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IBC-10 EXEMPT FORM

 RESEARCH CONDUCTED OUTSIDE THE INSTITUTION
(Incomplete applications will not be revised by IBC)

IBC Number: 
 FORMTEXT 

     
                        New protocol                                FORMCHECKBOX 
 Resubmitted protocol
	I. Principal Investigator Basic Information
Provide a copy of the curriculum vitae indicating their level of training and experience in working with biological agents.

	1. Name: 
	     

	2. E-mail:
	     

	3. Phone/ Fax:
	     

	4. Department/School: 
	     

	5. UAGM Campus:
	     

	6. Category:
	 FORMCHECKBOX 
 Faculty




 FORMCHECKBOX 
 Other:      


	II. Additional Personnel

Identify the personnel involved in the project (including other faculties, students, technicians, temporary help, visiting personnel, etc.) and their respective responsibilities. Provide a copy of their curriculum vitae indicating their level of training and experience in working with biological agents.

	Name: 
	

	E-mail:
	

	Phone/ Fax:
	     

	Department/School: 
	     

	UAGM Campus:
	

	Project Responsibility:
	

	Category:
	 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
Graduate Student
 FORMCHECKBOX 
 Other: 

	Name: 
	

	E-mail:
	

	Phone/ Fax:
	     

	Department/School: 
	     

	UAGM Campus:
	

	Project Responsibility:
	

	Category:
	 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
Graduate Student
 FORMCHECKBOX 
 Other: 

	Name: 
	

	E-mail:
	



	Phone/ Fax:
	     

	Department/School: 
	     

	UAGM Campus:
	

	Project Responsibility:
	

	Category:
	 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Staff
 FORMCHECKBOX 
Graduate Student
 FORMCHECKBOX 
 Other: 


*If more space is needed please attach the additional personnel to this form, using the format provided above. 

	III. Basic Protocol/ Research Information 

	1. Project Title:
	

	2. Estimated project start date and duration:
	Estimated start date: 

	3. Type of funding: Funding Agency (if applicable):
	 FORMCHECKBOX 
Institutional 

 FORMCHECKBOX 
 Non-funded


 FORMCHECKBOX 
 External funds:   If Yes, complete 

Grant #  
Agency: 
Grant Title: 


	IV. Laboratory or Location of Interest Basic Information 


	1. External Laboratory Location (Institution, campus, building, room, etc.)

	


	2. Is the letter of support attached?
	 FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No*
*If No, letter of support must be attached and submitted. 

	V. Applicant’s Agreement
The signature certifies that the PI understands and accepts the following obligations in this study:

	· I recognize that as the PI it is my responsibility to ensure that this research will conform with the IBC approved protocol and the provisions of the NIH Guidelines for Research Involving Recombinant DNA, the CDC/NIH Biosafety in Microbiological and Biomedical Laboratories manual, and the Select Agent Rule (https://osp.od.nih.gov/biotechnology/nih-guidelines/.) where appropriate. 

	· I will oversee the development and implementation of standard operating procedures to secure the Biological Safety in the laboratory.

	· I will inform the IBC of any unanticipated biosafety related problems encountered while doing the research.

	· Any significant proposed changes, including addition of new personnel, will be reported to and approved by the IBC before the change is implemented or personnel added.

	· I will maintain all required laboratory management records on file and I recognize that representatives of the Office of  Research Integrity and Compliance are authorized to inspect these records.

	· I understand that it is my responsibility to assure that all associated personnel are trained in the laboratory safety practices required for the work described.

	· I understand that failure to comply with NIH regulations, IBC requirements/policies, and the provisions of the protocol as approved by the IBC may result in suspension or termination of my research project.

	· I understand that IBC approval is valid for up to three years, subjected to a yearly submission of a continuation form (IBC-07 Form). 

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

	· I understand that if 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 description of the work in it is identical in principle to the one contained in this registration. 
· I understand that if I change the location of the research, I must inform the corresponding Compliance Office of my Institution and proceed to complete and submit the required documentation before applying any changes to my research.
 FORMCHECKBOX 
  The information provided herein is accurate to the best of my knowledge.




         

Signature of Principal Investigator

(mm/dd/yy)


         

Signature of Mentor

(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

 FORMCHECKBOX 
 Exempt

 FORMCHECKBOX 
 Non-Exempt
 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved



     /     /     /

IBC Chair Signature




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

P.O. Box  21345 San Juan, PR 00928-1345 
UAGM-IBC10
Phone: 787-751-0178 ext. 7195, 7197( FAX: 787-759-6411
                                                                                                 (6/10/2020)
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