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Institutional Biosafety Committee

Protocol Number:

Biosafety Approval Form — New Protocol

Submission
Type | 1 New [] Revision
Investigator
Name
Type [ ] Faculty [ ] Staff [ ] Post-Graduate
Department Mailstop
Email Telephone
Laboratory Head
Location of Work
Project
Title
Start Date End Date
Physical Containment []BsL1 [ ]BsSL2
Containment Practices [ ]BsL1 [ ]BsL2
Funding
Funding Agency
Agency Award ID
Brandeis Chart String
Protocol Area
[] Recombinant DNA, including exempt experiments (Complete attachment A)
Research focus (check all that [ ] Infectious Agents (complete Attachment B)
apply) [ ] Human blood and tissues (Complete Attachment C)
[] Biohazardous Agents (Complete Attachment D)

Personnel

List the name of each person working on this project, the type of training relevant to the project each person has received, and the date of
such training. Complete the items related to Hepatitis B Vaccination for personnel working with human blood, body fluids or tissue.

Training Hepatitis B Vaccination
Hepatitis B virus vaccinated (complete
Name Trained only for personnel working with human | Date of vaccination
blood and tissues)
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ IYes[ INo [ IYes[ |No
[ lYes[ |No [ IYes[ |No
[ Yes[ |No [ IYes[ |No
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Investigator Certification

By signing this form | certify that:
e | am familiar with and agree to abide by all relevant NIH guidelines and Brandeis University policies relating to this project.

e | accept responsibility for training all personnel involved in the proposed project in matters of potential biohazards, relevant
biosafety practices, techniques and emergency procedures.

o | will submit reports to the IBC dealing with any:
0 incident that results in potentially toxic or infectious exposure to recombinant DNA materials, or any incident
releasing recombinant DNA materials into the environment;
o0 problems with physical or biological containment;
0 exposures to infectious agents
o novel information bearing on the safety of this work such as new technical data relating to biological hazards of
specific recombinant DNA molecules or infectious agent.

Principal Investigator Date

Co-Investigator (if applicable) Date

By signing this form | certify that:
e | approve this project, and its use of my laboratory facilities;

o | wil ensure that all policies specific to my laboratory will be followed by the investigator and relevant staff.

Laboratory Head Date

IBC Use Only

Date Submitted

Date Reviewed

Exempt []Yes [ INo

IBC Approval [ ]Yes [ INo [] With Revisions
Physical Containment [ ]BSL1 [ ]BSL2

Containment Practices [ ]BSL1 [ ]BSL2

NIH Category 1 ]2 13 []4 15 []6
Primary Reviewer

Secondary Reviewer

IBC Approval Signature Date
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