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___________________________________________________________

Institutional Biosafety Committee (IBC)

Protocol for Research Involving Biohazardous Materials

REQUEST FOR CHANGE FORM

IBC#:        



Section I
1.
APPLICATION DATA

	TITLE OF PROTOCOL:         

	PRINCIPAL INVESTIGATOR:        


	DEPARTMENT:        
	TELEPHONE #:        

	E-MAIL ADDRESS:         
	CAMPUS ZIP:        


The following information must be provided to the IBC in each section of this form as applicable. The information should be typed.

Attach a revised IBC Application (with changes highlighted or underlined).  Note: The IBC files must contain a complete and accurate description of the research; therefore, as described in Section II, changes must be accompanied by a revised IBC Application.
CERTIFICATION OF PRINCIPAL INVESTIGATOR

Signature certifies that the proposed changes are necessary for scientific or administrative reasons.  The investigator understands that, if approved by the IBC, these changes become a permanent change to the protocol, and that all subsequent changes require prospective IBC approval before initiation.

______________________________




__________

Signature of Investigator







Date

SECTION II

1.
Are there changes in study title? 
  FORMCHECKBOX 
 No
   FORMCHECKBOX 
 Yes, then complete the following:
	Current Title
	New (Proposed) Title
	

	     
	     
	 FORMCHECKBOX 
 additional title

 FORMCHECKBOX 
 replacement title

	Is this related to a new or additional grant submission?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes 


2.
Are there personnel changes?  
 FORMCHECKBOX 
 No
   FORMCHECKBOX 
 Yes, then complete the following:
	Personnel Added to project & title (Principal Investigator, Secondary Investigator, and/or Participating Personnel)
	Personnel no longer working on the project & title (Principal Investigator, Secondary Investigator, and/or Participating Personnel)

	     
	     


3.
Are there laboratory changes?  
 FORMCHECKBOX 
 No
   FORMCHECKBOX 
 Yes, then complete the following:
	Laboratory Added to project 

(Building & Room #)
	Laboratory no longer being utilized

(Building & Room #)

	     
	     


4. 
Changes to Section II – General Biosafety Information

a.
Are there changes to the purpose of the study?  



 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, then complete the following:

	Current purpose
	New (proposed) purpose
	Rationale or justification for change

	     
	     
	     



b.
Are there changes to the biohazardous material with Risk Group (RG) Classification?  



 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, then complete the following:

	Current biohazardous material with RG
	New (proposed) biohazardous material with RG
	Rationale or justification for change

	     
	     
	     



c.
Are there changes to safety practices being utilized?  



 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, then complete the following:

	Current safety practices
	New (proposed) safety practices
	Rationale or justification for change

	     
	     
	     



d.
Are there changes to the storage of the biohazardous material?  



 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, then complete the following:

	Current storage practices
	New (proposed) storage practices
	Rationale or justification for change

	     
	     
	     


5. 
Changes to Section III – Human Gene Transfer Supplement


a.
Are there changes to Human Gene Transfer?  



 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, then complete the following:

	Current purpose
	New (proposed) purpose
	Rational or justification for change

	     
	     
	     

	     
	     
	     


6. 
Changes to Section IV – Animal Use Supplement


a.
Are there changes to the animal use?  



 FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, then complete the following:

	Current animal use
	New (proposed) animal use
	Rationale or justification for change

	     
	     
	     

	     
	     
	     


Materials to be submitted for IBC review:

 FORMCHECKBOX 
  1.
One signed original of this form to zip 7830.
 FORMCHECKBOX 
  2.
Revised IBC Application (with changes highlighted or underlined).
 FORMCHECKBOX 
  3.
Send an electronic copy to ibcora@unmc.edu.
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