Biohazardous Material/Recombinant or Synthetic Nucleic Acid 

Molecule Research Protocol Amendment
UniversityPRIVATE 
 of Missouri-Columbia Institutional Biosafety Committee (IBC)

 (12/7/06)
Use this form to make changes to a biohazardous material, rDNA, etc. research protocol.  Please forward completed form electronically as an Email attachment to ehs@missouri.edu (Environmental Health & Safety, #8 Research Park Development Building, 882-7018, FAX: 882-7940) 

Principal Investigator:                              IBC Protocol number:     
Protocol title:     
Which type(s) of changes in protocol are being proposed? Check all that apply.

Change in Biosafety Level

 FORMCHECKBOX 
*

Add Biohazardous Material

 FORMCHECKBOX 
*
Change in Complete Lab Location
 FORMCHECKBOX 
*

Delete Biohazardous Material

 FORMCHECKBOX 

Change in Protocol Name

 FORMCHECKBOX 


Add/delete Individual Room(s)

 FORMCHECKBOX 



Change in Animal Species

 FORMCHECKBOX 


Add/delete Personnel


 FORMCHECKBOX 



Change in Animal Housing

 FORMCHECKBOX 


Add/delete Procedure(s)

 FORMCHECKBOX 
*


Change Animal Handling Process
 FORMCHECKBOX 
*

Add/delete Cell Lines


 FORMCHECKBOX 

Change in Biosafety Cabinet(s)
 FORMCHECKBOX 


Time Frame of Project Change
 FORMCHECKBOX 

Change in Principal Investigator
 FORMCHECKBOX 
*

In vitro to Animal Use, etc.

 FORMCHECKBOX 
*
Other:      
* - Designates type of change requiring completion of a new Biohazardous Material/rDNA application. 
Describe all proposed change(s) in detail. If change(s) add procedures that increase or decrease the risk of potential adverse exposure to biohazardous material for personnel or public, then describe any proposed alterations in containment methods, equipment, facilities and practices. Please review the original protocol and confirm that all principal investigator assurances apply to proposed change(s). (Type, paste or attach PDF/Word file as preferred.)

     
Signature of principal investigator            




Date

IBC Action:
___ The changes proposed are not significant and do not require IBC review. The changes may be implemented and this form is included in the record for this protocol for information only.

___ The changes require review by the Biosafety Professional, ____________________________________.
___ The changes proposed are considered significant and do require IBC review. This form and the original protocol review form along with any attachments and comments have been forwarded to the designated primary reviewer, __________________________________________. A copy of this form is sent to each IBC member to permit an opportunity to request additional information or convened IBC review. In all other respects, the IBC review of changes is the same as review of an original protocol.

_____________________________________________________

__________________

Manager of Biosafety signature / Date





Recommendation

_____________________________________________________

__________________

Primary Reviewer signature / Date





Recommendation

Comments:

IBC Chair signature







Date Approved
