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RENEWAL/AMENDMENT DOCUMENT FOR PREVIOUSLY APPROVED IBC PROTOCOLS
Please complete and email to: Jessica McCormick, Ph.D. Senior Bio-safety Officer, EOHSS, jessica.mccormick@umdnj.edu, or Tamara McNair, Biosafety Officer, mcnairta@umdnj.edu, Stanley S. Bergen Building Room 443, Newark, 973-972-8424 and 973-972-8419.

1. Principal Investigator: 





    Phone (PI): 





Alternate Contact Person: 




   Phone (Alt Contact): 




Email (PI): 




  
Email (Alt. Contact): 




     


Laboratory Location(s): 




 
Department: 





Project Title: 









Date: 



2. EOHSS or PHRI Registration No. of Previously Approved Protocol: 






	This protocol was approved for the use of:

	      rDNA   FORMCHECKBOX 


	      Pathogens   FORMCHECKBOX 


	      Human/primate cell lines   FORMCHECKBOX 


	      Human/primate material   FORMCHECKBOX 


	      Select agents   FORMCHECKBOX 


	      Other: 


3. Please select one of the following options:


	a.   This protocol is no longer in use.
	YES
	
	NO
	

	i. If the protocol is no longer in use, have the recombinants, human cells, pathogens or
      select agents been destroyed?
	YES
	
	NO
	

	      (a) If yes, how? 


	ii. If the protocol is no longer in use, are the recombinants, human cells, pathogens or 
             select agents being stored on site?
	YES
	
	NO
	

	             (a) If yes, where? Building:                                                   Room:  

	b.    Renew this protocol without changes.
	YES
	
	NO
	

	c.    Renew this protocol with changes.
	YES
	
	NO
	

	      i.    Briefly describe what changes have been made to the protocol listed above 
             since the IBC last approved it.  Please include changes to staff, location of     

             experiment, gene of interest, nature of the inserted DNA, host cells, animals used, 
             vectors, cell lines, culture size, etc. as appropriate:

	


4.  
Biosafety Cabinet Information
	a.     Date of last biosafety cabinet certification (mo/yr)
	


5.  
Animal Care and Use

	a.     Will biohazardous or recombinant materials be used in animals?
	YES
	
	NO
	

	b.     State the Institutional Animal Care and Use Committee (IACUC) active or pending  

        protocol number.
	


6.
Use the following table to list all personnel (including any students) who handle or may otherwise be exposed 
to any of the microorganisms, cells or rDNA listed in this protocol.  Please attach additional sheets if 
necessary. Principal investigators must be included on this table, but please specify as to whether 
they will be performing experiments for this protocol.  

Will the PI be performing experiments included in this protocol?    Yes _________  No __________ 

	Name
	Title
	Date of Last Bloodborne Pathogen Training
	Date of Last Lab Safety Training
	Handling of human or non human primate cell lines, blood or tissues? (Yes/ No)**
	BSL3 Approved User? (yes/ no/ in training) Applicable for BSL3 protocols only
	Signature*

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Indicates person who signed this form has been informed of potential hazards and safe work practices

    ** If no, then the person is not required to receive the Hepatitis B vaccination. If this changes, then they need to receive the vaccination from Occupational Medicine Services or Student Health Services and the PI must notify the IBC prior to starting work. 
7.  
Please provide a current abstract or project summary:

	


8.  
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 EOHSS any accident or incident that results
in a potentially toxic exposure to personnel or any incident releasing recombinant DNA, infectious agents or other 
potentially hazardous materials into the environment.  

Principal Investigator Signature: 







Date: 



For Committee Use Only

Approval:   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 Yes, approved with modifications *(see notes below)       FORMCHECKBOX 
 No

Committee’s Determination of Required Biological Containment-Biosafety Level: 




Signatures:
IBC Chairman / Representative: 








Date: 




Biological Safety Officer (EOHSS): 







Date: 



Employee Health Physician (as appropriate): 






Date: 



Veterinarian (as appropriate): 








Date: 



Modifications: 
	i. IACUC approval required
	YES
	
	NO
	

	ii. IRB approval required 
	YES
	
	NO
	

	a. IRB pending
	YES
	
	NO
	

	b. IRB approved
	YES
	
	NO
	

	c. IRB # _______________

	iii. Other:
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