OHSU Research Integrity Office, 3181 SW Sam Jackson Park Road, Mail code L106-RI,  Portland, OR 97239-3098    
Phone: 503-494-7887, option 1     Fax: 503-346-6808

ANNUAL RENEWAL / PROJECT MODIFICATION FORM
INSTRUCTIONS: This form should be used for annual project renewals and to request approval for changes to approved IBC projects. See www.ohsu.edu/xd/about/services/integrity/policies for information on IBC policies, including FAQs.  If there are significant changes in the project (for example, adding a new vector system AND a new host animal), please submit a new application. Contact the IBC if you are unsure.
	Principal Investigator (Last Name, First Name, Degree)
	Date:
	IBC number: 

	     
	     
	     

	Telephone Number
	Email Address
	Mail Code
	Laboratory Contact 

	     
	     
	     
	     

	Protocol Title

	     

	Active or Pending Grant/Project Title(s) covered by this protocol (insert additional rows as needed) Please include a copy of the Proposed Project Questionnaire (PPQ) for a new grant.
	Sponsor
	Check as appropriate

	
	
	Funded
	Pending

	     
	     
	     
	     

	     
	     
	     
	     


As indicated in questions 5-8 below, some revisions must be submitted with the original Recombinant DNA Research Questionnaire (RDRQ) or Infectious Agent Questionnaire (IAQ) with changes tracked 
1. Indicate the current status of this project (check all that apply): Not yet started:  FORMCHECKBOX 

Started in vitro portion only  FORMCHECKBOX 
   Active FORMCHECKBOX 
   rDNA/Infectious agent work complete; no future work planned  FORMCHECKBOX 

2. Are there any changes in personnel?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
   
If yes, please give name, job title, and years of relevant experience:      
3. Are there any changes to the nature of the agent(s) that could potentially result in an increase in the virulence, transmissibility, or other risk factors?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If yes, please describe:      
4. Provide updated Biological Safety Cabinet (BSC) information and certification date, if applicable:
 FORMCHECKBOX 
 Check if BSCs are not required for this project   

	BSC Make:      
	Type:       Class:       
	Certification Date:      


5.   Non recombinant Infectious Agents/Biological Toxins: 

       FORMCHECKBOX 
 Check if these agents are not used in this project
	Are there any changes in the organisms or toxins used (including changes to amounts of toxins present in lab)? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
If yes, please provide a brief description of the changes and submit a revised IAQ:      


6.   Are there any changes in the project location or physical containment used? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 If yes, please provide a brief description of the changes and submit a revised RDRQ or IAQ as appropriate:      
7.  Recombinant DNA (rDNA)    
       FORMCHECKBOX 
 Check if these agents are not used in this project
	For experiments using recombinant DNA, are there changes in any of the following: 
If yes, a revised RDRQ is required (please submit original RDRQ with changes tracked)

	In vitro host cells:
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
   
	Briefly describe changes:      

	Vector: 
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
   
	Briefly describe changes:      

	Insert:
	Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  
	Briefly describe changes:      


8.   Animals (for in vivo use of infectious agents or rDNA only) 

       FORMCHECKBOX 
 Check if project does not involve in vivo work
	For experiments involving animal use, are there changes in animals used?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If yes, briefly describe changes and submit a revised RDRQ or IAQ as appropriate :      

	Are there changes in the route of administration of the agent?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If yes, briefly describe changes and submit a revised RDRQ or IAQ as appropriate:      

	Is there a new IACUC number associated with this project?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
    If yes, list number(s):      


9. 
Are there any other changes? Please be sure to consider all grants/projects covered under this IBC registration 
       Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please describe:      
PLEASE CONTINUE AND SIGN ON PAGE 2 

By signing below I certify that I have complied with all IBC requirements for this project, including performing Replication Competent Virus testing if applicable, and that all changes to the rDNA or infectious agent work for this project are reflected above.
	
	     

	Principal Investigator Signature
	Date

	
	     
	     

	Head of lab (if different) Signature
	Date
	Print name (head of lab)


Submit to the IBC at L106RI 

Questions?  Contact the IBC at 503-494-7887, option 1 or ibc@ohsu.edu
11/17/11rev


