depending on the Approval to Possess granted to the

facility.

Biological Agent/Toxin

Schedule” Please Select

Please Select

Name of Biological Agent/Toxin* First Schedule Part |

5. Select the Name of Biological Agent/Toxin.
Note: Values displayed will vary depending on the Schedule selection and the Approval to

Possess granted to the facility.

Name of Biological Agent/Toxin" ( Please Select

Please Select

BRUCELLA CANIS

6. Enter the Facility Name of the Transferring Facility.

Transferring Facility

Facility Name *

7. Enter Remarks, if applicable.

Remarks

8. Click Upload to attach supporting document, if applicable.

Additional Details

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

« Please select the corresponding Document Type for each uploaded document.

Attachment

UPLOAD
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Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

Additional Details

< Back

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

Attachment

UPLOAD

( SAVE AS DRAFT

NEXT

10. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification

form to make changes, if applicable.

@0

Notification Details

|~ Notification Details @ |

]

]

<Back

Facility Profile
Facility Name
Facility Address

Is the Facility a Protected Place?

Biological Agent/Toxin
Schedule

Name of Biological Agent/Toxin

Transferring Facility

Facility Name

Remarks

Additional Details

Attachment

Inventory Related Notification

‘You are submitting: Request for Transfer

CMCF | BSL-4

Preview and Submit

10 Pasir Panjang Road 10-01 117438

Yes

First Schedule Part |

CALIFORNIA ENCEPHALITIS VIRUS

BSL-3 Smoke Test &/4

| have communicated with and obtained confirmation from the transferring facility regarding this transfer.

My facility has the necessary approval to possess the requested biological agent/toxin.

SAVE AS DRAFT

aPrint

SUBMIT
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11. Mark the checkbox for each declaration.

O | have communicated with and obtained confirmation from the transferring facility regarding this transfer.

O My facility has the necessary approval to possess the requested biological agent/toxin.

12. Click SUBMIT.

| have communicated with and obtained confirmation from the transferring facility regarding this transfer.

My facility has the necessary approval to possess the requested biological agent/toxin

< Back : :
SAVE AS DRAFT

sSuBMIT

13. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the

Dashboard.

Note: A single-use Request Code will be sent to the transferring facility and the receiving

facility copied.

Inventory Related Notification

Your submission is successful.
Request for Transfer of CALIFORNIA ENCEPHALITIS VIRUS

[Request Code: B240507REQO01 |

The request code will be sent to the transferring facility.

Submission Number Date & Time

N240507MCF006 07/05/2024 10:53:23

o [
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14. From the Dashboard, click the Data Submissions tab. Verify that the application status is

Submitted.

Note: The status of the Request for Transfer will change to “Responded” once the
transferring facility has submitted the Notification of Transfer using the Request Code.

Certifications/

Inbox (235) @ Applications @ Facilities @) Approvals Inspections/Aud,
Application No. “” “| Application Sub-Type
. S
Facility name ‘/ \| Application Status
. ~
Submission Type ‘(AH \|
~
J
Date Submitted From: ‘ It \| Date submitted To
mmAyyyy
/

1-10 out of 15 items | 20 ~

% Application % Facility
No. Name % Submission Type
N241203HCFO07 Certified High  Request for Transfer
Containment
(BsL-3)
Facility

% Application Sub-Type

Inventory Notification

% Application
Status

Submitted

Data Submissions i ZEWEERIISNNY | ]
7~ ™
| Al v |
| Al v |
N g
s ~
dd/mm/yyyy |
N A
CLEAR SEARCH
« 2 5
% Date Submitted Actions
03/12/2024 14:52:45 [ N
Select ~
" S
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2.2. Notification of Transfer

Notification of Transfer is mandatory for transfers involving a First or Second Schedule
biological agent or Fifth Schedule toxin. Transfers can take place between two facilities that
are registered with Biosafety in HALP, or from a facility that is not registered with Biosafety
in HALP to a facility that is registered with Biosafety in HALP. MOH HALP Internet - Facility
User Guide Part 3 Sections 5.1 to 5.4 are applicable to the former; MOH HALP Internet -
Facility User Guide Part 3 Sections 5.5 and 5.4 are applicable to the latter.

The Notification of Transfer is submitted by the transferring facility (transferor) in response
to the request for transfer of biological agents or toxins from the receiving facility
(transferee).

To submit the Notification of Transfer, the following conditions must be met:
a. The transferring facility has received a valid Request Code;
b. The status of the transferring facility is “Active” or “Suspended (conditional
inventory movement)”
c. The status of the receiving facility is “Active”.
Note: The single-use Request Code is valid for 30 days from issuance. The code will be
invalidated after 30 days or if the receiving facility Withdraws the Request for Transfer.

1. Select Notification of Transfer and click NEXT.
Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

Inventory Notification

(O Request for Transfer

:- Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
() Notification of Failure to Receive

() Notification of Export

: Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

() Notification of Consumption for Fifth Schedule Toxin

’:i- Notification of Complete Desfruction and/or Dispesal of Stock Inventory

.;::j- Notification of Inventory Adjustment

< Back
NEXT
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2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

* Notification of Transfer

Inventory Related Notification

Company Information

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:

Postal Code:

4234168132

John

10

Pasir Panjang Road
10 - 01

117438

Before You Begin

resume your application later

< Back

e This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any

point to save progress.

You are submitting: Motification of Transfer

Notification Details

ity Profile

Inventory Related Notification

Preview and Submit

Facility Name

Facility Address

Is the Facility a Protected Place?

Biological Agent/Toxin

BSL-3 Smoke Test 8/4

10 Pasir Panjang Road 10-01 117438

Request Code *

Schedule

Name of Biclogical Agent/Toxin

Details of Transfer

Receiving Facility

Postal Code

Address Type

Block / House No.

Floor No.

Unit No.

Street Name

Building Name

Date of Transfer *

Expected Time of Arrival at Receiving Facility”

Name of Courier Service Provider ~

asensiz Tranzpar Drwer
RpS———

ot me sonveyance mus rave 3
opicatie. in sosomance wih BATA T

Remarks

| ddimmiyyyy

| Please Select

-J Please Select

Additional Details

« The maximum file size per document is 10 MB

« Acceplable file formats: PDF, PNG, JPG. JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.
« Please select the corresponding Document Type for each uploaded document

Attachment

UPLOAD
N A

< Back

( SAVE AS DRAFT

NEXT
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4. Enter the Request Code.
Note: System will populate applicable fields based on the Request Code.

Biological Agent/Toxin

Request Code *

Schedule

Name of Biological Agent/Toxin

Steps 5 and 6 are only applicable to the transfer of biological agents

5. Select the Type of Transfer.
Note: Complete transfer indicates that the transferring facility is transferring all existing
inventory of the biological agent to the receiving facility and will have no physical
possession of the biological agent after the transfer is performed.

Type of Transfer o . Complete v

Please Select

Quantity of Biological Agents Transferred o : Complete

Incomplete

6. Enter the Quantity of Biological Agents Transferred.

e =]

Quantity of Biological Agents Transferred o *

Steps 7 and 8 are only applicable to the transfer of toxins

7. Enter the Quantity of Toxins Transferred.

Existing Quantity of Toxin 10 microgram

Quantity of Toxin Transferred *

8. Enter the Unit of Measurement.

Unit of Measurement” microgram v

Remaining Quantity after Transfer 0 microgram
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9. Select the Date of Transfer.

Remarks

~
Date of Transfer * [ dd/mmlyyyy
« November 2023 »
) ) - - Su Mo Tu We Th Fr Sa A
E ted Ti f Arrival at R Facility*
xpected Time of Arrival at Receiving Facility ‘\( Please Select B
29 30 31 1 2 3 4 | |
5 6 7 8 9 100
. . . Y
Name of Courier Service Provider * 12 13 14 15 16 17 18
19 20 21 22 23 24 25 !
26 27 28 29 30 1 2
Note: The driver of the conveyance must have a valid Hazardous Materials Transport Driver 3 4 5 6 7 8 9
Parmit, whera applicable, in accordance with BATA Transportation Regulations.
10. Select the Expected Time of Arrival at the Receiving Facility (HH:MM).
E ted Ti f Arrival at Receiving Facility” )
xpected Time of Arrival at Receiving Facility Please Select . o0 .
Name of Courier Service Provider * ‘
Please Select -
/
Mote: The driver of the conveyance must have a valid Hazardous Materials Transport Driver
Parmit, whera applicable, in accordance with BATA Transportation Regulations. 01
02 N

11. Enter the Name of the Courier Service Provider.

Name of Courier Service Provider *

12. Enter Remarks, if applicable.

Remarks
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13. Click Upload to attach supporting documents, if applicable.

Additional Details

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

« Please select the corresponding Document Type for each uploaded document.

Attachment

UPLOAD

14. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

< Back
SAVE AS DRAFT NEXT
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15. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification

form to make changes, if applicable.

You are submitting: Netification of Transfer

@

Notification Details

A Notification Details @

Facility Profile
Facility Name
Facility Address

Is the facility a Protected Place?

Biological Agent/Toxin
Request Code

Schedule

Name of Biological Agent/Toxin
Type of Transfer

Quantity of Biolegical Agents Transferred

Details of Transfer
Receiving Facility
Postal Code
Address Type
Block / House No.
Floor No.

Unit No

Street Name

<« Back

Inventory Related Notification

Preview and Submit

BSL-3 Smoke Test 8/4
10 Pasir Panjang Road 10-01 117438

Yes

B240507REQ001

First Schedule Part |

CALIFORNIA ENCEPHALITIS VIRUS
Complete

1

CMCF | BSL4
17438

Apt Blk

10

10

01

Pasir Panjang Road

Building Name Mapletree Business City
Date of Transfer 07/05/2024
Expected Time of Arrival at Receiving Facility 00:00
Name of Courier Service Provider m
Remarks
Additional Details
Attachment
O | have verified that the recipient facility has the approval to possess the biological agent/toxin intended for transfer.
O | will ensure that the packaging of the materials is carried out in accordance with the requirements stipulated under the

BATA and BATA Transportation Regulations, and any other related regulations; and

O The facility no longer has any inventory of the biclogical agent/toxin

O I, hereby declare that all the information | have provided in this submission is true and accurate

SAVE AS DRAFT

SPrint

SUBMIT
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16. Mark the checkbox for each declaration.
Note: Declarations displayed may differ depending on the Type of Transfer selected.

O

I have verified that the recipient facility has the approval to possess the biclogical agent/toxin intended for transfer.

I will ensure that the packaging of the materials is carried out in accordance with the requirements stipulated under the
BATA and BATA Transportation Regulations, and any other related regulations; and

The facility no longer has any inventory of the biological agent/toxin.

I, hereby declare that all the information | have provided in this submission is true and accurate.

17. Click SUBMIT.

< Back

| have verified that the recipient facility has the approval to possess the biological agent/toxin intended for transfer.

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

The facility no longer has any inventory of the biological agent/toxin.

I, hereby declare that all the information | have provided in this submission is true and accurate

SAVE AS DRAFT suBmIT

Step 18 is only applicable if the facility has indicated that all physical inventory of the

biological agent/toxin is transferred.

18. Upon successful submission, system will display a prompt. Click Yes to proceed to cancel
the approval to possess the biological agent or toxin. Refer to MOH HALP Internet -
Facility User Guide Part 2.2 Section 7 for more information.

Note: If No is selected, proceed to step 19

Do you want to cancel the approval to possess this

biological agent/toxin?

=

Page | 42



19. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Note: The Transfer Code will be sent to the receiving facility and the transferring facility
copied.

Inventory Related Notification

Your submission is successful.
Notification of Transfer of CALIFORNIA ENCEPHALITIS VIRUS

Transfer Code: B240507REQO01TRFO01

The Transfer Code will be sent to the receiving facility

Submission Number Date & Time

N240507HCF010 07/05/2024 15:42:21

(" emnt (" wome )

20. From the Dashboard, click the Data Submissions tab. Verify that the application status is
Pending Receipt.
Note: The status of the Notification of Transfer will change to “Acknowledged” once the
receiving facility has submitted the Acknowledgement of Receipt of Transfer.

p
Dashboard  eServices 8, John v |

New Messages 7 54 Application Drafts 2 Active Facilities 22 Active Approvals 63

Last Login: 0052024 16:54 | Last Activity: Facility Regisiration. On 03/05/2024.

