RESEARCH SAFETY AMENDMENT FORM
Subcommittee on Research Safety:  NF/SG VHS Malcom Randall Medical Center, Gainesville, Florida

Any changes made to an approved Research Safety Component of Research Protocol must be approved before changes are implemented. This form must be filled out completely and submitted with an updated abstract and memo describing changes to Hattie.Grant@va.gov and Lynda.Marin-Santiago@va.gov, Subcommittee on Research Safety, Research Service (VAMC 5th Floor, Room E584-1 place in an envelope and drop in the document safe for the SRS Coordinator) for review.  Please note:  Handwritten forms will not be accepted.
	Principal Investigator:
	     
	IRB No.:
	     

	Phone:
	     
	IACUC/VA Project No.:
	     

	E-mail:
	     

	Alternate Contact Name (if applicable):
	     
	Alternate’s Phone:
	     

	Alternate’s E-mail:
	     

	Project Title:
	     

	Funding Source (if applicable):
	     


Type of Change (mark appropriate boxes with “X”):

	 FORMCHECKBOX 

	Terminate Project

	
	

	 FORMCHECKBOX 

	I wish to make significant changes in this protocol as described in the attached document/letter, and I request SRS review.  (Please indicate Project Number on any attachments.)

	
	

	 FORMCHECKBOX 

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

	
	
	

	
	 FORMCHECKBOX 

	Biological Hazards**
	 FORMCHECKBOX 

	Use of Chemicals

	
	 FORMCHECKBOX 

	Cells and Tissue Samples
	 FORMCHECKBOX 

	Controlled Substances

	
	 FORMCHECKBOX 

	Recombinant DNA**
	 FORMCHECKBOX 

	Radioactive Materials


Please provide a description/justification as well as safety precautions/procedures of the above stated changes and any appropriate documentation for SRS Review.  (Please indicate Project Number on any attachments.)
**If this involves initiation or changes in this use of Radioisotopes, Biological Agents, Recombinant DNA, Acute Toxins or Transgenic/Knockout Animals, please attach the approved forms from UF, if applicable.

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 on the proper handling and use of biohazardous materials, chemicals, radioisotopes, and physical hazards.  A chemical inventory of all Occupational Safety and health Administration (OSHA) and Environmental Protection Agency (EPA) – regulated hazardous chemicals is attached to this survey.

Principal Investigator’s Signature
Date
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
OFFICIAL ACTION:

_____Approved
_____Approved with Modification
_____Denied
_____Terminated

Chairperson, Subcommittee on Research Safety  

Date  
