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	Emergency Phone:

	1.  CHANGES REQUESTED
     Please check the boxes below to indicate the type of changes you are proposing to the 
     approved IBC protocol.  (check all that apply)   

	 FORMCHECKBOX 

	Personnel 

List all personnel on the project only if there has been a change:

	Name
	Title 
	To Be Completed by EHRS (training dates)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	 FORMCHECKBOX 

	Project Title (Specify New title)


	 FORMCHECKBOX 

	Agent(s)/Organism(s) (Please specify)


	
	 FORMCHECKBOX 
  Host (Please specify)


	
	 FORMCHECKBOX 
  Vector (Please specify)


	
	 FORMCHECKBOX 
  Other (Please specify)


	 FORMCHECKBOX 

	Location/Rooms (Please specify)


	 FORMCHECKBOX 

	Donor Species or Nature of DNA Segment (Please specify)


	 FORMCHECKBOX 

	Funding (Please specify source)


	 FORMCHECKBOX 

	Other (Please specify)


	 FORMCHECKBOX 
 *
	Experimental Procedure(s) (Including aerosol generating procedures)


	 FORMCHECKBOX 
 *
	Biological Safety Level (BSL) Change (Please specify)


	 FORMCHECKBOX 
 *
	NIH Experiment Category as specified under Section III of the NIH Guidelines (Please specify)



Please note that upon review of the proposed changes, the IBC may request additional information or that a new Research Protocol Form/rDNA Registration Document be completed. 
* A new Research Protocol Form/rDNA Registration Document needs to be completed if there has been a change that alters the experimental procedures, NIH experiment category and/or the biosafety risk assessment. 
Forms are available on IRBNet at www.irbnet.org in the document library or in Forms and Templates. 

	2.  DESCRIPTION OF PROPOSED CHANGES


	In terms understandable to a non-scientist, please provide a detailed description of the proposed changes to this existing protocol.  If applicable, this description should also describe the changes to goal(s), methodology, and proposed alterations in containment methods, equipment, facilities and use of biohazardous or recombinant material.  Provide the same level of detail requested in the original approved IBC Protocol. 


	3.  PRINCIPAL INVESTIGATOR ASSURANCE – ELECTRONIC SIGNATURE


	The Principal Investigator must electronically sign the project package on IRBNet prior to submission of this form. 

The electronic signature on IRBNet represents that the Principal Investigator acknowledges that all the information included in this submission is accurate.  In addition, laboratory personnel will be trained on all of the modifications included in this submission; and that changes in this protocol will not be implemented without prior IBC or Designated Reviewer approval. 
                 


