UNIVERSITY OF PUERTO RICO

MEDICAL SCIENCES CAMPUS

INSTITUTIONAL BIOSAFETY COMMITTEE
REQUEST FORM FOR MODIFICATIONS OR RENEWAL OF PREVIOUSLY APPROVED PROTOCOLS

IBC Protocol Code:      
Name of PI:      
Lab Number:      
Telephone:      
E-mail:      
	Title of the Project
	Funding Source

	     

	     


	Describe changes in procedures to the original Project and specify the names of new personnel, biological or chemical agents used, how they will be handled and disposed and attach to this page.


1. Changes in Biological Agents*:               Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

2. Changes in Chemical Agents*:                Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

3. Changes in Recombinant DNA*:              Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

4. Changes in Procedures*:                          Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

5. Change in Location:                                  Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

6. Changes in Personnel:                             Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 

          

          
* THESE ARE MAJOR MODIFICATIONS.  PLEASE FILL THE REQUEST FORM FOR THE
   EVALUATION OF BIOLOGICAL AND CHEMICAL SAFETY IN RESEARCH PROPOSALS.
Signature of PI:________________________                  Date:_________________
	For office use only                                                                                        Approved □                                                                                                                        
Signature of the Biosafety Committee Chair:                      Not approved □                                                                                                    
________________________________                                  Date__________    