- i Certifications/ -
Inbox (754) Applications Facilities Approvals [BEIERATT L I Reportable Events
o i o ° N o InspECtionSMJmt? - i o

Application No ( \ Application Sub-Type ( \
All v
Facility name [ \ Application Status (
All v
Submission Type ( \
» All v
Date Submitted From " Date submitited To (
dd'mmiyyyy dd/mm/yyyy
AN A \
C/ CLEAR \,n SEARCH
. s
% Facility % Application
£ Application No. Name ¢ Submission Type % Application Sub-Type Status £ Date Submitted Actions
N240507HCF010 BSL-3 Smoke Notification of Transfer Inventory Notification Pending 07/05/2024 15:42:21 ( N
Test 8/4 Receipt L Select N )
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2.3. Acknowledgement of Receipt of Transfer (from Facility Registered with
Biosafety in HALP)

The Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
is submitted by the receiving facility (transferee) to confirm the receipt of the transferred
materials.

To submit the Acknowledgement of Receipt of Transfer, the receiving facility must have a
valid Transfer Code and the status of the receiving facility must be “Active”.

Note: The single-use Transfer Code will be invalidated if the transferring facility Withdraws
the Notification of Transfer.

1. Select Acknowledgement of Receipt of Transfer (from Facility Registered with
Biosafety in HALP) and click Next.

Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

Inventory Notification
: Request for Transfer

_) Notification of Transfer

| ®) Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)|

: Notification of Failure to Receive

_) Notification of Export

i Notification of Receipt (from Facility Not Registered with Biosafety in HALP)
: Notification of Consumption for Fifth Schedule Toxin

: Notification of Complete Destruction and/or Disposal of Stock Inventory

*) Notification of Inventory Adjustment

<Back
NEXT
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2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Inventory Related Notification

* Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)

Company Information
UEN Number: 4234168132
Company Name: John
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No.: 10 - 01
Postal Code: 117438

Before You Begin

* This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

< Back
START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any

point to save progress.

Inventory Related Notification

You are submitting: Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)

g @9

Notification Details Preview and Submit

Facility Profile

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438
Is the Facility a Protected Place? Yes

Biological Agent/Toxin

—

Transfer Code *
\

Details of Transfer

Transferred From

Expected Date of Arrival

Expected Time of Arrival

Actual Date of Receipt 07/05/2024

Actual Ti f Receipt” ( A

clual Time of Recelp Please Select v Please Select

\ N

Remarks

Additional Details

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

Attachment

< Back
SAVE AS DRAFT

NEXT
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4.

Enter the Transfer Code.

Note: System will populate applicable fields based on the Transfer Code. Auto-populated
fields displayed will vary depending on whether the transfer involved biological agents or
toxins.

Biological Agent/Toxin

Transfer Code * ‘ B240712REQ001TRF001 |

Schedule

Name of Biological Agent/Toxin

Quantity of Toxin Transferred 10
Unit of Measurement microgram
Do the items received match the items transferred?* () Yes () No

y

5.

Select Yes or No to indicate whether the items received match the items transferred? If
Yes, proceed to step 11 directly.

Note: “Yes” shall be selected only if all the information pre-populated upon indication of
the Transfer Code i.e. “Schedule”, “Name of Biological Agent/Toxin”, “Quantity of
Biological Agent transferred”, “Quantity of Toxin Transferred” and “Unit of
Measurement”, where applicable, accurately reflects contents of the items received.

Do the items received match the items transferred?” @ Yes () No

/

6.

If No was selected, select the Schedule of the item received.
Note: Values displayed will vary depending on the Approval to Possess granted to the
facility.

-~ ~

Schedule* Please Select v

Please Select

Name of Biological Agent/Toxin* First Schedule Part |

pu _

7.

Select the Name of Biological Agent/Toxin of the received.
Note: Values displayed will vary depending on the Schedule selection and the Approval to
Possess granted to the facility.

Name of Biological Agent/Toxin*

Quantity of Biological Agent Received * BRUCELLA CANIS

Please Select v

Please Select
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Step 8 is only applicable if a biological agent was received

8. Enter the Quantity of Biological Agent Received.

Quantity of Biological Agent Received *

Steps 9 and 10 are only applicable if a toxin was received

9. Enter the Quantity of Toxin Received.

Name of Biological Agent/Toxin™ | BOTULINUM TOXINS (TYPES A, B, C, D, E, F AND G) v

Quantity of Toxin Received *

10. Select the Unit of Measurement.
Note: Only applicable to Toxin.

s ™
Quantity of Toxin Received * | 9
L J
e ~
Unit of Measurement” Please Select v
Please Select
Updated Quantity after Receipt milligram
microgram
nanogram
picogram

11. Select the Actual Time of Receipt (HH:MM).
Note: Actual Date of Receipt will reflect the current date and cannot be edited. Facilities
shall submit the acknowledgement of receipt promptly to ensure the accuracy of the
information captured.

Actual Date of Receipt 07052024

Actual Time of Receipt” Please Selacl

[ |

Please Select

01

Please Select

Remarks

LY

a2
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12. Enter Remarks, if applicable.
Note: If the notification could not be submitted on the actual date of receipt, indicate the
reason and the actual date of receipt under Remarks. Any relevant information/details
related to the mismatch in transferred items should also be indicated under Remarks.

Remarks

13. Click Upload to attach supporting documents, if applicable.

Attachment

UPLOAD

14. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

Back
ceac SAVE AS DRAFT NEXT
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15. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification

form to make changes, if applicable.

@0

Notification Details

A Notification Details

Facility Profile
Facility Name
Facility Address

Is the Facility a Protected Place?

Biological Agent/Toxin

Transfer Code

Schedule
Name of Biological Agent/Toxin
Quantity of Biological Agent Transferred

Do the items received match the items transferred?

Details of Transfer

Transferred From

Inventory Related Notification

You are submitting: Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)

Preview and Submit

CMCF | BSL-4
10 Pasir Panjang Road 10-01 117438

Yes

B240507REQO01TRFOO01

First Schedule Part |
CALIFORNIA ENCEPHALITIS VIRUS
1

Yes

BSL-3 Smoke Test 8/4

aPrint

Expected Date of Arrival 07/05/2024
Expected Time of Arrival 00:00
Actual Date of Receipt 07/05/2024
Actual Time of Receipt 00:00
Remarks
Additional Details
Attachment
m] 1, hereby declare that all the information | have provided in this submission is frue and accurate
SAVE AS DRAFT SuBMIT
16. Mark the checkbox for the declaration.
El |, hereby declare that all the information | have provided in this submission is true and accurate.
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17. Click SUBMIT.

< Back
SAVE AS DRAFT suBmIT

Step 18 is only applicable if discrepancies in the items transferred and items received was
indicated i.e. No was selected in Step 5.

18. Upon successful submission, system will display a prompt. Click Yes to proceed to submit
an Incident Notification for the discrepancy. Refer to MOH HALP Internet - Facility User
Guide Part 3 Section 4 for more information.

Note: If No is selected, proceed to step 19.

Proceed to submit an incident notification.

19. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Inventory Related Notification

Your submission is successful.

Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP) of items under
Transfer Code: B240507REQO01TRF001

Submission Number Date & Time

N240507MCF008 07/05/2024 15:49:01

N\

(ermt ) vowe )
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20. From the Dashboard, click the Data Submissions tab. Verify that the application status is

Submitted.

Dashboard eServices v

New Messages 7 6 2

Application Drafts 2

Active Facilities 22

e
‘ A John v ‘
=

Active Approvals 64

Last Login: 07/0512024 10:32 | Last Activity: Intemet Login, On 07/05/2024

Certifications/

~

W

Receipt of Transfer

Inbox (762) @ Applications @) Facilities @) Approvals @ Inspections/Auci] pEEESILY IEERUEIN Reportable Events @)
Application No. ‘/ \‘ Application Sub-Type \‘
v
- / J
Facility name ‘/ \‘ Application Status \‘
v
A J J
Submission Type ‘ E \‘
v
\ J
Date Submitted From ‘/ - \‘ Date submitted To \‘
mmiyyyy
. J J
< Facility < Application
< Application No. Name ¢ Submission Type < Application Sub-Type Status Actions
N240507MCF008 CMCF | BSL-4  Acknowledgement of Inventory Notification Submitted L
/ v
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2.4. Notification of Failure to Receive

The Notification of Failure to Receive is submitted when the receiving facility fails to receive
the delivery of the biological agent or toxin within 24 hours of the expected arrival time.

1. Select Notification of Failure to Receive and click NEXT.

Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

- ™
Inventory Notification

O Request for Transfer

O Notification of Transfer

O Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)

I@ Notification of Failure to Recelvel

() Notification of Export

O Natification of Receipt (from Facility Not Registered with Biosafety in HALP)
O Notification of Consumption for Fifth Schedule Toxin

O Naotification of Complete Destruction and/or Disposal of Stock Inventory

O Notification of Inventory Adjustment

<Back
NEXT
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2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

* Notification of Failure to Receive

Inventory Related Notification

Company Information

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:
Postal Code:

4234168137

John

10

Pasir Panjang Road
10 - 01

117438

Before You Begin

resume your application later

< Back

* This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any
point to save progress.

Inventory Related Notification

You are submitting Nofification of Failure to Receive

@0

Notification Details Preview and Submit

Facility Profile

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438
Is the Facility a Protected Place? Yes

Biological Agent/Toxins

Is the transferring facility registered with Biosafety in O Yes O No
HALP?*

Details of Transfer

Item has not been received * ) Yes O No
(more than 24 hours after the expected time of arrival)

Remarks

Additional Details

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

Attachment

UPLOAD

< Back
SAVE AS DRAFT NEXT

4. Select Yes or No to indicate whether the transferring facility is registered with
Biosafety in HALP.

Is the transferring facility registered with Biosafety in @ Yes O No
HALP?*
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Step 5.is only applicable if the transferring facility is registered with Biosafety in HALP

5. Enter the Transfer Code generated following the Notification of Transfer then proceed
to step 13.
Note: System will populate applicable fields based on the Transfer Code.

Transfer Code *

Steps 6 to 12 are only applicable if the transferring facility is not registered with Biosafety in
HALP

6. Select the Schedule.
Note: Values displayed will vary depending on the Approval to Possess granted to the
facility.

Schedule * Please Select v
Please Select
Name of Biological Agent/Toxin * First Schedule Part |
7

7. Select the Name of Biological Agent/Toxin.
Note: Values displayed will vary depending on the Schedule selection and the Approval to
Possess granted to the facility.

Name of Biological Agent/Toxin * Please Select v
Please Select
Quantity of Biological Agent Transferred * BRUCELLACANIS

8. Enter the Quantity of Biological Agent Transferred.
Note: Only applicable for transfer of biological agent.

Quantity of Biological Agent Transferred *

9. Enter the Quantity of Toxin Transferred.
Note: Only applicable for transfer of toxin.

Quantity of Toxin Transferred *

10. Select the Unit of Measurement.
Note: Only applicable for transfer of toxin.

-
Unit of Measurement * Please Select v

Please Select

milligram
microgram
nanogram

picogram
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11. Enter the name of the facility that sent the item.

Transfer From (Facility Name) *

12. Enter the address of the facility that sent the item.

Facility Address *

13. Select the Expected Date of Arrival.

Expected Date of Arrival *

Expected Time of Arrival *

Item has not been received *
(more than 24 hours after the expected time of arrival)

Remarks

[ Hd/mmiyyyy

N

«

Su

November 2023

Mo Tu We Th Fr

9 30 31

6 7

13 14

20 21

27 28

4 5

22

29

23

30

17

24

G

Please Select

14. Enter the Expected Time of Arrival (HH:MM).

Expected Time of Arrival *

Item has not been received *
(more than 24 hours after the expected time of arrival)

Remarks

Please Select

3

.

01

02

Please Select

Please Select

15. Select Yes or No to indicate if the Item has not been received (more than 24 hours after

the expected time of arrival).

Note: The notification of failure to receive can be submitted before 24 hours of the
expected arrival time if the receiving facility has reason to believe the item is lost in

transit.

Item has not been received *

(more than 24 hours after the expected time of arrival)

O Yes

(O No
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16. Enter Remarks, if applicable.

Remarks

17. Click Upload to attach supporting documents, if applicable.

Attachment

UPLOAD

18. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

< Back

( SAVE AS DRAFT >

NEXT
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19. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification
form to make changes, if applicable.

