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Office of Research Integrity and Compliance
IBC Form 8                                                                IBC Number: 
Changes Form

All changes in laboratory location, staff, procedures and biological or chemical agents’ usage must be informed to the IBC. Changes may not be implemented until IBC approval is granted. 
	I. Basic Information

	1. Principal Investigator Name: 
	

	2. E-mail:
	

	3. Phone/ Fax:
	     

	4. Department/School: 
	     

	5. UAGM Campus:
	

	6. Funding Agency (if applicable):
	

	7. Project Title:
	

	8. Laboratory Current Location: 
	


	9. Biological Agent: 
	     

	10. Identify the Biosafety Level of the Laboratory:

(provided by the IBC with your previously laboratory registration) 
	 FORMCHECKBOX 
 BSL-1      FORMCHECKBOX 
 BSL-2



II. Additional Information

	1. Mentor/ Co-investigator’s Name: 

	

	2. E-mail:

	

	3. Phone/ Fax:

	     

	4. Department/School: 

	     


	5. UAGM Campus:
	


III. Minor Changes
	1. Are there any staff changes?

*If yes, please provide a brief explanation and a list of previous and new staff for the laboratory (include Curriculum Vitae [CV]).
	 FORMCHECKBOX 
 Yes*
 FORMCHECKBOX 
 No

	     

	2. Are there any laboratory location changes?
* If yes, please provide the new or added location (building, room number and address)          
	 FORMCHECKBOX 
 Yes*
 FORMCHECKBOX 
 No

	     


IV. Mayor Changes

	1. *Are there any changes in the use of Biological Agents?                     
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	2. *Are there any changes in the use of Recombinant DNA/RNA?
	 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	3. *Are there any changes in the use of Hazardous Chemical reactants?
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	4. *Are there any procedure or other changes?
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

	*If yes, please list the new changes to be submitted and provide a written summary to support the new changes with the protocol you plan to use, including significant risks, if any. You will also need to submit the corresponding IBC  Form. 

	     

	5. Do the changes increase the Biosafety Level or Risk Group for your laboratory?      

If yes, attach a written plan that will assist in the preparation of laboratory facilities and staff for these changes. Also, include an emergency plan that will assist in handling accidental spills or staff exposure (if applicable).
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No


V. Applicant’s Agreement.  
I certify that:

· All staff conducting this work, including my collaborators, have received instruction on the specific hazards associated with the new changes and the specific safety equipment, practices, and behaviors required during the course of implementing and/or using this change in the facilities.  My records documenting this instruction may be reviewed.

· Any spill of biological and/or chemical agents, any equipment or facility failure (e.g., ventilation failure), and/or any breakdown in procedure that could result in potential exposure of laboratory staff and/or the public to infectious material will be reported to the Office of Research Integrity and Compliance.

· If applicable, when I no longer plan to continue with this registered change in the laboratory, the IBC will be notified of the disposal, transfer or termination to another Principal Investigator utilizing IBC Form 7.  No transfer or disposal shall occur until IBC approval has been obtained.

· The information provided herein is accurate to the best of my knowledge. I also understand that should I use the project described above as a basis for a funding proposal (either intramural or extramural), it is my responsibility to ensure that the research description included in the funding proposal is identical in principles to that contained in this registration; and if not, I will submit revised Registration Form 6 to IBC.


     /     /     /
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
Date Received:      /     /     / (mm/dd/yy)

Approved Changes: 
 FORMCHECKBOX 
 Location    FORMCHECKBOX 
 Biological or Chemical Agent    FORMCHECKBOX 
 Staff       FORMCHECKBOX 
 Recombinant DNA/RNA 


 FORMCHECKBOX 
 Other:      


     /     /     /
IBC Chair Signature




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

P.O. Box 21345 San Juan, PR 00928-1345 
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