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Institutional Biosafety Committee                                                          

	Registration Number
	

	Date Received
	

	Date Approved
	


REGISTRATION OF EXEMPT/NON-EXEMPT RECOMBINANT DNA EXPERIMENTS

Experiments exempt from the NIH Guidelines under Section III-D-5 require registration to comply with local ordinances.  These involve host cloning work in E. coli, S. cerevisiae, and B. subtilis, and propagation in tissue culture of rDNA molecules containing less than one-half of any eukaryotic viral genome.

	Principal Investigator
	

	Institution
	

	Address Line 1
	

	Address Line 2
	

	City
	

	State
	

	Country
	

	Telephone
	

	Fax
	

	E-mail
	

	Project Title


	

	List all investigators and personnel conducting research
	

	MBL Location where research will be conducted
	

	Anticipated Starting Date
	


Has this work been reviewed by the Institutional Biosafety Committee of another institution? 

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please attach a copy of the approval.

Section 1.  EXEMPT Experiments

1.  Will the experiments be carried out in E. coli, S. cerevisiae, B. subtilis or other host vector systems?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No         If yes, please specify:


Host stains:


Vectors:


Inserted DNA:


(include names of genes and organisms from which they were cloned—please be specific)

2. Will the experiments be carried out in eukaryotic cells?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No         If yes, please specify:


Host cells:


Vectors:


Inserted DNA:

If a fraction of a eukaryotic viral genome is present, is it less than ½ total genome? 

  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

                      ________________________ Proceed to Section 3__________________ ______________

Section 2.  NON-EXEMPT Experiments

1.  Will the experiment be carried out in E. coli or other prokaryotic host?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No         If yes, please specify:


Host stains:


Vectors:


Inserted DNA:


(include names of genes and organisms from which they were cloned—please be specific)


Will a whole virus or provirus be cloned?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No           If yes, please specify:

2.  Will the experiments be carried out in eukaryotic cells?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No           If yes, please specify:

Host stains:


Vectors:


Inserted DNA:


Helper virus or packaging cells if used:

What fraction of an eukaryotic viral genome is contained in the recombinant DNA molecules (including vector and insert)?       FORMCHECKBOX 
  < 1/3        FORMCHECKBOX 
  > 1/3 but < 2/3       FORMCHECKBOX 
  > 2/3

Classification (from NIH Guidelines):                                 Recommended Biosafety Level:

3.  Will the experiment be carried out using whole plants or animals as hosts?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No           If yes, please specify:


Plant or Animal host(s):


Vectors:


Inserted DNA:

What fraction of an eukaryotic viral genome is contained in the recombinant DNA molecule?

 FORMCHECKBOX 
   <2/3             FORMCHECKBOX 
    >2/3

Will transgenic plants or animals be constructed or used?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No           If yes, please specify:

Classification (from NIH Guidelines):                                 Recommended Biosafety Level:

____________________________________________________________________________________

Section 3.  

1.  Briefly describe the experiment in non-technical language.  Include


-sufficient detail to clarify the scientific basis of the work


-the approximate start date for each phase of the work


-references, if appropriate

2.  Describe the biohazard potential of these experiments.  Are special medical surveillance practices recommended?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No           

I attest that the information contained in this registration is accurate and complete.   I am familiar with and agree to abide by the NIH guidelines and other specific granting agency instructions pertaining to the proposed project as well as any modifications of these guidelines subsequently issued by the Town of Falmouth, the Commonwealth of Massachusetts, the Federal Government, and the Marine Biological Laboratory.

All research personnel will be familiar with and understand the potential biohazards; relevant biosafety practices, techniques and emergency procedures required to ensure safety will be followed.  I accept responsibility for the training of all personnel involved in the proposed project.  

Written reports will be submitted to the committee on Microbiological Safety and the Office of Recombinant DNA Activities at NIH concerning (i) any accident that results in inoculation, ingestion, or probably inhalation following gross aerosolization of recombinant DNA materials, or any incident resulting in release of recombinant DNA materials to the environment; (ii) any problems pertaining to implementation of biological and physical containment procedures;  and (iii) any new information bearing on the guidelines such as technical information relating to hazards and new safety procedures or innovations.  

I will not carry out the work described in this registration until it has been filed with and, if necessary, approved by the Institutional Biosafety Committee.

Principle 

Investigator:____________________________        ___________________              _________

                    signature (electronic is acceptable)           name (printed or typed)               date

Electronic signatures will be retained only on the original file, not on copies distributed to the IBC. 

Submission instructions:  Please email the completed form to biosafety@mbl.edu.

If you choose not to use an electronic signature, please email the unsigned application to biosafety@mbl.edu, and sign and FAX this page to (508) 289-7934.
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