Inventory Related Notification

‘You are submitting: Notification of Failure to Receive

@0

Notification Details Preview and Submit

&Print

| ~ Notification Details @ |

Facility Profile

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438
Is the Facility a Protected Place? Yes

Biological Agent/Toxin

Is the transferring facility registered in HALP? No
Schedule First Schedule Part |
Name of Biological Agent/Toxin CALIFORNIA ENCEPHALITIS VIRUS
Quantity of Biological Agent Transferred i
Details of Transfer
Transfer From (Facility Name) "
Facility Address 1212
Expected Date of Arrival 06/05/2024
Expected Time of Arrival 00:01
Item has not been received (more than 24 hours after the No
expected time of arrival)
Remarks
Additional Details
Attachment
[m] I, hereby declare that all the information | have provided in this submission is true and accurate

< Back
SAVE AS DRAFT SUBMIT

20. Mark the checkbox for the declaration.

IE' I, hereby declare that all the information | have provided in this submission is true and accurate.

21. Click SUBMIT.

[m] I, hereby declare that all the information | have provided in this submission is true and accurate.

< Back
( SAVE AS DRAFT SUBMIT
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22. Upon successful submission, system will display a prompt. Click Yes to proceed to submit

the Incident Notification to report the failure to receive the materials.

Refer to MOH

HALP Internet - Facility User Guide Part 3 Section 4 for more information.

Note: If No is selected, proceed to step 23.

Proceed to submit an incident notification.

23. An Acknowledgement message will be displayed. Click HOME to return to the

Dashboard.

Note: The facility shall submit an incident notification to report the failure to receive as

soon as possible. Refer to MIOH HALP Internet - Facility User Guide Part 3 Section 4 for

more information.

Your submission is successful.
Notification of Failure to Receive biological agent/toxin

We will notify you if additional information is required.

Inventory Related Notification

Submission Number Date & Time

N240507MCF009 07/05/2024 16:03:48

=D

<

HOME )
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24. From the Dashboard, click the Data Submissions tab. Verify that the application status is

Submitted.

Dashboard eServices v

New Messages 7 6 2

Application Drafts 2

B
‘ A John v/‘

b

Active Facilities 22 Active Approvals 64

Last Login: 07/0512024 10:32 | Last Activity: Intemet Login, On 07/05/2024

Certifications/

Inbox (762) @ Applications @) Facilities @) Approvals @ Inspections/Auci] pEEESILY IEERUEIN Reportable Events @)
Application No. ‘/ \‘ Application Sub-Type ‘/AH \‘
v
- / J
Facility name ‘/ \‘ Application Status ‘fAH \‘
v
. v . S
Submission Type ‘ E \‘
v
\ J
Date Submitted From ‘/ T \‘ Date submitted To ( P A
. J L J
SEARCH
£ Facility & Application
< Application No. Name < Submission Type % Application Sub-Type Status % Date Submitted Actions
N240507MCF009 CMCF | BSL-4  Notification of Failure to Inventory Notification Submitted 07/05/2024 16:03:48
Receive U i
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2.5. Notification of Receipt (from Facility Not Registered with Biosafety in
HALP)

The Notification of Receipt (from Facility Not Registered with Biosafety in HALP) is submitted
by the receiving facility upon receipt of biological agents or toxins from a facility that is not
registered in HALP.

To submit the notification, the receiving facility must have a valid approval to possess the
biological agent or toxin and the status of the facility must be “Active”.

1. Select Notification of Receipt (from Facility Not Registered with Biosafety in HALP)
and click NEXT.

Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

Inventory Notification

() Request for Transfer

_) Notification of Transfer
; Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
_) Notification of Failure to Receive

(7) Notification of Export

(@) Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

Notification of Consumption for Fifth Schedule Toxin
Notification of Complete Destruction and/or Disposal of Stock Inventory

Notification of Inventory Adjustment

NEXT
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2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

Company Information

Inventory Related Notification

+ Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:

Postal Code:

4234168132

John

10

Pasir Panjang Road
10-01

117438

Before You Begin

resume your application later

< Back

+ This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any
point to save progress.

Notification Details

Facility Profile

Inventory Related Notification

You are submitting: Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

)
./

G

Preview and Submit

Facility Name

Facility Address

Is the Facility a Protected Place?

Biological Agent/Toxin

CMCF | BSL-4

10 Pasir Panjang Road 10-01 117438

Yes

Schedule *

Name of Biological Agent/Toxin *

P
| Please select

| Please Select
"

Details of Receipt

Mode of Procurement®

Name of Source Facility *

Address of Source Facility *

Contact Person of Source Facility *

Email of Source Contact Person *

Telephone No of Source Contact Person *

Name of Courier Service Provider *

Mote: The ariver of the conveyance must have a vaiid
Hazardous Matarials Transport Driver Permit, whars
applicable. in accordance with BATA Transportation
Regulations

Flight No.

Date of Receipt *

Time of Receipt *

Remarks

() Importation () Receipt from local unregistered facility

|/ dd/mmiyyyy

| Please Select

Please Select

7

Additional Details

« The maximum file size per document is 10 MB.

» Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.
» Please select the corresponding Document Type for each uploaded document

Attachment

UPLOAD

SAVE AS DRAFT

NEXT
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4. Select the Schedule.

Note: Values displayed will vary depending on the Approval to Possess granted to the

facility.

Biological Agent/Toxin

Schedule *

Name of Biological Agent/Toxin *

First Schedule Part |

Please Select

First Schedule Part |

b

5. Select the Name of Biological Agent/Toxin.
Note: Values displayed will vary depending on the Schedule selection and the Approval to

Possess granted to the facility.

Biological Agent/Toxin

Schedule *

Name of Biological Agent/Toxin *

P
‘ First Schedule Part |

‘ Please Select

Details of Receipt

Please Select

BRUCELLA CANIS

Steps 6 and 7 are only applicable to the receipt of toxin

6. Enter the Quantity Received.

Biological Agent/Toxin

Schedule *

Name of Biological Agent/Toxin ™

Quantity Received *

P
| Fifth Schedule
AN

| BOTULINUM TOXINS (TYPES A, B, C, D, E, FAND G)

7. Select the Unit of Measurement.

Note: System will auto-calculate and display the Updated Quantity in Inventory for

reference.

Unit of Measurement *

Updated Quantity in Inventory

P
Please Select

Please Select

milligram
microgram
nanogram

picogram
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8. Select the Mode of Procurement.

Details of Receipt

Mode of Procurement* @fl Importation (_/‘ Receipt from local unregistered facility

9. Enter the Name of Source Facility.

Name of Source Facility *

10. Enter the Address of Source Facility.

Address of Source Facility *

11. Enter the name of the Contact Person of Source Facility.

Contact Person of Source Facility *

12. Enter the Email of Source Contact Person.

Email of Source Contact Person *

13. Enter the Telephone No of Source Contact Person.

Note: If Mode of Procurement is Receipt from local unregistered facility, the Contact No.

must be a valid mobile contact number starting with 8 or 9.

Telephone No of Source Contact Person *

14. Enter the Name of the Courier Service Provider.

Name of Courier Service Provider *

15. Enter the Flight No, if applicable.

Flight No.

16. Select the Date of Receipt.

Date of Receipt * | dd/mmiyyyy

« December 2023 »
Time of Receipt | Su Mo Tu We Th Fr Sa
001 2
3 4 5 6 7 8 9
10 11 12 13 14 15 16
Remarks 3
17 18 19 20 21 22 23
24 25 26 27 28 29 X0

31 1 2 3 4
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17. Select the Time of Receipt (HH:MM).

. . Ve Y ™
Time of Receipt Please Select = Please Select M
N A
[ l
Remarks
Please Select -
00
01
02 Z
18. Enter Remarks, if applicable.
Remarks
19. Click Upload to attach supporting documents, if applicable.
Additional Details
« The maximum file size per document is 10 MB.
« Acceptable file formats: JPG, PNG, PDF, CSV, DOCX, JPEG, XLS, DOC and XLSX.
« Please select the corresponding Document Type for each uploaded document.
Attachment
UPLOAD
20. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.
< Back ( SAVEASDRAFT ) NEXT
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21. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification
form to make changes, if applicable.

Inventory Related Notification

You are submitting: Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

Notification Details Preview and Submit

SPrint

|A |Notif|cation Details &

Facility Profile

Facility Name CMCF | BSL4

Facility Address 10 Pasir Panjang Road 10-01 117438
Is the Facllity a Protected Place? Yes

Biological Agent/Toxin
Schedule First Schedule Part |
Name of Biolegical Agent/Toxin CALIFORNIA ENCEPHALITIS VIRUS

Details of Receipt

Mode of Procurement Importation
Name of Source Facility test
Address of Source Facility test
Contact Person of Source Facility test

Email of Source Contact Person dedicateddummy7@gmail.com
Telephone No of Source Contact Person 999999999
Name of Courier Service Provider Amazon
Flight No.

Date of Receipt 22104/2024
Time of Receipt 01:00
Remarks

Additional Details

Attachment

| have obtained the necessary import permit(s) and/or approval(s) from the relevant authorities for this importation

I, hereby declare that all the information | have provided in this submission is true and accurate.

Back
<Bad | SAVEASDRAFT | SuBMIT

\
. S—
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22. Mark the checkbox for each declaration.

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

| have obtained the necessary import permit(s) and/or approval(s) from the relevant authorities for this importation

|, hereby declare that all the information | have provided in this submission is true and accurate.

23. Click SUBMIT.

| have obtained the necessary import permit(s) and/or approval(s) from the relevant authorities for this importation

I, hereby declare that all the information | have provided in this submission is true and accurate

< Back

SAVE AS DRAFT suBmIT

24. Upon successful submission, an Acknowledgement message will be displayed. A

Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Inventory Related Notification

Your submission is successful.

Notification of Receipt of CALIFORNIA ENCEPHALITIS VIRUS

Submission Number Date & Time

N240507MCFO002 07/05/2024 10:02:16

2

Co [

Page | 69



25. From the Dashboard, click the Data Submissions tab. Verify that the application status is

Submitted.

New Messages

Dashboard eServices v

762

B Y
| & Jomn v/‘

e

Application Drafts 2 Active Facilities 22 Active Approvals 64

Last Login: | Last Activity: /A, On

Biosafety in HALP)

Inbox (762) @ Applications @ Facilities @ Approvals @ In;z:g:::;:&jt EEELLESGLEI Reportable Events @)
Application No. |/ \‘ Application Sub-Type ‘/AH \|
v
- S J
Facility name |/ \‘ Application Status ‘/AH \|
v
\. J L J
Submission Type |/ A \‘
v
~ J/
Date Submitted From ( B Date submitted To ( A
| dd/mmiyyyy ‘ dd/mm/yyyy
~ J \ J
SEARCH
1-1 out of 1 items (10 ;
- <« < > »
% Facility % Application
£ Application No. Name Submission Type  Application Sub-Type Status £ Date Submitted Actions
N240507MCF002 CMCF | BSL-4  Notification of Receipt (from Inventory Notification Submitted 07/05/2024 10:02:16 4 A
facility not registered with L Select v )
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2.6. Notification of Export

The Notification of Export is submitted by the facility that is exporting biological agents or
toxins. The facility must have physical possession of the biological agent or toxin and the status
of the facility is “Active” or “Suspended (Conditional Inventory Movement)”.

1. Select Notification of Export and click NEXT.
Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

- ~
Inventory Notification

O Request for Transfer

() Notification of Transfer

O Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
O Notification of Failure to Receive

O Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

O Notification of Consumption for Fifth Schedule Toxin

O Notification of Complete Destruction and/or Disposal of Stock Inventory

O Notification of Inventory Adjustment

< Back
NEXT

2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Inventory Related Notification

+ Notification of Export

Company Information
UEN Number: 4234168132
Company Name: John
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No_: 10 - 01
Paostal Code: 117438

Before You Begin

« This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

< Back
START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any

point to save progress.

You are submitting: Noftification of Export

Notification Details

Facility Profile

Inventory Related Notification

Qo

Preview and Submit

Facility Name

Facility Address

Is the Facility a Protected Place?

Biological Agent/Toxin

CMCF | BSL-4

10 Pasir Panjang Road 10-01 117438

Yes

Schedule *

Name of Biological Agent/Toxin *

Details of Export

-
| Please Select
.

p
| Prease Select
N

Name of Receiving Facility *

Address *

Country *

Date of Exportation *

Name of Courier Service Provider *

Mote: The driver of the conveyance must have a valid
Hazardous Materials Transport Driver Permit, where
applicable, in accordance with BATA Transportation
Regulations.

