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In accordance with NIH/OSP regulations, all biological research must be reviewed and approved by the Institutional Biosafety Committee (IBC). IBC Application approval is valid for five years from the date of approval and is specific to the research listed on your Application. In order to ensure that your biological research records remain current and in compliance with NIH/OSP guidelines, please complete this form electronically and return it to ibc@brandeis.edu once per year as requested by the IBC Office. If you have any questions, please contact the IBC Administrator at ibc@brandeis.edu or at (781) 736-8136.
Principal Investigator
Is the PI also the laboratory head?
Is there a co-PI?
Project Title
Protocol Status
Modifications
Do any changes (either administrative or scientific) need to be made to this protocol?
Submit an IBC Modification form along with this Annual Update form.
Investigator Certification
By signing this form, I certify that:
 
I am familiar with, and agree to abide by, all relevant NIH guidelines and Brandeis University policies relating to this project.The information provided in this annual update form is complete and accurate, to the best of my knowledge.I am trained in good microbiological practices.I accept responsibility for ensuring that all personnel involved in the proposed project are trained in matters of potential biohazards, relevant biosafety practices and techniques, and emergency procedures. 
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