Creighton University Institutional Biosafety Committee

2500 California Plaza, Omaha, NE 68178 ( Phone: 402-280-2126
Fax: 402-280-4766 ( www.creighton.edu/researchcompliance/biosafety


IBC Form 5

Continuing Review

IBC approval of recombinant/synthetic nucleic acid (r/s NA) and infectious agents (excluding select agents and select agent toxins) is valid for two (2) years.  IBC approval of select agents and select agent toxins is valid for one (1) year.  If you wish to continue your IBC Registration of biohazardous materials (infectious agent, select agent/select agent toxin or recombinant DNA), you must complete this form, attach a brief summary of the project, and submit the form with attached summary to the IBC at least one month prior to the next scheduled IBC meeting occurring before the end of the current approval period. 

A.
Identification

	1. Principal Investigator Name: 
	     
	E-mail: 
	     

	2. Department and School: 
	     
	Phone: 
	     

	3. IBC Number: 
	     

	4. Funding Agency:
	     

	5. Project Title:
	     

	6. Identify Biohazardous Material(s): 
	     


B. Request for Continuation

 FORMCHECKBOX 

I request continued IBC approval of my use/possession of the biohazardous material(s) described above and have attached a short summary of the project.

C.
General Information

1. Will the Principal Investigator change?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Will the Risk Group (RG) change? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3. Will the Biosafety Level (BL) change?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4. Will the type or amount of biohazardous material change?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. Will the biohazardous material be moved to another laboratory?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

6. Will the use of the biohazardous material change?            
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

7. Have there been any staff changes not updated to the IBC?            FORMCHECKBOX 
 Yes
       FORMCHECKBOX 
 No

      If yes, provide a listing of personnel changes and documentation of training for new personnel.      
If the answer to questions 1–6 is Yes, you must submit an amended registration (IBC Form 1; Form 1a or IBC Form 2) to the IBC for approval before making any of these changes.  Personnel only changes (question 7) may be made using this form.
. 

D.
Adverse Events

1. Have any adverse events occurred since the registration approval or last request for continuation approval?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. If so, was an adverse Biosafety Event Report Form (IBC Form 3) submitted and appropriate federal agencies notified, as required under the NIH Guidelines?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

E.
Certification

I certify that the above information accurately describes the current status of biohazardous materials that were previously approved by the IBC.  I understand that I must resubmit a new IBC registration form in the event my use of, or amount of, biohazardous material(s) changes.  I understand that if my registration lapses past the expiration date without an approved Continuing Review, I must resubmit my registration as a new project and cease all activities after the expiration date.

Signature of Principal Investigator

Date


IBC Use Only

	Date Received:
	     


 FORMCHECKBOX 
 Use/Possession Approved
 FORMCHECKBOX 
 Use/Possession Disapproved


	Date Approved:
	     


IBC Chair Signature




Date

 FORMCHECKBOX 
 IBC-signed copy returned to Registrant  
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