Flight No

Remarks

Additional Details

p
| Please Select
.

P
| dd/mmiyyyy
-

« The maximum file size per documentis 10 MB

Attachment

< Back

« Acceptable file formats: PDF, PNG, JPG, JPEG, DOC, DOCX, CSV, XLS, XLSX, TXT.
« Please select the carresponding Document Type for each uploaded document.

SAVE AS DRAFT

NEXT
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4. Select the Schedule.
Note: Values displayed will vary depending on the Approval to Possess granted to the

facility.

Biological Agent/Toxin

Schedule * Please Select v
Please Select
Name of Biological Agent/Toxin * First Schedule Part |

5. Select the Name of Biological Agent/Toxin.
Note: Values displayed will vary depending on the Schedule selection and the Approval to
Possess granted to the facility.

Biological Agent/Toxin

y

Schedule * First Schedule Part | hd
\ -
Name of Biological Agent/Toxin * [ Please Select v
Please Select
Type of Export * o BRUCELLA CANIS

Step 6 is only applicable to the export of biological agents

6. Select the Type of Export.
Note: Complete export indicates that the facility is exporting all existing inventory of the
biological agent and will have no physical possession of the biological agent after

exportation.
Biological Agent/Toxin
s A
Schedule * | First Schedule Pert | v
Name of Biological Agent/Toxin * | BRUCELLA CANIS v I
p
Type of Export * ) Please Select v
Please Select
Details of Export Complete
Incomplete
Name of Receiving Facility *
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Steps 7 and 8 are only applicable to the export of toxins

7. Enter the quantity of toxin to be exported.

Existing Quantity 10 microgram
Quantity to Export *
P ™
Unit of Measurement * ‘ Please Select o
L J
8. Select the Unit of Measurement.
Existing Quantity 10 microgram
P ~N
Quantity to Export * 10
- J
- N
Unit of Measurement ™ Please Select v
Please Select
milligram
Remaining Quantity microgram
nanogram
picogram
9. Enter the Name of Receiving Facility.
Details of Export
Name of Receiving Facility *
»
10. Enter the Address of the Receiving Facility.
Address *
11. Select the Country where the Receiving Facility is located.
. e ~N
Country Please Select v
a
Armenia
Date of Exportation = ARUBA
Australia
Name of Courier Service Provider * Austria
Azerbaijan
Note: The driver of the canveyance must have a valid
Hazardous Materials Transport Driver Parmit, where Bahamas
spplicable, in accordance with BATA Transportation
Regulations. Bahrain
-
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12. Select the Date of Exportation.

Date of Exportation *

Name of Courier Service Provider *

Note: The driver of the conveyance must have a valid
Hazardous Materials Transport Driver Permit, where
applicable, in accordance with BATA Transportation
Regulations.

Flight No.

‘/ ddimmiyyyy
A

w

Su

Mo
27
4
1
18
25

1

December 2023

Tu We

28 29

5 6

12 13

19 20

26 27

3

Th

30

7

14

21

28

4

Fr

22

29

5

13. Enter the Name of the Courier Service Provider.

Name of Courier Service Provider *

Note: The driver of the conveyance must have a valid
Hazardous Materials Transport Driver Permit, where
applicable, in accordance with BATA Transportation
Regulations.

14. Enter the Flight No. if applicable.

Flight No.

15. Enter Remarks, if applicable.

Remarks

16. Click Upload to attach supporting documents, if applicable.

Additional Details

» The maximum file size per document is 10 MB.

« Acceptable file formats: JPG, PNG, PDF, C8V, DOCX, JPEG, XLS, DOC and XLSX.

« Please select the corresponding Document Type for each uploaded document.

Attachment

TSP
| UPLOAD )

17. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

< Back

SAVE AS DRAFT

=
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18. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification

form to make changes, if applicable.

You are submitting: Notification of Export

@O

Notification Details

I . Notification Details b

Facility Profile

Facility Name

Facility Address

Is the Facility a Protected Place?
Biological Agent/Toxin
Schedule

Name of Biological Agent/Toxin
Type of Export

Details of Export

Name of Receiving Facility
Address

Country

Date of Exportation

Name of Courier Service Provider
Flight No.

Remarks

Additional Details

Attachment

Inventory Related Notification

Preview and Submit

BPrint

CMCF | BSL-4
10 Pasir Panjang Road 10-01 117438
Yes

First Schedule Part |
CALIFORNIA ENCGEPHALITIS VIRUS

Incomplete

Royston Lee

Blk 326 Clementi Ave 5
SINGAPORE
08/05/2024

"

[m] | will ensure that: (a) the packaging of the materials is carried out in accordance with the requirements stipulated under
the BATA and BATA Transportation Regulations, and any other related regulations; and (b) the relevant export permit
and/or approval(s) has been obtained prior to exportation of the materials

] |, hereby declare that all the information | have provided in this submission is true and accurate

19. Mark the checkbox for each declaration.
Note: Declarations displayed may differ depending the type of export.
0 I will ensure that: (a) the packaging of the materials is carried out in accordance with the requirements stipulated under

the BATA and BATA Transportation Regulations, and any other related regulations; and (b) the relevant export permit
and/or approval(s) has been obtained prior to exportation of the materials

O The facility no longer has any inventory of the biological agent/toxin.

] I, hereby declare that all the information | have provided in this submission is true and accurate.
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20. Click SUBMIT.

| will ensure that: (a) the packaging of the matenals is carned out in accordance with the requirements stipulated under
the BATA and BATA Transportation Regulations, and any other related regulations; and (b) the relevant export permit
and/or approval(s) has been obtained prior 1o exportation of the matenals

1, hereby declare that all the information | have provided in this submission is true and accurate

Back =
- ( SAVEASDRAFT ) suBMIT

Step 21 is only applicable if the facility has indicated that all physical inventory of the
biological agent or toxin was exported

21. Upon successful submission, system will display a prompt. Click Yes to proceed to cancel
the approval to possess the biological agent or toxin. Refer to MOH HALP Internet -
Facility User Guide Part 2.2 in Section 7 for more information.

Note: If No is selected, proceed to step 22.

Do you want to cancel the approval to possess this

biological agent/toxin?
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22. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Inventory Related Notification

Your submission is successful.

Notification of Export of CALIFORNIA ENCEPHALITIS VIRUS

Submission Number

Date & Time

N240507MCF010

07/05/2024 17:28:55

(eewr ) vowe )

23. From the Dashboard, click the Data Submissions tab. Verify that the application status

is Submitted.

Dashboard eServices v

New Messages

762

Inbox (762) @

Application No.
Facility name
Submission Type

Date Submitted From

1.1 out of 1 items [ 10 )

Applications @)

Application Drafts 2

Facilities @

Approvals @)

| Application Sub-Type

| Application Status

| A
A\

p
‘ dd/mmiyyyy
-

\| Date submitted To

Active Facilities 22

Cenificationsfg EIERTLL RS SR e portable Events @)
Inspections/Audi:

g |

e R
‘ R John
\ 4

Active Approvals 64

Last Login: | Last Activity: /A, On

P
| A
L

p
| A
.

-
dd/mmiyyyy |
~

CLEAR SEARCH

v
« < 1 > »
% Facility % Application
£ Application No. Name £ Submission Type < Application Sub-Type Status £ Date Submitted Actions
N240507MCF010 CMCF | BSL-4  Notification of Export Inventory Notification Submitted 07/05/2024 17:28:55 ( - ™\
elect v
N J
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2.7. Notification of Consumption for Fifth Schedule Toxin

The Notification of Consumption for Fifth Schedule Toxin is submitted by facilities with
approval to possess Fifth Schedule toxins to update the toxin inventory information.

1. Select Notification of Consumption for Fifth Schedule Toxin and click NEXT.
Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

e N
Inventory Notification

O Request for Transfer

O Notification of Transfer

O Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)

O Notification of Failure to Receive

(O) Notification of Export

O Noatification of Receipt (from Facility Not Registered with Biosafety in HALP)

I@ Notification of Consumption for Fifth Schedule Toxin

O Natification of Complete Destruction and/or Disposal of Stock Inventory

O Natification of Inventory Adjustment

< Back
NEXT

2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Inventory Related Notification

* Notification of Consumption for Fifth Schedule Toxin

Company Information
UEN Number: 134141348G
Company Name: RF-PIM
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No.: 10 - 01
Postal Code: 117438

Before You Begin

* This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

< Back
START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any
point to save progress.

Inventory Related Notification

You are submitting: Notification of C ion for Fifth Toxin

-9

J

Notification Details Preview and Submit

Facility Profile

Facility Name RF-0103-1

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the Facility a Protected Place? Yes

Details of Toxins

Schedule * [ Please Select Ve ‘
Name of Toxin * ‘ Please Select v ‘
Existing Quantity

Quantity Consumed * ‘ ‘
Unit of Measurement * [ Please Select R4 ‘

Remaining Quantity

Remarks

Additional Details

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

Attachment

UPLOAD
<Back
o SAVE AS DRAFT NEXT
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4. Select the Schedule.

Details of Toxins

Schedule *

Name of Toxin *

Please Select

Please Select

Fifth Schedule

5. Select the Name of Toxin.

Note: Values displayed will vary depending on the Approval to Possess granted to the

facility.

Name of Toxin *

Existing Quantity

'

Please Select

Please Select

BOTULINUM TOXINS (TYPES A, B, C, D, E, F AND G)

6. Enter the Quantity Consumed and select the Unit of Measurement.

Note: The existing quantity of the toxin is displayed for reference.

Existing Quantity

Quantity Consumed *

9000000 microgram

7. Select the Unit of Measurement.
Note: System auto-calculates and display the Remaining Quantity read-only by

subtracting the Quantity Consumed from the Existing Quantity.

Existing Quantity

Quantity Consumed *

Unit of Measurement *

10 microgram

e
Please Select

Please Select

milligram
microgram
nanogram

picogram

8. Enter Remarks, if applicable.

Remarks
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9. Click Upload to attach supporting documents, if applicable.

Additional Details

« The maximum file size per document is 10 MB.
« Acceptable file formats: JPG, PNG, PDF, C8V, DOCX, JPEG, XLS, DOC and XLSX.

» Please select the corresponding Document Type for each uploaded document.

Attachment

UPLOAD

10. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

Back :
< pac SAVE AS DRAFT NEXT
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11. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification
form to make changes, if applicable.

Inventory Related Notification

‘You are submitting: Notification of C ion for Fifth Toxin

@0

Notification Details Preview and Submit

SPrint

I/\ Notification Details & I

Facility Profile

Facility Name BMF | Biomanufacturing Facility
Facility Address 430 Jurong West 4-5 653430

Is the Facility a Protected Place? Yes

Details of Toxins

Schedule Fifth Schedule

Name of Toxin BOTULINUM TOXINS (TYPES A, B, C, D, E, FAND G)
Existing Quantity 100 microgram

Quantity Consumed 10

Unit of Measurement nanogram

Remaining Quantity 99.99 microgram

Remarks

Additional Details

Attachment

O 1, hereby declare that all the information | have provided in this submission is true and accurate.

< Back
SAVE AS DRAFT SUBMIT

12. Mark the checkbox for the declaration.

@ |, hereby declare that all the information | have provided in this submission is true and accurate.

13. Click SUBMIT.

[ 1, hereby declare that all the information | have provided in this submission is true and accurate.

< Back /
L SAVE AS DRAFT

S/

| suUBMIT
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14. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the

Dashboard.

Submission Number

Inventory Related Notification

Your submission is successful.

Notification of Consumption of BOTULINUM TOXINS (TYPES A, B, C, D, E, FAND G)

Date & Time

N240507BMF002

07/05/2024 17:36:51

( PRINT )( HOME )

15. From the Dashboard, click the Data Submissions tab. Verify that the application status is

Submitted.

