
The University of Tulsa
Institutional Biosafety Committee

TU IBC Modification Request Form
The following items must be submitted in order to process the Modification Request:
     1. A completed TU IBC Modification Request Form
     2. A revised TU IBC Proposal form with changes highlighted
     3. All other IBC documents that are being modified with changes highlighted and/or any new documents
Perform a risk assessment per Section II-A-3 of the NIH Guidelines in order to determine the appropriate level of review by the IBC *https://osp.od.nih.gov/biotechnology/nih-guidelines/
Submit all materials as Word documents to the Research Compliance Coordinator: at carmen-schaar-walden@utulsa.edu  
For additional information contact Carmen Schaar-Walden at carmen-schaar-walden@utulsa.edu  or call 918-631-3310.
	1.  TU IBC PROTOCOL INFORMATION


	TU IBC Protocol No. :IBC-      
	IBC Protocol Title:      

	Principal Investigator:                
	Department:      

	TU Email:      
	TU Phone and/or cell :                   

	Internal/External Funding Agency(s):      
	Grant/Award No.:      

	TU IACUC Protocol #:             or      FORMCHECKBOX 
   Non-Applicable
	TU IACUC Approval Date:           or      FORMCHECKBOX 
   Non-Applicable

	Current Biosafety Level:  
	Proposed Biosafety Level:  

	2.  TYPE OF MODIFICATION (check all that apply AND attach copies of all updated documents with highlights)

	MINOR AMENDMENT*:

	MAJOR AMENDMENT:


	 FORMCHECKBOX 
  Adding/removing personnel (see required training)
Note: Please include IU email address in the description below.

Note: All personnel must complete required training before beginning work on an IBC protocol. Please visit the IBC Training webpage for more information.
	 FORMCHECKBOX 
  Adding new plant, animal, or microbial species

	 FORMCHECKBOX 
  Adding/changing/removing cell lines

	 FORMCHECKBOX 
  Adding/changing transgene


	 FORMCHECKBOX 
  Adding/changing/removing transgenic organisms
	 FORMCHECKBOX 
  Adding/changing infectious agents


	 FORMCHECKBOX 
  Adding/changing/removing laboratory room numbers:

	 FORMCHECKBOX 
  Upgrade in containment level:


	 FORMCHECKBOX 
 Adding  FORMCHECKBOX 
 Removing rooms:  
	 FORMCHECKBOX 
  Other - Explain

	 FORMCHECKBOX 
  Other - Explain
	
	*Submit this Modification Request form and any supporting documents.  The modification request will be considered by the TU IBC Chair or designated member for expedited review.

	**Submit signed this Modification Request form, a signed revised IBC Proposal Form, and any supporting documents. The modification request will be considered in a convened meeting of the TU Institutional Biosafety Committee.


	3. MODIFICATION SUMMARY

	
	Please provide a summary of the current practices and a summary of the proposed additions/changes you want to make to the protocol.  Include a rationale for each change. (ADD ROWS AS NEEDED)
CURRENT PRACTICE

PROPOSED ADDITIONS/CHANGES

RATIONALE


	4.  NEW INVESTIGATORS (List any new investigators below)                 *NOT previously submitted to the TU IBC

	Name:      
	E-mail:      
	Is their IBC training current? (attach completion reports)
 Yes      No

	Name:      
	E-mail:      
	Is their IBC training current? (attach completion reports)
 Yes      No

	5.  INVESTIGATORS TO BE REMOVED (List below any investigators being removed)                 

	     
	     
	     

	6.  Newly Revised Documents Attached/Included with this request form (check all that apply)

	 Revised TU IBC Proposal Form (with changes highlighted)

	 Biosafety Manual (with changes highlighted if applicable)
	      Other - (with changes highlighted if applicable)

	8.  PRINCIPAL INVESTIGATOR’S ASSURANCE
	
	· I certify that the information provided in this IBC modification request is complete and accurate.

· I understand that I cannot initiate any changes to my approved protocol prior to having received TU IBC approval of this requested modification (unless to remove an immediate hazard).
PI Signature ​​​​​​​__________________________________________ Date:      
Printed name __________________________________________

NOTE: **Please make sure to sign and date this form by either inserting an electronic signature or by printing this form, signing/dating it and then scanning it and emailing it to: carmen-schaar-walden@utulsa.edu.


	

	
	


NOTE TO INVESTIGATORS:  Requested modifications cannot be implemented until TU Institutional Biosafety Committee (IBC) approval is obtained (unless to remove an immediate hazard).
	Investigator:
	
	
	Date:
	




Principal Investigator Signature



       Date

TU IBC Protocol No: _____________              
Principal Investigator:  _________________


TU IBC Office use:
Date Received IBC Modification Request:  _____________________
****************Modification Request Approval****************
Authorized IBC Member Signature: ____________________________________  Date: _________   

*If different from IBC Chair


 Printed name ________________________________________________________________________ 

TU IBC Chair/Chair Designee Signature: ___________________________________Date: _________   



              

      Final Approval signature

Printed name __________________________________________________________________________



v6.1.2020

