University of Hawai`i Laboratory Release Form Template

This template may be used to create a release form specific to your laboratory. 

1. Complete red highlighted areas with the appropriate designations.
2. If the “Type of Lab” is a general purpose laboratory that does not use specialized reagents or engage in other high risk activities, you may use this general form.  
3. If your laboratory conducts any activities beyond a general purpose lab, including the use of specialized reagents, please submit your form to your Dean or Director for their transmission to UH General Counsel for approval prior to use.

4. For assistance, please contact the Office of Research Compliance at 956-9061.
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UNIVERSITY OF HAWAT'| LAB RESEARCH RELEASE FORM
(Your college)
(Your department)
(Your laboratory)
ACKNOWLEDGEMENT OF RISK, HEALTH CARE COST, RELEASE OF LIAI
INDEMNIFICATION

In consideration for my partiipation in research at the University of Hawai' (Universiy), (your college,
Gepartment end Iaboratory) | hereby accept all ks to my health andior miury o my pérson. or my death, &
et may result from participating i teseaIEa e (ype of 1) o (your Cepsrtment) | nereby

the L - T Regents, officers, employees and representatives from any and allliabilty to
‘me, my personal representatives, estate, heirs, next of kin, and assigns for any and all claims and causes
of action for loss of or damage to my property and for any and all llness of injury to my person, inoiuding
Geath, that may result from or oceur while participating in the research, whether caused by negligence of
jversiy, ts Board of Regents, officers, employees or representatives, or otherwise. | further agree
10id harrmiess the Universty, ts Board of Regents, officers, employees and
representatives from x the injury or death of any person(s) and damage to property that may
result from my negligent o nter o omission while participating in the research.

1 hereby certify to the University that | will assume per ibilty for any and all necessary health
care costs and services by providing the University with a copy oFPtoof of health care insurance to cover
such costs for the duration of my participation in the research in the (type of lab) facilty at (your
department)

| HAVE CAREFULLY READ THIS "ACKNOWLEDGEMENT OF RISK, ASSUMPTION OF HEALTH
CARE COST, RELEASE OF LIABILITY AND INDEMNIFICATION" AND UNDERSTAND IT TO BE A
RELEASE OF ALL CLAIMS AND CAUSES OF ACTION FOR PERSONAL INJURY, OR DEATH, AS.
WELL AS ANY DAMAGE TO MY PROPERTY THAT OCCURS WHILE PARTICIPATING IN THE
RESEARCH AND IT OBLIGATES ME TO INDEMNIFY THE PARTIES NAMED FOR ANY LIABILITY
FOR INJURY OR DEATH OF ANY PERSON AND DAMAGE TO PROPERTY CAUSED BY MY
NEGLIGENT OR INTENTIONAL ACT OR OMISSION. | HEREBY CERTIFY THAT | WILL BE
PERSONALLY RESPONSIBLE FOR ANY AND ALL COSTS OF NECESSARY HEALTH CARE
SERVICES.

Name: Date:
Address:
Phone:

Name and Telephone Number of Health Insurance Carrier
Name:

Telephone Number.
Health Insurance Policy Number
Signature:

Witnessed by: Date:
Address:
Phone

Signature:

Your college,
department
and Laboratory
name





5. Please ensure proper safety training and obtain signatures from all visiting personnel, including students conducting research in your laboratory, and keep a copy of signed forms in your departmental files.  

UNIVERSITY OF HAWAI`I LAB RESEARCH RELEASE FORM

(Your college)

(Your department)

(Your laboratory)  

ACKNOWLEDGEMENT OF RISK, HEALTH CARE COST, RELEASE OF LIABILITY AND INDEMNIFICATION

In consideration for my participation in research at the University of Hawai`i (University), (your college, department and laboratory) I hereby accept all risks to my health and/or injury to my person, or my death, that may result from participating in research in the (type of lab) at (your department).   I hereby release the University, its Board of Regents, officers, employees and representatives from any and all liability to me, my personal representatives, estate, heirs, next of kin, and assigns for any and all claims and causes of action for loss of or damage to my property and for any and all illness or injury to my person, including death, that may result from or occur while participating in the research, whether caused by negligence of the University, its Board of Regents, officers, employees or representatives, or otherwise.  I further agree to indemnify and hold harmless the University, its Board of Regents, officers, employees and representatives from liability for the injury or death of any person(s) and damage to property that may result from my negligent or intentional act or omission while participating in the research.

I hereby certify to the University that I will assume personal responsibility for any and all necessary health care costs and services by providing the University with a copy of proof of health care insurance to cover such costs for the duration of my participation in the research in the (type of lab) facility at (your department).

I HAVE CAREFULLY READ THIS "ACKNOWLEDGEMENT OF RISK, ASSUMPTION  OF HEALTH CARE COST, RELEASE OF LIABILITY AND INDEMNIFICATION" AND UNDERSTAND IT TO BE A RELEASE OF ALL CLAIMS AND CAUSES OF ACTION FOR PERSONAL INJURY, OR DEATH, AS WELL AS ANY DAMAGE TO MY PROPERTY THAT OCCURS WHILE PARTICIPATING IN THE RESEARCH AND IT OBLIGATES ME TO INDEMNIFY THE PARTIES NAMED FOR ANY LIABILITY FOR INJURY OR DEATH OF ANY PERSON AND DAMAGE TO PROPERTY CAUSED BY MY NEGLIGENT OR INTENTIONAL ACT OR OMISSION.  I HEREBY CERTIFY THAT I WILL BE PERSONALLY RESPONSIBLE FOR ANY AND ALL COSTS OF NECESSARY HEALTH CARE SERVICES.

Name:  ________________________________   Date: _______________

Address:  ___________________________________________________

Phone:  ____________________________________________________

Name and Telephone Number of Health Insurance Carrier: 

Name:  _____________________________________________________

Telephone Number:  __________________________________________

Health Insurance Policy Number:  ________________________________
Signature:  __________________________________________________

Witnessed by:  __________________________   Date:  _______________

Address:  ____________________________________________________

Phone:  _____________________________________________________

Signature:  ___________________________________________________
