Texas Tech University Health Sciences Center

Institutional Biohazards Committee (IBC)
Protocol Application
Submit to Lee.Paradise@ttuhsc.edu no later than two (2) weeks prior to the first Tuesday of each month.
For Biosafety questions, contact Laboratory Safety: (806) 743-2597; Safety.Services@ttuhsc.edu 
All of the Following Questions Must Be Answered. If Not Applicable Please Type N/A.
1. Is this Registration:   FORMCHECKBOX 
 New or  FORMCHECKBOX 
Renewal?  If renewal, Protocol Number      
2. Principal Investigator name:       
3. Title:      
4. Department:      
5. Campus (Lubbock, Amarillo, El Paso):     
6. Office room number:        
7. Phone (Office):      
(Laboratory):      
8. FAX:      
9. E-mail:      
10. Co- investigator(s) please list each with their name, title, and department:      
11. Please list ALL of your laboratory room numbers; indicate shared spaces with an “s” after the room #:      
12. Please list ALL of your laboratory workers, with their name, and title:      
13a. Have each of your laboratory staff completed the on-line Laboratory Safety Essentials training? 
YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (If “no”, call Lab Safety for assistance: 3-2597)
13b. Have each of your laboratory staff reviewed and signed the Laboratory Compliance Manual?  
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

14. List all hazardous chemical or biological materials being registered on this application:       

NOTE: Register ONLY:

· Biosafety level 2 biological materials: Infectious organisms that can cause disease in humans or cause significant environmental or agricultural impact; and/or all human or non-human primate tissues, fluids, and primary cell lines; and any cell lines, human or animal that express human genes or substances pathogenic to humans.  Other cell lines are exempt from registration.

· Chemicals or toxins with an animal LD50 ≤ 50 mg/kg, (MSDS sheets can be found at: http://www2.hazard.com/msds/ )  
· Proprietary compounds of unknown toxicity.

· If you do not possess any that meet those cut-off values, and if you have submitted a chemical inventory to safety services, then your chemical inventory will serve.

· If you are unsure of what to register, call Laboratory Safety (3-2597)

15. Give a brief general summary of your research:
     
16. What categories of hazardous materials are to be used in your lab? (Check all that apply)

 FORMCHECKBOX 
Biological Materials:  **Complete an Addendum A for each.
 FORMCHECKBOX 
Bacteria (including Rickettsiae), viruses, fungi, parasites, and prions that are pathogenic to humans (BSL-2 or higher); 

 FORMCHECKBOX 
All human or non-human primate fluids, tissues, or primary cells;

 FORMCHECKBOX 
Any other cell lines requiring registration;

 FORMCHECKBOX 
Proprietary compounds of unknown toxicity  

Proposed Biosafety Level:  FORMCHECKBOX 
 2      FORMCHECKBOX 
 2+      FORMCHECKBOX 
 3
 FORMCHECKBOX 
Highly Hazardous Chemicals & Toxicants:  **Complete an Addendum B for each.

 FORMCHECKBOX 
Select Agents in exempt quantities:  **Complete an Addendum B for each.

NOTE:  Work with any of the following requires separate approval from the appropriate review committee: 

 FORMCHECKBOX 
  Recombinant DNA molecules:  Recombinant DNA Committee:  Forms may be found at http://www.ttuhsc.edu/sponsoredPrograms/rdbc/ Contact the Office of Sponsored Programs at 743-2960 for more information.

 FORMCHECKBOX 
  Radioactive materials or radiation producing devices:  Radiation Safety Committee:  To apply for a sub-license or for more information, contact radiation safety at 743-2597
 FORMCHECKBOX 
  Human subjects:  Institutional Review Board (IRB)*:  Information may be found at the following site: http://www.ttuhsc.edu/research/hrpo/irb/ 
 FORMCHECKBOX 
  Animals: Animal Care and Use Committee (ACUC)* Information may be obtained at: http://www.ttuhsc.edu/sponsoredPrograms/ACUC/ 
Species:      
Location(s):      
ACUC Protocol # (If known):      
Risks to Personnel from Animal, Check all that apply: 

 FORMCHECKBOX 
Urine  FORMCHECKBOX 
Feces  FORMCHECKBOX 
Saliva  FORMCHECKBOX 
Blood  FORMCHECKBOX 
Bedding  FORMCHECKBOX 
Aerosols  FORMCHECKBOX 
Animal Bites or Scratches  FORMCHECKBOX 
Contact with lesions on animals  FORMCHECKBOX 
Penetrating injury from contaminated cages  FORMCHECKBOX 
Mucus membrane contact with animal secretions or excretions  FORMCHECKBOX 
Other (specify):      
If any above are marked, explain the risks and the precautions necessary to prevent or reduce the risks to personnel:      
*These committees require IBC approval first.
17. Do you plan to ship any hazardous chemicals or biological materials to other users?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If you answered “Yes” please contact Safety Services for information on training requirements.  Any person who is involved in any way with putting hazardous materials into commerce is considered a hazmat shipper according to 49CFR, and must be accordingly trained.  If you are unsure of the requirements of this law, please contact Safety Services for more information.  806-743-2597

18. Do you have any reason to believe that any of the materials used in the laboratory will support the design, development, production, stockpiling or use of chemical or biological weapons?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Signature of PI









Date
To be signed and mailed to Lee Paradise in Sponsored Programs (STOP 6271) AFTER the IBC committee review is complete
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