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IBC Annual Progress Report 
for the Registration Document for Biohazardous Materials and Recombinant DNA Research
	Please fill in the form below, clicking on the option boxes where appropriate. 

Please email this electronic form and submit an original copy with principal investigator’s signature to Annie Muñana.
For questions contact:  Annie Muñana  Ph:773-755-6306 Fax: 773-755-6304 Email: amunana@childrensmemorial.org


	Date of This Report
	         
	IBC  No.
	        


	Protocol Title 
	        


	PI’s  First Name:
	     
	PI’s Last Name:
	     

	Office Phone #
	     
	Office Fax #
	     

	Office Building:
	     
	Office Room #
	     

	Lab Phone #
	     
	Emergency Phone #
	     

	E-mail Address:
	     


	Please check all that apply for this project.

	This project has ended and I wish to inactivate this IBC protocol.
	 FORMCHECKBOX 


	This project continues without change
	 FORMCHECKBOX 


	This project continues with the following changes.  (Please describe changes in 1-4 below.)
	 FORMCHECKBOX 



	1. Please provide information regarding any changes to agents or recombinant DNA procedures.

	     



	2. Please list changes in personnel involved with recombinant DNA work.

	Name:
	Position Title:
	Phone #   
	Email Address:


	Status:

	     
	     
	     
	     
	Add  FORMCHECKBOX 

Remove  FORMCHECKBOX 


	     
	     
	     
	     
	Add  FORMCHECKBOX 

Remove  FORMCHECKBOX 


	     
	     
	     
	     
	Add  FORMCHECKBOX 

Remove  FORMCHECKBOX 


	     
	     
	     
	     
	Add  FORMCHECKBOX 

Remove  FORMCHECKBOX 


	     
	     
	     
	     
	Add  FORMCHECKBOX 

Remove  FORMCHECKBOX 


	     
	     
	     
	     
	Add  FORMCHECKBOX 

Remove  FORMCHECKBOX 



	3. Please explain changes in location of research activities.

	     


	4. Other changes, please explain in detail.

	     


	Assurance  

	The information provided on these pages is accurate and complete.  I agree to conduct this research using the appropriate biosafety level of containment and work practices.
	Yes  FORMCHECKBOX 


	I agree to comply with the requirements specified by the NIH Guide for Grants and Contracts Pertaining to Shipment and Transfer of Recombinant DNA Materials.
	Yes  FORMCHECKBOX 


	I agree to accept responsibility to ensure that all laboratory workers involved in the project are adequately trained.  All research personnel are familiar with and understand the potential biohazards and relevant biosafety practices, protective equipment and techniques, and emergency procedures.
	Yes  FORMCHECKBOX 



	

	Principal Investigator Signature

	

	Date
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