Dashboard eServices v

New Messages

762

Inbox (762) @)

Application No.
Facility name
Submission Type

Date Submitted From

Applications @

Application Drafts 2

Facilities @)

;|

e 4 Y
‘ R John
- 4

Active Facilities 22 Active Approvals 64

Last Login: | Last Activity: /A, On

Certifications/ 9 o EESTL LS ENI Reportable Events @)
Inspections/Audit

Approvals @)

\‘ Application Sub-Type ‘/AH = \‘
) S
\‘ Application Status ‘/ Al = ‘
J h )
‘{ All x4 \‘
~

P
‘ dd/mmiyyyy
-

A Date submitted To @
‘ dd/mmiyyyy ‘
S

CLEAR SEARCH

1-1outof 1items [ 10 v
A i « < 1 > »
< Facility Z Application
% Application No. Name % Submission Type % Application Sub-Type Status % Date Submitted Actions
N240507BMF002 BMF | Notification of Consumption Inventory Notification Submitted 07/05/2024 17:36:51 r A
Biomanufactur  of Fifth Schedule Toxin L Estect N
ing Facility
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2.8. Notification of Complete Destruction and/or Disposal of Stock
Inventory

The Notification of Complete Destruction and/or Disposal of Stock Inventory is submitted by
facilities upon destruction or disposal of all inventory of the biological agent or toxin in the
facility.

1. Select Notification of Complete Destruction and/or Disposal of Stock Inventory and
click NEXT.

Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

s ™
Inventory Notification

O Request for Transfer

O Notification of Transfer

O Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
O Notification of Failure to Receive

() Notification of Export

O Natification of Receipt (from Facility Not Registered with Biosafety in HALP)

O Natification of Consumption for Fifth Schedule Toxin

IC.\\ Natification of Complete Destruction andfor Disposal of Stock \nvemuryl

O Natification of Inventory Adjustment

< Back
NEXT

2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Inventory Related Notification

+ Notification of Complete Destruction and/or Disposal of Stock Inventory

Company Information
UEN Number: 423416813Z
Company Name: John
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No_: 10- 01
Postal Code: 117438

Before You Begin

+ This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

< Back
START SUBMIS SION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any

point to save progress.

tification Details

Facility Profile

Inventory Related Notification

‘You are submitting: Notification of Complete Destruction and/or Disposal of Stock Inventory

@0

Preview and Submit

Facility Name

Facility Address

BMF | Biomanufacturing Facility

430 Jurong West 4-5 653430

Is the Facility a Protected Place? Yes
Biological Agent/Toxin
. 4 B Y
Schedule ‘ Please Select v ‘
. v
. e ~
Name of Biological Agent/Toxin * ‘ Please Select v ‘
\ =/
Complete Desctruction/Disposal of . Yes () No
Stock Inventory *
@ ~
Msthod of Destruction * @)
. J/
Details andfor procedures of
destruction * @)
b
Remarks
b

Additional Details

« The maximum file size per documentis 10 MB

Attachment

<Back

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

« Please select the corresponding Document Type for each uploaded document

SAVE AS DRAFT

NEXT
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4. Select the Schedule.

Note: Values displayed will vary depending on the Approval to Possess granted to the

facility.

Biological Agent/Toxin

Schedule *

Name of Biological Agent/Toxin *

-
Please Select

Please Select

Fifth Schedule

s

5. Select the Name of Biological Agent/Toxin.
Note: Values displayed will vary depending on the Schedule selection and the Approval to

Possess granted to the facility.

Name of Biological Agent/Toxin ®

Existing Quantity

Complete Desctruction/Disposal of
Stock Inventory *

-
Please Select

Please Select

(® Yes

6. Enter the Method of Destruction.

Method of Destruction * )

7. Enter the Details and/or procedures of destruction.

Details and/or procedures of
destruction * )

8. Enter Remarks, if applicable.

Remarks
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9. Click Upload to attach supporting documents related to the destruction and/or disposal.

Additional Details

Attachment

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

« Please select the corresponding Document Type for each uploaded document.

UPLOAD

10. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

< Back

SAVE AS DRAFT NEXT

11. The system will redirect to the Preview and Submit page. Click Notification Details
section to expand the section and verify the information. Click Edit to return to the
notification form to make changes, if applicable.

@0

Notification Details

FFMIETW‘I

]

]

<Back

Facility Profile

Facility Name

Facility Address

Is the Facility a Protected Place?
Biological Agent/Toxin

Schedule

Name of Biclogical Agent/Toxin

Existing Quantity

Complete Destruction/Disposal of Stock Inventory
Method of Destruction

Details and/or procedures of destruction
Remarks

Additional Details

Attachment

Inventory Related Notification

You are submitting: Notification of Complete Destruction and/or Disposal of Stock Inventory

Preview and Submit

BMF | Biemanufacturing Facility
430 Jurong West 4-5 653430

Yes

Fifth Schedule
55 microgram
Yes

Burn

Just some remarks

The facility no longer has any inventory of the biological agent/toxin

|, hereby declare that all the information | have provided in this submission is frue and accurate.

SAVE AS DRAFT

SPrint

™

SUBMIT
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12. Mark the checkbox for each declaration.

The facility no longer has any inventory of the biological agent/toxin.

I, hereby declare that all the information | have provided in this submission is true and accurate.

13. Click SUBMIT.

Back
A SAVE AS DRAFT suBMIT

14. Upon successful submission, system will display a prompt. Click Yes to proceed to cancel
the approval to possess the biological agent or toxin. Refer to MOH HALP Internet -
Facility User Guide Part 2.2 in Section 7 for more information.

Note: If No is selected, proceed to step 15.

Do you want to cancel the approval to possess this

biological agent/toxin?

15. An Acknowledgement message will be displayed. A Submission Number is generated to
track the submission. Click HOME to return to the Dashboard.

Inventory Related Notification

Your submission is successful.

Notification of Complete Destruction and/or Disposal of Stock Inventory of BOTULINUM TOXINS (TYPES A, B,
C,D, E, FAND G)

Submission Number Date & Time

N240507BMF0O04 07/05/2024 17:49:42

( PRINT )( HOME )
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16. From the Dashboard, click the Data Submissions tab. Verify that the application status is
Submitted.

I'd N
Dashboard eServices Vv ‘ R John v
h ~/

New Messages 762 Application Drafts 2 Active Facilities 22 Active Approvals 64

Last Login: 07/05/2024 15:17 | Last Activity: Notiication of Export, On 07/05/2024

- . Certifications/ o
Inbox (762 Applications Facllities Approvals [nE1E RS IEETGL M Reportable Events
(762) o PP o o PP o Inspections/Audit P o

Application No. ‘” \‘ Application Sub-Type |/ e \‘
v
- J N /
Facility name ‘/ \‘ Application Status |/ A \‘
v
N J N /
Submission Type ‘/AII \‘
v
. J
Date Submitted From ( A Date submitted To ( A
‘ dd/mm/yyyy ‘ dd/mmiyyyy
\ J - J
SEARCH
1-10 out of 46 items [ 10 I
- € < > »
< Facility < Application
% Application No. Name % Submission Type % Application Sub-Type Status % Date Submitted Actions
IN240507BMF004 BMF | Notification of Complete Inventory Notification Submitted 07/05/2024 17:49:42 ( "\
Biomanufactur  Destruction and/or Disposal L Select R )
ing Facility of Stock Inventory
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2.9. Notification of Inventory Adjustment

The Notification of Inventory Adjustment is submitted by the facility to update the facility’s
inventory records in the event of discrepancies that cannot be resolved through the
submission of a relevant notification or the withdrawal of a submitted notification.

1. Select on Notification of Inventory Adjustment and click NEXT.

Inventory Related Notification

Select the Inventory Notification Type(s) for which you wish to make this application

- N
Inventory Notification

O Request for Transfer

(O Notification of Transfer

O Acknowledgement of Receipt of Transfer (from Facility Registered with Biosafety in HALP)
(O Notification of Failure fo Receive

(O Notification of Export

O Notification of Receipt (from Facility Not Registered with Biosafety in HALP)

O Notification of Consumption for Fifth Schedule Toxin

O Notification of Complete Desfruction and/or Disposal of Stock Inventory

|(®) Notification of Inventory Adjusiment

< Back
NEXT

2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Inventory Related Notification

= Notification of Inventory Adjustment

Company Information
UEN Number: 4234168137
Company Name: John
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No.: 10 - 01
Postal Code: 117438

Before You Begin

* This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

< Back
START SUBMISSION
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3. The system will redirect to the Notification Details page. Click SAVE AS DRAFT at any
point to save progress.

Inventory Related Notification

“You are submitting: Notification of Inventory Adjustment

@0

Notification Details Preview and Submit

Facility Profile

Facility Name BMF | Biomanufacturing Facility

Facility Address 430 Jurong West 4-5 653430

Is the Facility a Protected Place? Yes
Biological Agent/Toxin
. P ~N
Schedule | Please Select v ‘
L J
B ' Y
Name of Biological Agent/Toxin * | Please Select 3 ‘
o J
p
Reason for Adjustment” )
\ p.

< Back
SAVE AS DRAFT NEXT

4. Select the Schedule.
Note: Values displayed will vary depending on the Approval to Possess granted to the
facility.

Biological Agent/Toxin

Schedule * Please Select v
Please Select
Name of Biological Agent/Toxin * First Schedule Part |
y

5. Select the Name of Biological Agent/Toxin.
Note: Values displayed will vary depending on the Schedule selection and the Approval to
Possess granted to the facility.

-~

Name of Biological Agent/Toxin * Please Select v

Please Select

Existing Physical Possession of Biological Agent BRUCELLA CANIS
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Step 6 is only applicable to inventory adjustment for biological agents

6. Select Yes or No to Adjust the Physical Posession of Biological Agent.
Note: The value selected must differ from the value displayed for Existing Physical
Possession of Biological Agent.

-
v

. - * (
Name of Biological Agent/Toxin | BHANJA VIRUS
\ A

Existing Physical Possession of Biological Agent ( | Yes - No

Adjust Physical Possession of Biological Agent to* ° (. Yes C. No

Steps 7 is only applicable to inventory adjustment for toxins

7. Enter the current Quantity of Toxin at the facility and select the Unit of Measurement.
10

Existing Quantity of Toxin

Unit of Measurement

Adjust Quantity of Toxin to* 0 1

e Y

Unit of Measurement” Please Select hg

Please Select

milligram
microgram

nanogram

picogram

8. Enter the Reason for Adjustment.

Reason for Adjustment” ()

9. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

< Back (
SAVE AS DRAFT NEXT
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10. The system will redirect to the Preview and Submit page. Click Notification Details to
expand the section and verify the information. Click Edit to return to the notification

form to make changes, if applicable.

Inventory Related Notification

You are submitting: Notification of Inventory Adjustment

© @

Notification Details Preview and Submit

A Notification Details @

Facility Profile

Facility Name BMF | Biomanufacturing Facility
Facility Address 430 Jurong West 4-5 653430

Is the Facility a Protected Place? Yes

Biological Agent/Toxin

Schedule Fifth Schedule
Name of Biological Agent/Toxin BOTULINUM TOXINS (TYPESA, B, C, D, E, FAND G)
Existing Quantity of toxin 99 99
Unit of Measurement microgram
Adjust Quantity of toxin to 55
Unit of Measurement microgram
Reason for Adjustment Expire
m] I, hereby declare that all the information | have provided in this submission is true and accurate

aPrint

SAVE AS DRAFT SUBMIT
11. Mark the checkbox for the declaration.
IE' |, hereby declare that all the information | have provided in this submission is true and accurate.
12. Click SUBMIT.
I, hereby declare that all the infermation | have provided in this submission is true and accurate.
Hack ( SAVEASDRAFT | SUBMIT
-/

Step 13 is only applicable if the facility has adjusted the physical possession of the biological

agent to “No” or quantity of toxin to “0”.
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13. Upon successful submission, system will display a prompt. Click Yes to proceed to cancel
the approval to possess the biological agent or toxin. Refer to MOH HALP Internet -

Facility User Guide Part 2.2 Section 7 for more information.

Note: If No is selected, proceed to step 14.

Do you want to cancel the approval to possess this

biological agent/toxin?

14. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Inventory Related Notification

Your submission is successful.

Notification of Inventory Adjustment for BOTULINUM TOXINS (TYPES A, B, C. D, E, FAND G)

Submission Number Date & Time

N240507BMF003 07/05/2024 17:41:52

PRINT é HOME |
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15. From the Dashboard, click the Data Submissions tab. Verify that the application status is

Submitted.

