
Modification/Renewal Form

Institutional Biosafety Committee

Instructions:  This form should be used to modify a current approval/registration still within the three year approval period.   This form may also be used after the 3 year period has lapsed to renew your approval/registration.   Please complete the relevant sections below and return to Trish Wilson, paw@neomed.edu, IBC Coordinator.  You must sign the affirmation statement on page 3 prior to submitting this form.
Current IBC Approval Number you are wishing to modify or renew:     
Reason For Completing This Form:

I am completing this form because:
 FORMCHECKBOX 
  I need to modify an existing approval or registration.
 FORMCHECKBOX 
  I need to obtain a new approval or new registration because the three year approval period has lapsed.  If so, 
       please check one of the two boxes below:
        FORMCHECKBOX 
   There are no changes to what was previously approved/registered with the Biosafety Committee.
        FORMCHECKBOX 
   This form contains changes to what was previously approved/registered with the Biosafety Committee and has not yet been reported by a modification.
Contact Information:



Enter text in this column
	Principal Investigator Name:
	

	   Phone Number:
	

	   E-mail:
	

	Home Department:
	

	Alternate Contact Person:
	

	Phone Number:
	

	E-mail:
	


In which project titles is this biohazard used:
	FOR ADDITION OF NEW BIOHAZARD 
(Including virus constructs, pathogenic organisms, human tissues, carcinogens, plasmids, prions)

Include the following information below:  

Name of Biohazard:

If AAV, what is the serotype:
Source of biohazard:

Where biohazard will be stored:

Where biohazard will be used:

If adding human tissue, will a certificate of pathogen free status be provided:

Is the biohazard you are adding oncogenic?

Provide a description of how biohazard will be used:



I. To Add a Biohazardous Material:
I. A     
II.        To Add Project Personnel
U          Use the following table to list all new personnel (including any students) in your laboratory who handle or may otherwise be exposed to 

             the biohazards:
	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:

III. To Add New Transgenic Mice Breeding Activity
	FOR ADDITION OF NEW TRANSGENIC STRAINS FOR CROSS BREEDING  
Please list below any new strains that you wish to include in your breeding program for cross breeding purposes.  Please include the parent genotypes, expected genotype of the progeny, and if any attempt will be made to obtain expression of a foreign gene.  If a foreign gene will be expressed, state what protein will be produced and what the protein affects.



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 notification and 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:

Renewal/Modification of rDNA Experiments:

This re-approval/modification form has been reviewed and considered   ☐ EXEMPT     ☐ NON-EXEMPT.

Work may be conducted at:   ☐ BSL 1     ☐ BSL 2      ☐ BSL 3

☐  Inform IBC at next meeting of project continuation.
☐  Changes from original approval are significant and warrant completion of a full IBC application.   Full IBC committee review     required.

For Renewal/Modification of Registration of Carcinogens, toxins, human tissues and transgenic breeding activity:

Registration may be renewed or modified:    ☐Yes    ☐NO

Comments:

IBC Chair: ______________________________________         Date:____________________________________________ 
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