[image: image1.png]Aﬁe University of Texas
ARLINGTON..





INSTITUTIONAL BIOSAFETY COMMITTEE

AMENDMENT TO IBC PROTOCOL FOR RESEARCH INVOLVING RECOMBINANT DNA


IMPORTANT NOTE:  In accordance with the NIH Guidelines, the UT Arlington Institutional Biosafety Committee (IBC) is required to review and approve proposed changes regarding the use of recombinant DNA in ongoing activities before 
implementation of the changes.  This is accomplished through submission of an Amendment.
UTA complies with the following Regulations and Guidelines:

NIH Guidelines for Research Involving Recombinant DNA Molecules 

CDC’s Biosafety in Microbiological and Biomedical Laboratories 

UTA’s Biohazard Recognition and Control: Guidelines for Handling Pathogenic Microorganisms and Disposing Biohazardous Waste



INSTRUCTIONS:  
Submit the completed Amendment to the Office of Research Administration:

•  
E-mail to ibc@uta.edu 

•  Drop off at 202 E. Border St., Suite 201

•  
Mail to Box 19188


•  Fax to 817-272-1111
If you have any questions, please contact ORA at 817-272-3723 or visit the website: http://www.uta.edu/ra/RC/Biosafety.php.
General Information


IBC Protocol #  



Original Approval Date 





Principal Investigator  





Dept  





E-Mail  


Phone (Office)  




Box #  



Project Title  







Today’s Date 


Funding Agency 




Nature of Requested Changes

Please check the nature of your requested change (check all that apply and complete the sections indicated):
 FORMCHECKBOX 

Change of project title (Complete Section A)
 FORMCHECKBOX 

Change of funding agency (Complete Section B)
 FORMCHECKBOX 

Change in host or vector (Complete Section C)
 FORMCHECKBOX 

Change in the donor species or nature of the DNA segment selected (Complete Section D)

 FORMCHECKBOX 

Change or addition of experiments/procedures (Complete Section E)
 FORMCHECKBOX 

Change or addition of facilities/locations (Complete Section F)
 FORMCHECKBOX 

Change of the Principal Investigator or laboratory personnel (Complete Section G)
* All changes require the completion of Section H, “Assurance and Signature.”
Section A: Change of Project Title

Proposed Title Change  







Section B: Change of Funding Agency







Name of New or Additional Funding Agency  














Section C: Change in Host or Vector
Describe the change of host or vector.  What is the objective?  Describe the experimental approach.  Will this increase 
the Biosafety Level (refer to CDC’s BMBL, 5th Edition) of your currently approved procedures?  If so, describe additional precautions that will be implemented to meet the requirements of the appropriate Biosafety Level.  


Section D: Change in the Donor Species or Nature of the DNA Segment Selected
Describe the change of donor species or DNA segment.  What is the objective?  Describe the experimental approach.  
Will this increase the Biosafety Level (refer to CDC’s BMBL, 5th Edition) of your currently approved procedures?  If so, describe additional precautions that will be implemented to meet the requirements of the appropriate Biosafety Level.  


Section E: Change or Addition of Experiments/Procedures
Describe the changes or additional experiments.  What is the objective?  Describe the experimental approach.  Will this increase the Biosafety Level (refer to CDC’s BMBL, 5th Edition) of your currently approved procedures?  If so, describe additional precautions that will be implemented to meet the requirements of the appropriate Biosafety Level.  Please clearly distinguish between what is currently approved in your protocol and what new procedures are being proposed.


Section F: Change or Addition of Facilities/Locations

Currently Approved Facilities/Locations:  






Will you continue to conduct work covered by this protocol in the original location?        FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
Proposed Additional Facilities/Locations (For additional locations, please attach a floor plan of the lab including the location of hazardous materials, laboratory benches, desks, hoods, fire extinguishers, spill control supplies, etc.):
Please list the location(s) and availability of safety information including: the UTA Lab Safety Manual and Biohazard Recognition and Control Manual, MSDSs for materials used/stored in the lab, and laboratory emergency procedures/plan.
Section G: Change of Personnel

Personnel – 

Name(s)

Role/Title


New Addition or Delete?









 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Delete







 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Delete







 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Delete







 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Delete
Description of Training for New Personnel – 

In accordance with the NIH Guidelines, the PI is responsible for training all personnel involved in the rDNA project in 
matters of potential biohazards, relevant biosafety practices, techniques, laboratory emergency procedures, and the biology of the organisms used in the experiment(s).  Please describe how you will perform and document (dates, attendees, topics) training for all new lab personnel.
Section H: Assurance and Signature

For active and/or continuing protocols, I certify that the use of recombinant DNA has been and/or will be in accord with NIH’s Guidelines for Research Involving Recombinant DNA Molecules, CDC’s Biosafety in Microbiological and Biomedical Laboratories, and UTA’s Biohazard Recognition and Control: Guidelines for Handling Pathogenic Microorganisms and Disposing Biohazardous Waste.  I further certify that no significant change in this protocol will be implemented without prior IBC approval.
 FORMCHECKBOX 
  For new location(s), I have attached a copy of a laboratory floor plan.

Signature of Principal Investigator



Date
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