Dashboard

eServices v

New Messages 7 62

Application Drafts 2

R John v

Active Facilities 22 Active Approvals 64

Last Login: 07/052024 15 17 | Last AcSvity: Nosficaon of Export, On 07052028

- - Certifications/ - S
Inbox (762) Applications Facilities Approvals Data Submissions | ZiSeslsklalRIVET 1
° ‘ o o Inspections/Audit’ °
Application No. Application Sub-Type | .
N
AN
Facility name Application Status |' .
~
Submission Type (
ubmission Typ Al »
Date Submitted From: o Date submitted To: g
dd/mmiyyyy dd/mmiyyyy
- ~
K CLeAR ||  SEARCH
S
1-10 out of 45 items | 10 v | -
« 3
% Facility + Application
% Application No. Name % Submission Type < Application Sub-Type Status = Date Submitted Actions
N240507BMF003 BMF Naotification of Inventory Inventory Notificabon Submitted O7/05/2024 17 41 52
Biomanufactur  Adjustment : v
ng Facility
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3. FACILITY DATA SUBMISSION

This section describes the steps to submit various types of facility data submissions.

1. Atthe Dashboard, hover over eServices, hover over Submission and click Facility Data
Submission.

eServices A

Application Submission Appointment

Facility Data Submission

Inventory Related Notification

Incident Reporting

2. System will redirect to the Facilities tab. Select Facility Data Submission from the
Actions dropdown for the intended facility.

L e Certifications/ P
Inbox (38) Applications Facilities i Approvals Data Submissions Reportable Events
o ! o " o Inspenions#\uug o i o

Facility Name: (@ h Facility Status: ( B
| | [ A v |
x J N J
Role: (@ B
[ v |
\ J
1-1outof1items | 20 v
« < 1 > »
< Facility < Facility ¢ Facility < Facility < Expiry
Number Name Classification % Facility Address % Role Status Date Actions
LFA241204HCF003 CHCF Certified High 10 Pasir Panjang Road  Facility Main Active 31/01/2025 ( B
Compoo1 Containment (B5L-  10-01 117438 Administrator Select ™
3) Fadility

Select
Apply for Approval

Inventory Notification

Facility Data
Submission

Renew

Update

aa Deregister

HALP | Whoweare | Privacy Statement | Terms OfUse | About HCSA

3. The system will redirect to the Facility Data Submission page. From here onwards, the
steps may differ depending on the the type of data submission selected. Refer to the
relevant section for the steps to submit the specific facility data submission:

a. Red Teaming Report and Facility Physical Security Report

Half-Yearly Toxin Report

Self-Inspection Report

Lentivirus Report

Poliovirus Inventory Reporting (Registered Facility)

Poliovirus Inventory Reporting (Certified Facility)

Other Data Submission

@m0 oo o
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Facility Data Submission

Select the Data Submission you wish to submit

Facility Data Submission
) Red Teaming Report and Facility Physical Security Report
) Half-Yearly Toxin Report
_) Self-Inspection Report
) Lentivirus Report
) Poliovirus Inventory Reporting (Registered Facility)
) Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

) Other Data Submission

<Back

NEXT

3.1. Red Teaming Report and Facility Physical Security Report

Facilities that are gazetted as a Protected Place under the Infrastructure Protection Act are
required to submit the Red Teaming Report and Facility Physical Security Report annually.

1. Select Red Teaming Report and Facility Physical Security Report and click NEXT.
Facility Data Submission

Select the Data Submission you wish to submit

Facility Data Submission

(®) Red Teaming Report and Facility Physical Security Report

() Half-Yearly Toxin Report

( Self-Inspection Report

() Lentivirus Report

() Poliovirus Inventory Reporting (Registered Facility)

(@ Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

(_) Other Data Submission

< Back

NEXT
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2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

Facility Data Submission

+ Red Teaming Report and Facility Physical Security Report

Company Information

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:
Postal Code:

4234168132

John

10

Pasir Panjang Road
10 - 01

117438

Before You Begin

resume your application later

< Back

® This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Submission Details page. Click SAVE AS DRAFT at any
point to save progress.

Facility Data Submission

You are submitting: Red Teaming Report and Facility Physical Security Report

@0

Submission Details Preview and Submit

Facility Profile

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the Facility a Protected Place? Yes

Submission Details

« 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.
Facility: Red Teaming Report *

UPLOAD

Facility: Physical Security Report *

UPLOAD

Others

UPLOAD
«Back
SAVE AS DRAFT NEXT

4. Click Upload to select and upload the Facility: Red Teaming Report.

Facility: Red Teaming Report *

UPLOAD

5. Click Upload to select and upload the Facility: Physical Security Report.
Note: This refers to the PSWG report.

Facility: Physical Security Report *

( UPLOAD )
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6. Click Upload to select and upload other supporting documents, if applicable.

Others

UPLOAD

7. Click NEXT to proceed. Click SAVE AS DRAFT to save progress.

< Back

SAVE AS DRAFT

NEXT

8. The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify that the correct documents were uploaded. Click Edit to

return to the Submission Details section to make changes, if applicable.

<« Back

Facility Data Submission

‘You are submitting: Red Teaming Report and Facility Physical Security Report

@O

Submission Details

I A\ Submission Details & I

Facility Profile

Facility Name

Facility Address

Is the facility a Protected Place?
Submission Details

Facility: Physical Security Report

Eacility-Administrative-Oversight-Plan-Placeholder-Input docx

Facility: Red Teaming Report

Eacility-Administrative-Oversight-Plan-Placeholder-Input doc

Preview and Submit

CMCF | BSL-4
10 Pasir Panjang Road 10-01 117438

Yes

I, hereby declare that all the information | have provided in this submission is frue and accurate

SAVE AS DRAFT

SPrint

SUBMIT

9. Mark the checkbox for the declaration.

I, hereby declare that all the information | have provided in this submission is true and accurate.
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10. Click SAVE AS DRAFT to save progress. Click SUBMIT to complete the submission.

Back
“hac SAVE AS DRAFT SUBMIT

11. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.
Facility: Red Teaming Report
Facility: Physical Security Report

Submission Number Date & Time

N240507MCFO11 07/05/2024 17:59:56

( PRINT )( HOME >

12. From the Dashboard, click the Data Submissions tab. Verify that the submission status is
Pending MOH.

Dashboard eServices v ‘\ A John v/‘

New Messages 762 Application Drafts 2 Active Facilities 22 Active Approvals 64

Last Login: 0710512024 15:17 | Last Activity: Not

of Export, On 07/05/2024

oo - Certifications/ —
Inbox (762 Applications Facilities Approvals E1= RSl IES L Al Reportable Events
2@ PP o o PP L Inspections/Audt?- P o

Application No. & Application Sub-Type ( A
‘ | [ an v |
. J .

Facility name s A Application Status ( A
‘ | [ An v |
\ J \ J

Submission Type e A
[ v |
U J

Date Submitted From ‘ Date submitted To:

p e
‘ dd/mm/yyyy dd/mm/yyyy |
. 8

CLEAR SEARCH

1-10 outof 47 items [ 10 v
L ) « <« 1 2 3 > »
£ Facility & Application

£ Application No. Name & Submission Type & Application Sub-Type Status ¢ Date Submitted Actions
N240507MCF011 CMCF | BSL-4  Red Teaming Report and Facility Data Submission Pending MOH 07/05/2024 17:59:56 e Al

Facility Physical Security Select ¢

- J
Report
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3.2. Half-Yearly Toxin Report

Registered Facilities with facility activity type Handling of Fifth Schedule Toxins for Exempted

Purposes are required to submit the Half-Yearly Toxin Report.

1. Select the Half-Yearly Toxin Report and click NEXT.

Facility Data Submission

Select the Data Submission you wish to submit

Facility Data Submission

() Red Teaming Report and Facility Physical Security Report

Half-Yearly Toxin Report

() seli-Inspection Report

() Lentivirus Report
w:w Poliovirus Inventory Reporting (Registered Facility)
(O) Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

() Other Data Submission

< Back

NEXT

2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

* Half-Yearly Toxin Report

Facility Data Submission

Company Information
UEN Number: 117663311C
Company Name: Emily
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No.: 10-01
Postal Code: 117438

Before You Begin

resume your application later

< Back

* This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Submission Details page. Click SAVE AS DRAFT at any

point to save progress.

Facility Data Submission

“You are submitting: Half-Yearly Toxin Report

f"_"\
® @

Preview and Submit

Submission Details

Facility Profile

Facility Name RF SthT AY

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the Facility a Protected Place? es

Person-In-Charge Aily

Submission Details

The following is the Toxin Inventory information that was submitied for the facility previcusly. Please review the information to ensure thatit is up to
date.

Toxin 1

Schedule

MName of Toxin

Type of sample that will be handled
[ Culturefizolate of biclogical agent

Pure foxin

[C] Clinical sample e.g. blood, serum, respiratory swab, containing
biclogical agent or toxin

[C] Animal sample containing biclogical agent or toxin

O & sample gl
{specify the type of samples under details)

agent or toxin

[C] Food sample containing biclogical agent or foxin
O

Others. Please specify.

Type of work that will be carmied cut involving the toxin

®

Generationfizolation of foxin

Serological test

Molecular test

Animal studies (specify the type of animal under details)

Biomanufacturing involving toxin. Please specify the expected
maximum handling volume under details

0O 0ODO0O0OO0o

Cthers. Please specify.

Is the above information on the facility’s Toxin Inventory up
to date? *

() Yes ) Mo

< Back

SAVE AS DRAFT
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Steps 4 to 8 are only applicable if the facility’s Toxin Inventory is not up to date with
Biosafety in HALP

4. Select No to enable editing of fields and upload of toxin report.

Is the above information on the facility's Toxin Inventory up () Yes (® No
to date?

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

SAVE AS DRAFT NEXT
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6. Update the relevant data fields, where applicable.

Facility Data Submission

‘fou are submitting: Half-Yearly Toxin Report

™ @

Submission Details Preview and Submit

Facility Profile

Facility Name RF SthT AY

Facility Address 10 Pasir Panjang Road 10-01 117433
I= the Facility a Protected Place? fes

Person-In-Charge Afly

Submission Details

Please make the necessary changes to reflect the cumrent Toxin Inventory at the facility; please attach the half-yearly Toxin Report. signed by the
Person-In-Charge of the facility.

Twin 1
s ~
Schedule * | Fith Schedule v |
. A
. rd -
Name of Toxin * | Hr2TOXIN v |
. A

Type of sample that will be handled *
[] Culturefisolate of biclogical agent

Pure toxin

[C] Clinical sample e.g. blood. serum, respiratory swab, containing
biclogical agent or foxin

[ Animal sample containing biolegical agent or toxin

O E sample imi iclogical agent or foxin
{specify the fype of samples under details)

() Food sample containing biological agent or toxin

[C] Others. Please specify

Type of work that will be camied out involving the toxin *

]

Generationfisolation of toxin
Serological test
Molecular test

Animal studies (specify the type of animal under details)

Ooooo

Biomanufacturing invaolving toxin. Please specify the expected
maximum handling volume under details

[C] Others. Please specify
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7. Click Upload to select and upload the biannual toxin report.
Additional Details

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

« Please select the corresponding Document Type for each uploaded document.

Attachment *

UPLOAD

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

™
SAVE AS DRAFT NEXT
Y
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9. The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify the information. Click Edit to return to the Submission
Details section to make changes, if applicable.

@O

Submission Details

Submission Details @

o

<Back

Facility Profile

Facility Mame

Facility Address

Iz the Facility a Protected Place?

Person-In-Charge

Submission Details

Toxin 1

Schedule

Mame of Toxin

Type of sample that will be handled
Type of work that will be camied out

involving the toxin

Additional Details

Attachment

Facility Data Submission

“fou are submitting: Half-Yearly Toxin Report

.’-_-‘.
(2)
2

Preview and Submit

RF SthT AY
10 Pasir Panjang Road 10-01 117438
fes

Aily

Fifth Schedule
HT-2 TOXIN
Pure toxin

Generationfizolation of toxin

Formd. png Facility: Toxin Report (half-yearly)

I, hereby declare that all the information | have p in this is true and

SAVE AS DRAFT

SPrint

[# Edit

SUBMIT

10. Mark the checkbox for the declaration.

I, hereby declare that all the information | have provided in this submission is true and accurate.

11. Click SAVE AS DRAFT to save progress. Click SUBMIT to complete the submission.

< Back

SAVE AS DRAFT

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

Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.

Facility: Toxin Report (half-yearly)

Submission Number Date & Time

N241223ETF002 23/12/2024 22:19:29

(e | wowe )
PRINT HOME

13. From the Dashboard, click the Data Submissions tab. Verify that the submission status is

Pending MOH.

