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Record of Excluded Select Toxin Use and Disposal 
 

• Please use one form for each toxin purchase or acquisition. 
• Keep this record for a minimum of three years after all of the toxin on this form has been destroyed. 

 

Select Toxins are not required to register with the Federal Government if the amount under the control of a 
Principal Investigator does not exceed at any time the permissible toxin amounts, which are indicated below. 
Principle Investigators that possess a Select Toxin equal to or under the permissible amount must maintain an 
inventory of the amount of the Select Toxin present in the laboratory at any given time. This inventory should 
document the number of vials containing toxin, amount in each, amount remaining (if applicable) after each 
use, and how the toxin was inactivated when no longer needed for experiments. You must also have a current IBC 
approval number and the appropriate training to possess any of the following Select Toxins in any quantity: 

PERMISSIBLE TOXIN AMOUNTS 
HHS Toxins [§73.3(d)(7)] Amount 

Abrin 1000 mg 

Botulinum neurotoxins 1 mg 

Short, paralytic alpha conotoxins 200 mg 

Diacetoxyscirpenol (DAS) 10,000 mg 

Ricin 1000 mg 

Saxitoxin 500 mg 

Staphylococcal Enterotoxins (Subtypes A, B, C, D, and E) 100 mg 

T-2 toxin 10,000 mg 

Tetrodotoxin 500 mg 
 

 

Building   Toxin Name:  
Room #  Total Amount Received:  

Room Phone Number  Concentration:  
Principal Investigator  Maximum Permissible Toxin 

Amount: 
 

Principal Investigator Phone 
Number 

  
LD50: 

 

Lab Supervisor  Manufacturer/Source:  
Lab Supervisor Phone 

Number 
  

Catalog #: 
 

IBC Protocol #  Ordered By (Name and Date):  
IBC Approval Date  Received By :  

https://www.selectagents.gov/PermissibleToxinAmounts.html
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Vial ID Date and 
Time created 

Location 
(Freezer/Self/Rack 

/Box) 

Volume Removed by 
Whom and 

When 

Purpose of Use Destruction 
Method 

       

       

       

       


