Louisiana State University Institutional Biosafety Committee (IBC)
Amendment Request Form

Project Information
	Project Title:
	[Enter text]

	Principal Investigator (PI):
	[Enter text]

	IBC Tracking Number:
	[Enter text]

	Original Approval Date:
	[Enter text]

	Current Approval Level:
	☐ BSL-1      
	☐ BSL-2      
	☐ BSL-3  

	
	☐ ABSL-1   
	☐ ABSL-2   
	☐ ABSL-3

	
	☐ BL1-N   
	☐ BL2-N   
	☐ BL3-N  

	
	☐ ACL-1   
	☐ ACL-2   
	☐ ACL-3  

	
	☐ BL1-P   
	☐ BL2-P   
	

	Amendment Request Type:
	☐ Personnel Update   
☐ Location Update   
☐ Agent/Material Change   
☐ BSL Change   
☐ Procedural Modification   
☐ Other: ____________________



1. Impetus for Amendment
Describe why this amendment is being requested, what has changed, and how it impacts biosafety practices or containment.
2. Summary of Current IBC-Approved Project
Summarize the existing approved work, including goals, agents used, and containment level.
3. Description of Proposed Amendment
Provide a concise description of new or revised procedures, materials, or locations. Include any new biological agents, vectors, or recombinant materials.
4. Experimental Procedures and Methods
Describe step-by-step procedures for handling materials, including workflow, containment equipment, decontamination methods, and waste management.
5. Biosafety
Summarize containment practices, PPE, engineering controls, waste handling, and emergency procedures.
6. Biosecurity
Describe access control, sample storage security, and training verification for all personnel.
7. Section N – Safety Updates
Detail any updates to liquid and solid waste disposal, stock culture management, and chemical hazard handling.
8. Additional Notes
Provide clarifications or special considerations such as project end date, material transfer, or decommissioning steps.
9. PI Certification
I certify that all personnel involved in this project have completed the required biosafety training and will adhere to all LSU and NIH/CDC guidelines.

PI Signature: ____________________________________________ Date: ___________________


11. IBC Review Section (For Committee Use Only)
Review Type: ☐ Administrative   ☐ Full Committee
Review Date: ___________________   Approved By: _______________________________________
Updated BSL Classification: ____________   
Date Entered in Database: ____________
