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Institutional Biosafety Committee (IBC) 

IBC Update and Annual Approval Form
Instructions: Download this form for annual re-approval or to add personnel working on this project. 
Any other changes to the original IBC application also require an IBC amendment for re-approval. 

Submit this form by email to IBCoffice@lsuhsc.edu
Submission Date:      
IBC #          Last IBC Approval Date:         
Principal Investigator:       
1)  Were there any incidents which compromised the biosafety status during the current approval period? If yes, describe the events including any corrective actions taken. 

     
2)   Do you wish to continue this project as currently approved by the IBC for another year?

     
Note: Submit an amendment for IBC review prior to introducing any new biological materials or making any changes that could affect the status of your IBC approval. 
3) Indicate the date of your last On Site bioinventory update and signed Bioagent Review Statement:      
Biological Materials Inventory and Control is required to ensure compliance with federal regulations; investigators must maintain an accurate inventory detailing the type, amount and location of ALL biological materials under their supervision via the On Site database (for access, click on: http://172.20.240.20:1568/*1).
NOTE: The inventory must be updated when new biological materials are added or materials are removed from the laboratory, when there is a significant change in quantity of biological materials or a change in location of the storage or use of biological materials, and must be updated at least annually.  To review the complete LSUHSC policy, click on: Biological Materials and Inventory Policy. 
If added since the last IBC approval, list any new agents and/or organisms that are specifically associated with this protocol. 
	Agents/Organisms

(by GENUS species for bacteria, virus, parasites, etc.; i.e. Escherichia Coli)
	RISK GROUP / BIOSAFETY LEVEL*2
(BSL-1,2 or 3)
	Place “X”   if Agent or Organism is Dual Use
	Place “X” if bioagents have been received and input into     On Site*3 
	Building and Room # 
	Place “X”  if room is shared

	
	
	
	
	Where stored         (if not on LSUHSC campus, include physical address)
	Where used
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	TAB to add lines


*Note 1:  To login to On Site, use your LSUHSC-NO user name and password. Instructions for entering the biological inventory are available here or at the login screen.  For additional assistance (i.e., granting PI designate access to manage inventory, adding labs/materials, or login assistance) contact the Biosafety Officer at 504-568-6585.
*Note 2:  For assistance selecting biological material(s) risk group and biosafety level, visit the on line American Biological Safety Association (ABSA) resource page at http://www.absa.org/riskgroups/index.html
*Note 3: If biological materials for this research protocol are not yet in PI possession, ensure they are input into On Site as soon as they are received at laboratory.

4) Are all previously approved personnel in this study working within a current Bloodborne Pathogens training period? (Louisiana ORM requires annual updates on bloodborne pathogen training for employees at “high risk” and at least once every 5 years for employees at “low risk”).

       If “No”, list personnel in the table below and indicate their date or expected date of completion of the required training. (Note: Equivalent BBP (Bloodborne Pathogen) training from other institutions or hospitals will be accepted by LSUHSC IBC by providing documentation of completion.)
5) List all new personnel who will have physical contact with humans or animals and/or who will physically handle biological materials, biohazardous agents or recombinant DNA molecules and are conceivably at risk from research procedures involving the use of these biological materials.  Approval of the proposed experiment is given only for the identified personnel listed below.  The Biosafety Officer must be notified if any new personnel are added (e.g., new post-doctoral fellows).  

The Principal Investigator is responsible for informing all personnel of potential hazards, safe work practices, availability of medical surveillance, and that they understand and will follow all approved laboratory practices and procedures. The Principal Investigator assures that all personnel complete all safety, biological, animal and/or human research training requirements. 
	First & Last Name, Degree
	Position/Role
	If working with blood or body fluids, did individual receive Hepatitis B vaccine series or was offered the vaccine? 4 

Indicate Yes, No, or Declined
	Expected date of training

(IBC will verify completion of Biological Safety and Bloodborne Pathogens Training5)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Use TAB key to add lines as needed


4Although highly recommended, Hepatitis B vaccine may be declined, but individuals must sign the declination form. Contact your Department Business Manager about receiving the Hepatitis B vaccine at no charge. For more information, refer to the Bloodborne Pathogens Exposure Control Policy #EHS-300.04, Section 9.0 and Appendix A: http://www.is.lsuhsc.edu/safety/bio_policies.aspx
5For information on safety requirements go to the EH&S Safety Training website: http://www.is.lsuhsc.edu/safety/training.aspx 

Biological Safety Training is currently available online at: http://172.20.240.20:1569.  

Bloodborne Pathogens initial and refresher training are available through the online LSUHSC compliance training KDS system at: https://intranet.lsuhsc.edu/ctms/kds/ViewTrainings.aspx
I, (Principal Investigator,      ), attest that the information contained in this application is accurate and complete. I accept the responsibility for the safe conduct of work with this study at the Biological Safety Level practices and procedures assigned in Part F of the application. I will inform all personnel, who may be at risk of potential exposure of the conditions of this work. I will not carry out the work described in the attached application until it has been approved by the IBC and all requirements have been met. 
PI Email:      
IBC #      
*Related IRB#       or IACUC #       
*A copy of this re-approval will be forward to the ResearchOffice@lsuhsc.edu or IACUCoffice@lsuhsc.edu for you if IRB or IACUC number(s) are provided. If not, you are responsible for submitting this re-approval to the appropriate office.
*******************************************************************************************************
This section is to be completed upon review by the LSUHSC IBC
     
Modifications Required to Secure Approval*

      Approval Withheld*
*Refer to a separate notification detailing IBC committee recommendations.
     
This protocol was re-approved by the LSUHSC Institutional Biosafety Committee.  Annual re-approval will be required and routine inspections should be expected. You must submit an amendment prior to implementing any changes. 

Approval Period is from 



to    
IBC Chairman Approval Signature:    

       


  Date:   

IBC Annual Update Form Revised 8/15/2011

