CLEMSON UNIVERSITY

INSTITUTIONAL BIOSAFETY COMMITTEE (IBC)

 MINOR AMENDMENT FORM

	IBC Protocol #:      
	AUP Protocol #:      
	IRB Protocol #:     

	Principal Investigator:      
	

	Protocol Title:      



Nature of change (s): please check all that apply and comment in the space identified below with an *NATURE OF CHANGE(S) AND JUSTIFICATION FOR CHANGE(S).

	 FORMCHECKBOX 

	Change in Title

 (Specify new title below) 
	 FORMCHECKBOX 

	Change to Approved Protocol Section(s)

 FORMCHECKBOX 
 Biological  FORMCHECKBOX 
Chemical  FORMCHECKBOX 
rDNA

	 FORMCHECKBOX 

	Change in Personnel

Please list names in space provided below* and provide signed copy of Hazard Acknowledgment Form
	 FORMCHECKBOX 

	Change in Lab location

Identify new location(s) in the space identified below with an *

	 FORMCHECKBOX 

	Changes in the Hazardous Agent(s)

Be sure to attach MSD Sheet(s)

 FORMCHECKBOX 
Handling of new agent(s) the same as that of previously approved agents

 FORMCHECKBOX 
Handling of new agents(s) differs from that of previously approved agents (attach new section B,C, and/or D)

	 FORMCHECKBOX 

	Other (specify below in the space indentified with an *) 


Provide details for proposed minor changes/additions.  Proposed changes must be clearly identified by reference to the original IBC application [e.g., Part B, Section 2A (Biological Hazard, Routine Cleaning and Decontamination)]. You may use this form and also include sections from the IBC forms that require changes.   http://www.clemson.edu/research/orcSite/orcIBC_Forms.htm 
*NATURE OF CHANGE(S) AND JUSTIFICATION FOR CHANGE(S) (add pages if necessary):

     
	Signature or typed name of Principal Investigator:     
 FORMCHECKBOX 
 Check here if submitted electronically.
	Date:

     


This form also can be submitted electronically to: Hope Smith-Sielicki, IBC Administrator, (smith@clemson.edu) or 

send via campus mail to IBC Administrator, 223 Brackett Hall.

IBC Use Only

Comments:     
Signature of IBC Chair:






Date:

Signature of ORC staff:






Date:

(For administrative approval of change of personnel)

