INSTITUTIONAL BIOSAFETY COMMITTEE

AMENDMENT FORM
___________________________________________________________________________________

INSTRUCTIONS
Complete the following form if you need to make changes in your approved Texas A& M University Institutional BioSafety Committee (IBC) Permit.  This form should be used to request approval for changes to the original permit (e.g., addition or deletion of personnel, changes in procedures or in the use of Biological Toxins, Pathogens, rDNA, Live Animals, Human and/or Human Materials, Plants or Select Agents).

Please check the portion of the Amendment Form that applies to your proposed revisions, and provide a description of the proposed changes.  You should provide the same level of detail, including justifications, for amendment requests that would be included on an Application for IBC Permit form.  Only typed forms will be processed for review.  In addition, please provide the modified section of the Application for IBC Permit.
If your permit includes the use of SBAT and the amendment proposes changes to procedures relating to their use or handling, you will also need to complete the following steps:

1. Contact the BSO and have him/her complete a Safety Pre-Review Form to determine the impact of the proposed changes.  This form should be submitted with your Amendment Form.
2. Complete the Select Agent Plan Review Form and include it with your Amendment Form submission.  In order to complete this form, you will need to do the following:
a. Review the Incident Response Plan and determine what, if any, changes need to be made to accommodate the amendment.  Send a copy of the plan with revisions highlighted with the amendment application.
b. Review the Security Plan and determine what, if any, changes need to be made to accommodate the amendment.  Send a copy of the plan with revisions highlighted with the amendment submission.
c. Review the Safety Plan and determine what, if any, changes need to be made to accommodate the amendment.  Send a copy of the plan with revisions highlighted with the amendment application.
3. Assist the Office of Research Compliance (ORC) in completing the APHIS/CDC Form 1.  The ORC will contact the PI for assistance, after the submission of the modifications, if necessary.
Please submit your completed Amendment Form and required documentation to the Institutional BioSafety Program (IBSP) compliance office via campus mail at MS 1186.

If you have any questions, please contact the IBSP compliance office at (979) 458-3624 or IBC@vprmail.tamu.edu.

TEXAS A&M UNIVERSITY

INSTITUTIONAL BIOSAFETY COMMITTEE

AMENDMENT FORM

Date:

     
Investigator:      
Department:      
Mail Stop:      
IBC Permit #:      
1. DESCRIPTION OF PROPOSED CHANGES.  Please provide a detailed description of the proposed changes, including justification, to the approved IBC Permit.  Provide the same level of detail requested in the original IBC Permit.
             
2. CHANGES REQUESTED.  Please select all sections of the IBC Permit that will be modified.  If funding information is being modified, please provide a copy of the grant proposal.   
 FORMCHECKBOX 
 
 Part I: Investigator Identification 
 FORMCHECKBOX 
 
 Part I: Risk Assessment 
 FORMCHECKBOX 
Part I: Investigator Assurance

 FORMCHECKBOX 

 Part II: Use of Biological Toxins

 FORMCHECKBOX 

 Part III: Use of Pathogens

 FORMCHECKBOX 

 Part IV: Use of Recombinant DNA

 FORMCHECKBOX 

 Attachment A: Use of Live Animals

 FORMCHECKBOX 

 Attachment B: Use of Humans and/or Human Materials
 FORMCHECKBOX 

 Attachment C: Use of Plants

 FORMCHECKBOX 
Attachment D: Personnel Information 
 FORMCHECKBOX 
    Attachment E:  Disposal/Decontamination of Laboratory Facilities
 FORMCHECKBOX 
    Attachment F:  Select Agent Plan Review Form

3. SECTION MODIFICATION.  Please complete the applicable section of the IBC permit.  The most current version of these sections may be found at http://researchcompliance.tamu.edu/ibc/ibcrevapp.  Submissions that do not include the applicable section will be considered incomplete and will not be processed.      

4. PRINCIPAL INVESTIGATOR ASSURANCE.  
I assure that all the information that has been included in this submission is accurate.  My laboratory personnel will be trained on all of the modifications included in this submission.  
        _______________________________________


     
        SIGNATURE - PRINCIPAL INVESTIGATOR


DATE

Amendment Number:


(To be Assigned by IBC)





____________________
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