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Vice Presidency for Academic Affairs
Office of Research Integrity and Compliance
IBC-05 Form                                                                            IBC Number:  
Laboratory Registration 

The Office of Research Integrity and Compliance must register all the laboratories to identify each one by biosafety levels according to Federal and State regulations.
	 FORMCHECKBOX 
 New registration

	 FORMCHECKBOX 
 Resubmitted registration

	I. Basic Information

	1. Laboratory Director/ Supervisor: 
	

	2. E-mail:
	

	3. Phone/ Fax:
	     

	4. Department/School: 
	     

	5. UAGM Campus:
	


II. Laboratory Information:

	6. Laboratory Location:
	

	7. Indicate the capacity of the laboratory.
	

	8. Indicate the dimensions (feet ²) of the laboratory.
	

	9. Indicate the use of the laboratory.

	 FORMCHECKBOX 
  Academic     
	 FORMCHECKBOX 
  Research      
	 FORMCHECKBOX 
 Preparations

	10. 
	 FORMCHECKBOX 
 Other, explain: 

	11. Briefly explain the kind of research/activities that will be performed in the Laboratory. (Attach a separate sheet if necessary).                                                                                                                                


	     


	12. Indicate if laboratory staff will use any of the following: (Mark all that applies).


	 FORMCHECKBOX 
Chemicals reactants

	 FORMCHECKBOX 
 Tissues        

	 FORMCHECKBOX 
 Flammable
	 FORMCHECKBOX 
 Plants

	 FORMCHECKBOX 
 Toxic

	 FORMCHECKBOX 
 Vertebrate animals

	 FORMCHECKBOX 
 Carcinogen
	 FORMCHECKBOX 
 Non vertebrate animals

	 FORMCHECKBOX 
 Irritant 

	 FORMCHECKBOX 
 Biological material that is infectious

	 FORMCHECKBOX 
 Gases
	 FORMCHECKBOX 
 Biological material that is non infectious     

	 FORMCHECKBOX 
 Corrosive
	 FORMCHECKBOX 
 Radio active material

	
	 FORMCHECKBOX 
 Other:

	13. List all equipment located in the laboratory:

	     


I certify that the information above is correct (sign using blue ink only).



     /     /     /
Signature of Principal Investigator

(mm/dd/yy)



     /     /     /

Signature of Dean

(mm/dd/yy)

Submit this completed form to the UAGM Office of Research Integrity and Compliance.
IBC Use Only
Identify Biosafety level approved:
 FORMCHECKBOX 
 BSL-1
 FORMCHECKBOX 
 BSL-2
 FORMCHECKBOX 
 Does not apply 
Laboratory inspection required prior to initiation of use?
 FORMCHECKBOX 
 Yes*
 FORMCHECKBOX 
 No

*Use of infectious agents cannot begin until the IBC or its designee has inspected the laboratory and approved it for BSL-2.



     /     /     /
IBC Chair Signature




(mm/dd/yy)
 FORMCHECKBOX 
 IBC-signed copy returned to Registrant 
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