Safety Evaluation Amendment Form

North Florida/South Georgia Veterans Health System – Subcommittee on Research Safety
SAFETY EVALUATION PERSONNEL CHANGE FORM
Instructions:  Any changes to an approved research protocol which modify the information supplied in the initial Safety Evaluation (VA form 10-0398) require approval from the SRS prior to implementation. If there are any changes other than adding or removing personnel, the submission must include an updated Safety Evaluation form.
· Send this form and the accompanying Cover Sheet document as unsigned MS Word documents to the SRS office:
vhanflsrsoffice@va.gov (phone 352-548-6481).
















	|_| Human Study, IRB #:      
	|_| Animal Study, ACORP #:      
	|_| Non-Human/Non-Animal (Bench/Lab & Other)

	[bookmark: Text18]Project Title:      

	Submission Date:      
	Funding Source:      

	Principal Investigator:      
	Phone:      
	Email:      

	Coordinator:      
	Phone:      
	Email:      

	|_| UF PI:      
	Phone:      
	Email:      



A. Type of Change(s) requested (mark all appropriate boxes)

	
	There have been changes to (check all that apply):

	
	|_|
	Addition of New Staff Members
[Indicate which personnel are being added, by marking the 3rd column of the personnel list on page 2 of the Cover Sheet.]
	|_|
	Removal of Staff Members
[Indicate which personnel are being removed, by marking the 3rd column of the personnel list on page 2 of the Cover Sheet.]

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	




B. Attachments:


· Complete the Cover Sheet. On page 2, list all PIs and staff members working on this study, mark boxes to indicate which trainings will be required for the work they will be performing for this study, and ensure that all marked trainings are in current good standing.	




Acknowledgment of Responsibility and Knowledge

I certify that my research studies will be conducted in compliance with and full knowledge of Federal, State, and local policies, regulations, and CDC/NIH Guidelines governing the use of biohazardous materials, chemicals, radioisotopes, and physical hazards. I further certify that all technical and incidental workers involved with my research studies will be aware of potential hazards, the degree of personal risk (if any), and will receive instructions and training regarding the proper handling and use of biohazardous materials, chemicals, radioisotopes, and physical hazards.
Do not initiate any changes to this research project until you have
received written approval from the ACOS of Research.


___________________________________________________________	________________________
Principal Investigator’s Signature

	For SRS Office Use Only

APPROVAL SIGNATURES:

	




Radiation Safety Officer
	




	|_|
Check here to indicate that this amendment does not in any way pertain to radiation usage, in which case the RSO’s signature is not required.

	




_____________________________________________________________
Facility Safety Officer
	





	|_|
Check here to indicate that this amendment qualifies for Chair Review, for which the FSO’s signature is not required.

	  




_____________________________________________________________
Kamal Mohammed, PhD, Chair, Subcommittee on Research Safety
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