LOYOLA UNIVERSITY CHICAGO

INSTITUTIONAL BIOSAFETY COMMITTEE (IBC)

 AMENDMENT FORM

	IBC Protocol #:      
	*IACUC Protocol #:      
	**IRB Protocol #:     

	Principal Investigator:      
	

	Protocol Title:      



Nature of change (s): please check all that apply and comment in the space identified below with an *.

	 FORMCHECKBOX 

	Change in Title

 (Specify new title below) 
	 FORMCHECKBOX 

	Change to Approved Protocol Section(s)

 FORMCHECKBOX 
 Biological   FORMCHECKBOX 
rDNA

	 FORMCHECKBOX 

	Change in Personnel

Please list names in space provided below:
	 FORMCHECKBOX 

	Change in Lab location

Identify new location(s):

	 FORMCHECKBOX 

	Changes in the Hazardous Agent(s)

 FORMCHECKBOX 
Handling of new agent(s) the same as that of previously approved agents

 FORMCHECKBOX 
Handling of new agents(s) differs from that of previously approved agents (attach new Section III and whichever of Sections IV, V, VI, VII or IX that are applicable from the Full Protocol Form)

	 FORMCHECKBOX 

	Other (specify)


Provide details for proposed changes/additions.  Proposed changes must be clearly identified by reference to the appropriate section in the original IBC application  ]. You may use this form and also include sections from the IBC forms that require changes.   http://www.research.luc.edu/compliance/ibc/bioapp/bioapp1 

*NATURE OF CHANGE(S) AND JUSTIFICATION FOR CHANGE(S) (add pages if necessary):

     
	Signature or typed name of Principal Investigator:     

	Date:

     


*IACUC = Institutional Animal Care and Use Committee (research using animals)

**IRB = Institutional Review Board (research with human subjects)

Please only fill in the boxes for IACUC or IRB if you have a protocol approved by either of these committees.

IBC Use Only

Comments:     
Signature of IBC Chair:






  Date:

