Montefiore Medical Center

Institutional Review Board

ADDENDUM TO GENERAL APPLICATION FOR 

USE OF BIOHAZARDS/GENE THERAPY 

	I. PRINCIPAL INVESTIGATOR INFORMATION:

	Last Name: 
	     
	First Name: 
	     
	MI: 
	      

	Department:
	     
	Division:
	     

	Office Address:
	                               Include Building and Room #
	Pager:      

	Office Phone:
	     
	Fax #:
	     
	E-Mail Address:
	     

	

	II.  PROTOCOL INFORMATION:  

	Protocol Title:         Enter the Protocol title here.  Note:  if this protocol involves a grant, that title may vary from the Protocol Title.

	

	III. BIOHAZARDS/GENE THERAPY:

	

	Type of Hazard:  FORMCHECKBOX 
 DNA        FORMCHECKBOX 
 Ionizing Radiation        FORMCHECKBOX 
 Toxic Chemical       FORMCHECKBOX 
 Infectious Agents

	

	Describe the nature and use of the agent(s)      

	Will this study involve the use of animals? 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this study involve the use of humans? 


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Describe the safety procedures to be employed:        

	

	Describe the training the laboratory personnel will receive:       


	

	NOTES:  

Research involving the use of biohazardous agents may not be initiated until approved by the Biohazard Sub-Committee of the Infection Control Committee.   Upon completion, this form (along with a copy of the entire IRB submission; including the investigator brochure) should be sent to Brian Currie, M.D., Medical Director, Moses Research Tower, 8th Floor. 
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