
Protocol ReApproval/Modification Form


Institutional Biosafety Committee

This form should be used to renew your current biosafety approval or describe any proposed changes to your original approval for use of rDNA and biohazards (pathogens, select agents, carcinogens, human cells/tissues, microbes, toxins, prions) and must be submitted at least every three years.

 Previous IBC Approval Number:    
Principal Investigator:          
Phone (PI):          

Email (PI):        
 
Alternate Contact Person:                Phone (Alt. Contact):      
Email (Alt. Contact):       
Department:      
   Room number(s) where work will be performed:      
Project Title(s) in which material described in the application is used:      
Is the continued use of the rDNA or biohazardous material described in this re-approval/modification dependent upon a pending application for funding?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If yes, will you still do the project if funding is denied?        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No       
	Brief description of proposed research including rDNA experiments or use of biohazardous materials (please include enough information to describe project’s specific aims.  Attach additional sheets if necessary):

            



	Has there been any changes with the use of the hazard, any spills that needed addressed, any problems?



Project Personnel

U          Use the following table to list all personnel (including any students) in your laboratory who handle or may otherwise be exposed to any of th       the rDNA, human cell lines, carcinogens, toxins, or microorganisms described in this update form.  Please attach additional sheets if                n        necessary.

	Name
	Title
	Date of Last Bloodborne Pathogen Training
	Date of Last Lab Safety Training

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	


Please list the experience of the project personnel listed above in handling the biohazards contained in this proposal:
     
Affirmation

I accept responsibility for the safe conduct of work with this material.  I accept responsibility for ensuring that all personnel associated with this work have received the appropriate training on the hazards and the level of containment required to perform this research safely.  I will report to the Safety Office and the Biosafety Committee Chair any accident or incident that results in a potentially toxic exposure to personnel or any incident releasing recombinant DNA or other potentially hazardous materials into the environment.  

Principal/Responsible Investigator: ___________________________________________
Signature: 










Date: 




	For IBC Chair:

This application has been reviewed and considered EXEMPT/NONEXEMPT or IS / IS NOT recommended for approval.  IBC review has determined this project falls in NIH Category #______________. 

IBC Chair Approval: ______________________________________         Date:____________________________________________ 
Biosafety Level Assigned:  _________________________________        New Protocol Number: _______________________________
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