Inbox (40) @ Applications @ Facilities @ Approvals @ Cert\ﬂcatlons/? DEERIIIES LGSl Reportable Events @
Inspections/Audi
-
Application Neo. Application Sub-Type
pp Pp yp! Al v
Facility name Application Status
All ~
Submission Type
w All v
Date Submitted From: Date submitted To:
dd/mm/yyyy dd/mmiyyyy
CLEAR ) SEARCH
S
1-2 outof 2items | 20 v
— « < > »
< Application S Facility < Application
No. Name % Submission Type < Application Sub-Type Status < Date Submitted Actions
N241223ETFO02 RF 5thT AY Half-Yearly Toxin Report Facility Data Submission Pending MOH 23/12/2024 22:19:29 :
Select v

Page | 109



3.3.

Self-Inspection Report

Uncertified Facilities and Biomanufacturing (Large-scale) Production Facilities are required to
submit the self-inspection report annually.

1. Select Self-Inspection Report and click NEXT.

< Back

Select the Data Submission you wish to submit

Facility Data Submission

Facility Data Submission
() Half-Yearly Toxin Report

() Self-Inspection Report

() Lentivirus Report

(©) Other Data Submission

O Poliovirus Inventory Reporting (Registered Facility)

O Red Teaming Report and Facility Physical Security Report

O Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

NEXT

2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

* Self-Inspection Report

Facility Data Submission

Company Information

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:

Postal Code:

4234168137

John

10

Pasir Panjang Road
10-01

117438

Before You Begin

resume your application later

< Back

* This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Submission Details page. Click SAVE AS DRAFT at any
point to save progress.

Facility Data Submission

You are submitting: Self-Inspection Report

@0

Submission Details Preview and Submit

Facility Profile

Facility Name BMF | Biomanufacturing Facility

Facility Address 430 Jurong West 4-5 653430

Is the Facility a Protected Place? Yes

Submission Details

« 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.

Facility: Self-Inspection Report *

UPLOAD

Others

UPLOAD
< Back
SAVE AS DRAFT NEXT

4. Click Upload to select and upload the Facility: Self-Inspection Report.

Facility: Self-Inspection Report *

UPLOAD

5. Click Upload to select and upload other supporting documents, if applicable.

Others

( UPLOAD )
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6. Click NEXT. Click SAVE AS DRAFT to save progress.

«Back
SAVE AS DRAFT NEXT

7. The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify that the correct documents were uploaded. Click Edit to
return to the Submission Details section to make changes, if applicable.

Facility Data Submission

‘You are submitting: Self-Inspection Report

©3 ©)

Submission Details Preview and Submit

aPrint

L~ Submission Details @

Facility Profile

Facility Name BMF | Biomanufacturing Facility
Facility Address 430 Jurong West 4-5 853430

Is the facility a Protected Place? Yes

Submission Details

Facility: Self-Inspection Report
Verified 0147031.png

0 I, hereby declare that all the information | have provided in this submission is true and accurate

<Back
SAVE AS DRAFT SUBMIT

8. Mark the checkbox for the declaration.

El |, hereby declare that all the information | have provided in this submission is true and accurate.

9. Click Submit. Click SAVE AS DRAFT at any point to save progress.

<Back ( )
SAVE AS DRAFT SUBMIT
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10. Upon successful submission, an Acknowledgement message will be displayed. A

Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.

Facility: Self-Inspection Report

Submission Number Date & Time

N240507BMF005 07/05/2024 18:28:49

< PRINT )C HOME )

11. From the Dashboard, click the Data Submissions tab. Verify that the submission status is
Pending MOH.

B Y
Dashboard eServices v ‘ A John v |
hN S

New Messages 762 Application Drafts 2 Active Facilities 22 Active Approvals 64

Last Login: 07/05/2024 1517 | Last Activity: Nofificaion of Exporl, On 07/05/2024.

BEIEEILLESG S Reportable Events @)

o — Certifications/
Inbox (762 Applications Facilities Approvals
72 @ PP L o o o Inspections//-\ud\t?

Application No ‘/ \‘ Application Sub-Type ‘/ Al \|
v
- 4 ~
Facility name ‘/ \‘ Application Status ‘/ Al |
v
\ < - g
Submission Type ‘/AII \‘
v
S
Date Submitted From " e \‘ Date submitied To- (" et \|
'mm/yyyy mm/yyyy
\ 4 - .

CLEAR SEARCH

1.10 out of 49 items | 10 v |
— « < 1.2 3.5 »
% Facility % Application
£ Application No. Name & Submission Type £ Application Sub-Type Status & Date Submitted Actions
N240507BMF005 BMF | Self-Inspection Report Facility Data Submission Pending MOH 07/05/2024 18:28:49 T )
Biomanufactur Select A%
i .
ing Facility
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3.4. Lentivirus Report

Facilities with approval to possess lentivirus vectors are required to submit the lentivirus

report annually.

1. Select Lentivirus Report and click NEXT.

Select the Data Submission you wish to submit

Facility Data Submission

Facility Data Submission

() Half-Yearly Toxin Report

() Self-Inspection Report

(@) Lentivirus Report

(C) Other Data Submission

O Paoliovirus Inventory Reporting (Registered Facility)

O Red Teaming Report and Facility Physical Security Report

O Paliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

<Back

NEXT

2. The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

* Lentivirus Report

Facility Data Submission

Company Information

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:

Postal Code:

4234168137

John

10

Pasir Panjang Road
10 - 01

117438

Before You Begin

resume your application later

< Back

* This form will take approximately 10 mins to complete. You may save your progress at any time and

START SUBMISSION
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3. The system will redirect to the Submission Details page.

Facility Data Submission

‘You are submitting: Lentivirus Report

@0

Submission Details Preview and Submit

Facility Profile

Facility Name UCF | Mantis

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the Facility a Protected Place? Yes

Submission Details

« 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

Facility: Lentivirus Report *

UPLOAD

Others

UPLOAD

< Back
SAVE AS DRAFT NEXT

4. Click Upload to select and upload the Facility: Lentivirus Report.

Facility: Lentivirus Report *

UPLOAD

5. Click Upload to select and upload other supporting documents, if applicable.

Others

UPLOAD

6. Click NEXT. Click SAVE AS DRAFT to save progress.

< Back )
SAVE AS DRAFT NEXT
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The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify that the correct documents were uploaded. Click Edit to
return to the Submission Details section to make changes, if applicable.

Facility Data Submission

‘You are submitting: Lentivirus Report

@0

Submission Details

Preview and Submit

SPrint

A Submission Details @

Facility Profile

Facility Name

UCF | Mantis

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the facility a Protected Place? Yes

Submission Details

Facility: Lentivirus Report
Verified 0146945 docx

[} I, hereby declare that all the information | have provided in this submission is true and accurate

< Back

SAVE AS DRAFT SUBMIT

Mark the checkbox for the declaration.

|, hereby declare that all the information | have provided in this submission is true and accurate.

Click SAVE AS DRAFT to save progress. Click SUBMIT.

< Back

SAVE AS DRAFT SUBMIT
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10. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.

Facility: Lentivirus Report

Submission Number

Date & Time

N240507UCF001

07/05/2024 18:51:55

( PRINT )( HOME )

11. From the Dashboard, click the Data Submissions tab. Verify that the submission status is

Pending MOH.

Dashboard eServices v

New Messages

766

Inbox (766) @

Application No.
Facility name:
Submission Type

Date Submitted From:

110 out of 50 items | 10 v |

£ Facility

% Application No. Name

Applications @

Application Drafts 2

Facilities @

~

——
‘ R John
\ J

¥ |

Active Facilities 2 2 Active Approvals 6 6

Last Login: 07/05/2024 15:17 | Last Activity: Notification of Export, On 07/05/2024

[oE1ERSI B0 Sl Reportable Events o

Certifications/

Approvals
P o Inspections/Audit

‘ \‘ Application Sub-Type |/ Al v \‘
L 7 \
‘/ \‘ Application Status |/ Al v \‘
L ’ ; /
p ~N
| A v
L J

-

-
‘ dd/mmiyyyy
.

Date submitted To: (
‘ dd/mmiyyyy ‘
~

£ Submission Type

CLEAR SEARCH

% Application

% Application Sub-Type Status £ Date Submitted Actions

N240507UCF001 UCF | Mantis

Lentivirus Report

Facility Data Submission Pending MOH 07/05/2024 18:51:55
Select v

\ J
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3.5. Poliovirus Inventory Reporting (Registered Facility)

Registered Facilities with facility activity type Handling of Poliovirus Potentially Infectious
Materials are required to submit the Poliovirus Inventory Reporting annually.

Note: This inventory submission is for Poliovirus Potentially Infectious Materials. For
submission of Poliovirus Infectious Materials inventory, refer to MIOH HALP Internet - Facility
User Guide Part 3 Section 6.6 Poliovirus Inventory Reporting (Certified Facility).

1. Select Poliovirus Inventory Reporting (Registered Facility) and click NEXT.
Facility Data Submission

Select the Data Submission you wish to submit

Facility Data Submission

O Red Teaming Report and Facility Physical Security Report
(O Half-Yearly Toxin Report

(O Seli-Inspection Report

(O Lentivirus Report

|@) Poliovirus Inventory Reporting (Registered Facility)

O Paliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

(©) Other Data Submission

<Back
NEXT
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2.

The system will redirect to the Company Information page. Verify that the information

displayed is correct. Click START SUBMISSION to proceed.

Facility Data Submission

* Poliovirus Inventory Reporting (Registered Facility)

Company Information

UEN Number:
Company Name:
Block:

Street Name:
Floor and Unit No.:

Postal Code:

117663311C

Emily

10

Pasir Panjang Road
10-01

117438

Before You Begin

* This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

<Back

START SUBMISSION
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3. The system will redirect to the Submission Details page. Click SAVE AS DRAFT
point to save progress.
Note: The inventory information on this page is displayed view-only.

at any

Facility Data Submission

“ou are submitting: iovi v Reporting (Regi Facility)

@0

Submission Details Preview and Submit

Facility Profile

Facility Name RFPIM LOC

Facility Address 10 Pasir Panjang Road 10-01 117433
Is the Facility a Protected Place? Yes

Perzon-In-Charge KCAAZ

Submission Details

The following is the Policvil Inventory i ion that was itted for the facility previously. Please review the information to ensure
that it is up to date.

Inventory information

CPVISabin 11M 0 Yes (®) No
OPViSabin 2 IM () Yes @ MNo
CPV/Sabin 3 IM O Yes ® No
OPViISabin 1 PIM @) Yes O Mo

(For each PIM type, please specify the highest risk level azsociated with the werk involving the FIM and the reazon for retention of the PIM.)

Risk Level * @@

Lowest ~

'd g, !

Reason For Retention Sample reason

. Ay
~ ~
Expected Destruction Date 20/02/2025
. J
CPVISabin 2 PIM QO Yes @ No
OPVISabin 3 PIM () Yes @® No
Is the above information on the facility’s Poliovirus Inventory O Yes O No

up to dale? *

«Back
SAVEAS DRAFT

4. Review the inventory information displayed. Select Yes or No to indicate whether the

displayed information on the facility's Poliovirus Inventory is up to date.

Is the above information on the facility’s Poliovirus Inventory O Yes O No
up to date? *
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5. Click NEXT. Click SAVE AS DRAFT at any point to save progress. Proceed to step 6 if
inventory requires update i.e. “No” is selected in step 4. Proceed to step 10 if the

inventory information is current i.e. “Yes” is selected in step 4.

< Back

SAVE AS DRAFT

NEXT

Steps 6 to 9 are only applicable if updates to inventory information is required

6. System displays the existing information with edit function enabled. Update the

information, where applicable.

Facility Data Submission

“ou are subenilfing: Pollovinue inventory Reporting {Regiaterad Faciiity)

O a9

Submission Details Previzw and Submit

Facility Profile

Facility Marne RF PIM LOC
Facility Acdress 10 Pasir Panjang Road 10-01 117438
I= the Facility = Pratected Placa? Yes

FersarIn-Charge MCARE

Submission Details

materiale, please also upload an upcated Risk Mitigation Plan for the Taciity.

Inventery Information

Plaass maks the nacassary changes to rafiect the currant Pallovirus Inventory at the faciiity; plaase attach an updatsd Pollovirue inventory
Reporiing Form, signed by tha Person-In-Charge. If thare |2 3 changs In the Rizk Level associaied with the polliovirue potentially Infectious

OFISatin 1 1M+ @ es O Mo

[Phaaga specity the reason for reienSon of e IM and e espacied desiruciion dabe )

P
1800272025

.

