







BHP#


_______________

[image: image1.wmf] 








Submission Date
_______________








Approval Date
            _______________








Renewal Date

_______________

 Institutional Biosafety Committee
IBC Form 4
Renewal/Modification Request Document
Renewal: If you wish to continue your IBC Registration of biohazardous materials (infectious agent, select agent/select agent toxin or recombinant DNA), you must complete this form and submit it to the IBC at least one month prior to the renewal date.
Modification, Termination or Transfer: If, at any time, you wish to modify, terminate, or transfer the use/possession of biohazardous material(s), complete this form and submit it to the IBC at least 1 month prior to initiating any planned changes in your research/teaching activities.  No modification, disposal or transfer of biohazardous material shall occur until IBC approval is obtained. 

A.
Identification

	1. Principal Investigator Name: 
	     
	E-mail: 
	     

	2. Department: 
	     
	Phone: 
	     

	3. BHP Number: 
	     

	4. Funding Agency:
	     

	5. Project Title/ Course#:
	     

	6. Identify Biohazardous Material(s): 
	     


B.
Request for Renewal/Modification, Notice of Termination or Transfer
 FORMCHECKBOX 

I request renewed IBC approval of my use/possession of the biohazardous material(s) described above. (Complete Sections C and D below.)

 FORMCHECKBOX 

I request to modify my approved registered use/possession of the biohazardous material(s) described above. (Complete Sections C, D and E below.)

OR

 FORMCHECKBOX 

I request termination of IBC approval.  Describe when and how the biohazardous material(s) identified above will be disposed of:       (Complete Section D)
OR

 FORMCHECKBOX 

I request to transfer possession of  FORMCHECKBOX 
 all or  FORMCHECKBOX 
 some of my biohazardous material(s) described in Section A to:      .  If the transferee is a GC faculty member or employee, the transferee must complete and submit an IBC Registration Form (IBC Form 1; Form 2; or Form 3) to the IBC and receive approval before transfer of biohazardous material(s) can occur.  (Complete Section C and D; for partial transfers only complete section F.  If the transfer is to another institution or individual outside Grinnell College, contact the IBC Chair (269-3034).

C.
General Information

1. Will the Principal Investigator change?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Will the Risk Group (RG) change? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3. Will the Biosafety Level (BSL) change?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4. Will the type or amount of biohazardous material change?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. Will the biohazardous material be moved to another laboratory?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

6. Will the use of the biohazardous material change?               FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

If the answer to any of the above questions (1–6) is Yes, you must check the box to request a modification, and also submit an amended Registration (IBC Form 1, 2, or 3) to the IBC for approval, before implementing any of these changes.
D.
Adverse Events

1. Have any adverse events occurred since the registration approval or last request for continuation approval?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. If so, was an adverse Biosafety Event Report Form (IBC Form 5) submitted and appropriate federal agencies notified, as required under the NIH Guidelines?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
E.
Modification of approved use

1. Do you plan to modify your use of biohazardous material for activities that are currently approved by the IBC?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. If so, briefly explain the nature of the modifications you are requesting approval for (please attach extra sheets if necessary)
F.
Transfer

If less than all of the registered biohazardous material(s) will be transferred, identify the biohazardous material(s) that you request to transfer, and if applicable, the amount to be transferred (e.g., select agents):      .  
F.
Certification

I certify that the above information accurately describes the current status of biohazardous materials that were previously approved by the IBC.  I understand that I must submit a modification request in the event my use of, or amount of, biohazardous material(s) changes or if I have terminated my use/possession and wish to begin using biohazardous material(s) again.  I understand that I cannot transfer any biohazardous materials internally until IBC approval has been granted to the transferee.

Electronic Signature of Principal Investigator

Date

Submit this completed form electronically to krohn@grinnell.edu
IBC Use Only

 FORMCHECKBOX 
 Use/Possession Approved
 FORMCHECKBOX 
 Use/Possession Disapproved


 FORMCHECKBOX 
 Termination Approved
 FORMCHECKBOX 
 Transfer Approved


IBC Chair Signature




Date

 FORMCHECKBOX 
 IBC-signed copy returned to Registrant and/or Transferee. 
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