OHSU Research Integrity Office, Mailcode L106-RI, 3181 S.W. Sam Jackson Park Road, Portland, OR 97239-3098
Phone: 503-494-7887  Fax: 503-346-6808

OREGON HEALTH & SCIENCE UNIVERSITY

Initial Recombinant DNA (rDNA) Research Classification

This information is required to determine if your research is exempt from IBC oversight based on Federal requirements (see NIH Guidelines for Research Involving Recombinant DNA Molecules MacroButton "FollowLink" 
).  If your research is exempt, you will receive an exempt letter from the IBC.  Otherwise you will be required to complete an additional form for IBC review.  For more information please see IBC website: http://www.ohsu.edu/research/rda/ibc/faqs.shtml MacroButton "FollowLink" 
 
Submit this form and a copy of the Proposed Project Questionnaire (PPQ) to Mail Code: L106RI
Principal Investigator (last name, first name, degree):      
Phone:        Email:        Mailcode:        Lab location (bldg., room):      
Lab contact (optional):        Phone:        Email:      
Project title:        Project Sponsor:      
Please check all that apply to your research project:

1.
 FORMCHECKBOX 
 This research involves transformation of standard laboratory strains of bacteria or yeast (e.g., Escherichia Coli K-12, Saccharomyces cerevisiae, Saccharomyces uvarum, or any asporogenic Bacillus subtilis or Bacillus licheniformis) with standard plasmids (see Appendix C MacroButton "FollowLink" 
 of NIH guidelines).
2.
 FORMCHECKBOX 
 This research uses a host-vector system that is NOT Escherichia Coli K-12, Saccharomyces cerevisiae, Saccharomyces uvarum, or any asporogenic Bacillus subtilis or Bacillus licheniformis. (see Appendix C MacroButton "FollowLink" 
 of NIH guidelines)
If checked, please list system used:      
3.
 FORMCHECKBOX 
 This research involves transfection of tissue culture cells with non-viral vectors (e.g., plasmids).
4.
 FORMCHECKBOX 
 This research uses viral vectors or any vector containing >50% of the genome of a eukaryotic virus.
5.
 FORMCHECKBOX 
 This research involves transgenic/knockout rodents. If checked, please check all that apply below:

a.
 FORMCHECKBOX 
 This research involves the generation of new transgenic strains by breeding two different strains.

b.
 FORMCHECKBOX 
 This research involves the generation of transgenic rodents using the lentiviral method.

c.
 FORMCHECKBOX 
 The transgenic rodents will be generated in the OHSU transgenic core.

d.
 FORMCHECKBOX 
 The transgenic rodents will be purchased or transferred from another institution/company.

e.
 FORMCHECKBOX 
 Other – explain:      
6.
 FORMCHECKBOX 
 This research involves the creation of other transgenic animals (e.g., flies, fish), including the generation of new strains by breeding two different strains.
7.
 FORMCHECKBOX 
 This research involves the use of recombinant plasmids/vectors/viruses, including recombinantly modified cells/organisms, in animals (other than the creation of transgenic animals as noted above).
8.
 FORMCHECKBOX 
 This research involves the deliberate transfer of a drug resistance trait to microorganisms that are not known to acquire the trait naturally, and acquisition could compromise the use of a drug used to control disease in humans, veterinary medicine, or agriculture (see Section III-A of NIH Guidelines MacroButton "FollowLink" 
) .
9.
 FORMCHECKBOX 
 This research involves the deliberate formation of rDNA containing genes for the biosynthesis of toxin molecules lethal for vertebrates at a LD50 of less than 100 ng/kg body weight (see Appendix F of NIH Guidelines MacroButton "FollowLink" 
).
10.
 FORMCHECKBOX 
 This research involves DNA from a significant human pathogen (defined as risk group 3 or 4) or cells known to be infected with these agents (see Appendix B of NIH Guidelines MacroButton "FollowLink" 
).
If in doubt, list proposed agent:      
11.
 FORMCHECKBOX 
 This research involves more than 10 liters of culture in a single container.
12.
 FORMCHECKBOX 
 Other experiments involving rDNA are proposed that are not covered here.
If checked, please explain:      
13.
 FORMCHECKBOX 
 I have a prior IBC approval for the IDENTICAL rDNA work.
If checked, please give IBC registration number:       and last approval date:      
Note: If rDNA experiments have been modified, you must submit these revisions to the IBC using a Project Modification Form MacroButton "FollowLink" 
or complete a new rDNA research questionnaire if necessary.
Assurances
I will abide by the NIH Guidelines for Research Involving Recombinant DNA Molecules and the CDC Guidelines for Biosafety in Microbiological and Biomedical Laboratories.

I will maintain a current record of any transfer of recombinant DNA, or vectors or host strains containing recombinant DNA, or infectious agents between investigators at this or other institutions.

I agree that as principal investigator it is my responsibility to make certain that prior to engaging in research involving known or potential pathogens, all laboratory and support personnel are properly trained in the practices and techniques required to ensure safety, and to supervise the safety performance of those involved ensuring that the required safety practices and techniques are employed.

I agree to send a revised project description to the Institutional Biosafety Committee if changes are made to rDNA portions of this project as required under the Project Modification policy MacroButton "FollowLink" 
, and will not begin work prior to IBC approval.
Principal Investigator:        Date:      
Signature: _______________________________________________________________
Head of Lab (if different than PI):        Date:      
Signature: _______________________________________________________________
For additional information, contact:
OHSU IBC Integrity Manager (503) 494-7887
Central Campus/CHH Biosafety Officer (503) 494-0655

West Campus Biosafety Officer (503) 690-5312















Submit to the IBC at L106RI 



7/10/07