Expeched Destrucion Date *

r

Reason For Retengan * Sarnple comments

\ =
OFVIZakin 2 1M ) es @ No
OPVISabin 3 1M * (0 Yes ®) Mo
OPVISakin 1PIM * (D) e (®) Mo
OPVISakin 2 PIM * () e ® Mo
OPVISakin 3 PIM * D Yes (@) Mo

Additional Details*

» The maximum file size per document is 10 MB.
» Accepiable fike formals: POF, PHG. JPG. JPEG, DOC, DOCXK, TSV, ¥LS, XLSX, BMP.

u Please select the comespenting Decument Type far sach uplcaded document,

Attachment *

UPLOAD

« Back ( :
SAVE AS DRAFT MEXT
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7. For each type of poliovirus infectious materials handled or retained by the facility,

indicate the Expected Destruction Date and Reason for Retention.

OPV/Sabin 1M *

Expected Destruction Date *

Reason For Retention *

(@ Yes O No

(Please specify the reason for retention of the IM and the expected destruction date.)

dd/MM/yyyy

8. For each type of poliovirus potentially infectious materials handled or retained by the
facility, indicate the Risk Level and Reason for Retention, and Expected Destruction Date,

where applicable.

OPV/Sabin 1 PIM *

(For each PIM type, please specify the highest risk level associated with

Risk Level * o

Reason For Retention *

Expected Destruction Date

(@) Yes (O No

p—

the work involving the PIM and the reason for retention of the PIM.)

Please Select

W

‘ ddMMIyyyy
AN

9. Click Upload to select and upload the updated Reporting Form.
Note: When there are changes to inventory information, provide an updated signed copy

of the Reporting Form.

Additional Details*

» The maximum file size per document is 10 MB.

Attachment

UPLOAD

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

» Please select the corresponding Document Type for each uploaded document.
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10. The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify the information. Click Edit to return to the Submission
Details section to make changes, if applicable.

Facility Data Submission

You are submitting: iovirus Inventory Reporting (Regi Facility)

Submission Details Preview and Submit

SPrint

I #~  Submission Details @ |

[# Edit

Facility Profile

Facility Mame RF PIM LOC

Facility Address 10 Pasir Panjang Road 10-01 117438
Is the Facility a Protected Place? Yes

Person-In-Charge KCAAZ

Submission Details

Inventory Information

OPV/Sabin 11M Mo
OPV/Sabin 2 1M Mo
OPV/Sabin 3 1M Mo
OPV/Sabin 1 PIM Yes

Risk level Lowest
Expected destruciion date 20/02/2025
Reasen for Retention Sample reason
OPV/Sabin 2 PIM Mo
OPV/Sabin 3 PIM Mo

Is the above information on the facility's Poliovirus Inventory Yes

up to date?

Additional Details

Attachment

] 1, hereby declare that all the information | have provided in this submission is true and accurate.

< Back
SAVE AS DRAFT SUBMIT

11. Mark the checkbox for the declaration.

El I, hereby declare that all the information | have provided in this submission is true and accurate.
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12. Click SAVE AS DRAFT to save progress. Click SUBMIT to complete the submission.

< Back
SAVE AS DRAFT SUBMIT

13. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.

Submission Number Date & Time

N241223PNF002 23/12/2024 22:40:21

o | oo )

14. From the Dashboard, click the Data Submissions tab. Verify that the submission status is
Pending MOH.

Inbox (42) @ Applications @ Facilities @ Approvals @ \nscpeerctltfi:::;OArLch\? PEERTLES I SIRe portable Events @
Application No ‘/ \‘ Application Sub-Type |/ Al \‘
v
N J J
Facility name ‘/ \‘ Application Status |/ Al > \‘
\ J 1\ J
Submission Type ‘/A\I \‘
v
J
Date Submitted From: ‘/ AT \‘ Date submitted To: ( AT \‘
J N J
CLEAR SEARCH
1-3 out of 3items | 20 2
« <« 1 > >
& Application ¢ Facility £ Application
No. Name % Submission Type £ Application Sub-Type Status £ Date Submitted Actions
N241223PNF002 RF PIM LOC Poliovirus Inventory Facility Data Submission Pending MOH 23/12/2024 22:40:21 ( N
Reporting (Registered L Select v )
Facility)
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3.6. Poliovirus Inventory Reporting (Certified Facility)

Certified Facilities with facility activity type Handling of Poliovirus Infectious Materials are
required to submit the Poliovirus Inventory Reporting annually.

Note: This inventory submission is for Poliovirus Infectious Materials. For submission of
Poliovirus Potential Infectious Materials inventory, refer to MOH HALP Internet - Facility User
Guide Part 3 Section 6.5 Poliovirus Inventory Reporting (Reqgistered Facility).

1. Click Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility) and click
NEXT.

Facility Data Submission

Select the Data Submission you wish to submit

Facility Data Submission

O Red Teaming Report and Facility Physical Security Report
(C) Half-Yearly Toxin Report

() Self-Inspection Report

() Lentivirus Report

O Poliovirus Inventory Reporting (Registered Facility)

| (®) Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility) |

(C) Other Data Submission

-
< Back
NEXT

Page | 125



2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Facility Data Submission

* Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

Company Information
UEN Number: 4234168137
Company Name: John
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No.: 10 - 01
Postal Code: 117438

Before You Begin

* This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

< Back
START SUBMISSION
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3. The system will redirect to the Submission Details page. Click SAVE AS DRAFT at any
point to save progress.

Facility Data Submission

You are submitting: Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

@o

Submission Details Preview and Submit

Facility Profile

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438
Yes

Is the Facility a Protected Place?

Submission Details

« 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.
Facility: PV Inventory Reporting Form *

UPLOAD

Others

<Back
SAVE AS DRAFT NEXT

4. Click Upload to select and upload the Facility: PV Inventory Reporting Form.

Facility: PV Inventory Reporting Form *

UPLOAD

5. Click Upload to select and upload other supporting documents, if applicable.

Others

UPLOAD
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6. Click NEXT. Click SAVE AS DRAFT to save progress.

< Back

SAVE AS DRAFT

NEXT

7. The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify that the correct documents were uploaded. Click Edit to
return to the Submission Details section to make changes, if applicable.

<Back

Facility Data Submission

You are submitting: Poliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

@O

Submission Details

Submission Details @ |

Facility Profile

Facility Name

Facility Address

Is the facility a Protected Place?
Submission Details

Facility: PV Inventory Reporting Form
Weekly Report 03 docx

Preview and Submit

CMCF | BSL-4
10 Pasir Panjang Road 10-01 117438

Yes

|, hereby declare that all the information | have provided in this submission is true and accurate

SAVE AS DRAFT

BPrint

suBMIT

8. Mark the checkbox for the declaration.

]

|, hereby declare that all the information | have provided in this submission is true and accurate.

9. Click SAVE AS DRAFT to save progress. Click SUBMIT to complete the submission.

< Back

SAVE AS DRAFT

SUBMIT
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10. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.

Facility: PV Inventory Reporting Form

Submission Number Date & Time

N240508MCF002 08/05/2024 10:24:03

(o [

11. From the Dashboard, click the Data Submissions tab. Verify that the submission status is
Pending MOH.

-

‘ A John v\
S

€

Dashboard eServices v

New Messages 7 73

Application Drafts 2

Active Facilities 23 Active Approvals 74

Last Login: 07/05/2024 17:26 | Last Activity: Lentivirus Report, On 07/0512024

Inbox (773) @) Applications @) Facilities @) Approvals @ Ins(;eerc“tfiloc::/ir:fcjn? [PEEENEES W S Reportable Events @)
Application No. ( A Application Sub-Type ( B
‘ | | Al v |
. J A J
Facility name ( A Application Status ( Y
‘ | | A v |
- J \ J
Submission Type ‘/AH ‘
v
- J

Date Submitted From A Date submitted To:

e '
‘ dd/mmiyyyy ‘ dd/mmiyyyy |
\. N

CLEAR SEARCH
1-10 out of 54 ftems | 10 v
L J « < 1 2 3 > »
< Facility £ Application
< Application No. Name £ Submission Type < Application Sub-Type Status £ Date Submitted Actions
N240508MCF002 CMCF | BSL-4  Poliovirus Inventory Facility Data Submission Pending MOH 08/05/2024 10:24:03 M
Reporting (Certified or Select 4
Biomanufacturing Facility) - -
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3.7. Other Data Submission

All facilities can use this function to upload documents other than those specified in the
preceding sections.

1. Select Other Data Submission and click NEXT.
Facility Data Submission

Select the Data Submission you wish to submit

Facility Data Submission

O Red Teaming Report and Facility Physical Security Report
() Half-Yearly Toxin Report

() Seli-Inspection Report

(O Lentivirus Report

O Poliovirus Inventory Reporting (Registered Facility)

O Paoliovirus Inventory Reporting (Certified or Biomanufacturing Facility)

(®) Other Data Submission

<Back
NEXT

2. The system will redirect to the Company Information page. Verify that the information
displayed is correct. Click START SUBMISSION to proceed.

Facility Data Submission

e QOther Data Submission

Company Information
UEN Number: 4234168132
Company Name: John
Block: 10
Street Name: Pasir Panjang Road
Floor and Unit No.: 10 - 01
Postal Code: 117438

Before You Begin

e This form will take approximately 10 mins to complete. You may save your progress at any time and
resume your application later

Back
< Bac START SUBMISSION
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3. The system will redirect to the Submission Details page. Click SAVE AS DRAFT at any
point to save progress.

< Back

Facility Data Submission

You are submitting: Other Data Submission

Submission Details

Facility Profile

@0

Preview and Submit

Facility Name CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the Facility a Protected Place? Yes

Submission Details

« 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.

Others

UPLOAD

4. Click Upload to select and upload the document.
Others
5. Click NEXT. Click SAVE AS DRAFT to save progress.
< Back ( SAVE AS DRAFT ) NEXT

Page | 131



6. The system will redirect to the Preview and Submit page. Click Submission Details to
expand the section and verify that the correct documents were uploaded. Click Edit to
return to the Submission Details section to make changes, if applicable.

Facility Data Submission

‘You are submitting: Other Data Submission

@9

Submission Details

Preview and Submit

SPrint

.  Submission Detailsl Q

Facility Profile

Facility Name

CMCF | BSL-4

Facility Address 10 Pasir Panjang Road 10-01 117438

Is the facility a Protected Place? Yes

Submission Details

0 I, hereby declare that all the information | have provided in this submission is true and accurate

<Back

SAVE AS DRAFT SUBMIT

7. Mark the checkbox for the declaration.

|, hereby declare that all the information | have provided in this submission is true and accurate.

8. Click SAVE AS DRAFT to save progress. Click SUBMIT to complete the submission.

< Back

SAVE AS DRAFT SUBMIT
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9. Upon successful submission, an Acknowledgement message will be displayed. A
Submission Number is generated to track the submission. Click HOME to return to the
Dashboard.

Facility Data Submission

Your submission is successful.

Facility: Other Data Submission

Submission Number Date & Time

N240508MCF003 08/05/2024 10:45:47

T [

10. From the Dashboard, click the Data Submissions tab. Verify that the submission status is
Pending MOH.

'd N
Dashboard eServices v ‘\ AR John v/‘

New Messages 773 Application Drafts 2 Active Facilities 23 Active Approvals 74

Last Login: 07/05/2024 17:26 | Last Activity: Lentivirus Report, On 07/05/2024

. Certifications/ -
Inbox (773) @ Applications @ Facilities @ Approvals @ ? [PEEETLILEE I Reportable Events @)
" " "’ nepectonsifuet - i

Application No. ‘/ \| Application Sub-Type |/ a1 \‘
v
\ J J
Facility name ‘/ \| Application Status |/ = \‘
v
\ J (. J
Submission Type ‘/AH \|
v
\ J

Date Submitted From ( A Date submitted To: ( A

‘ dd/mmiyyyy | dd/mm/yyyy ‘

\ J (8 J
CLEAR SEARCH

1-10 out of 55 items | 10 v 11323
e « < > »
< Facility < Application
£ Application No. Name £ Submission Type £ Application Sub-Type Status £ Date Submitted Actions
N240508MCF003 CMCF | BSL-4  Other Data Submission Facility Data Submission Pending MOH 08/05/2024 10:45:47 @ - M
elect v

\ J

Page | 133



