RESEARCH SAFETY CHANGE FORMS
 

It is the policy of Research Service to have all research protocols that involve a potentially hazardous agent or procedure undergo review by the Subcommittee on Research Safety (SRS) chaired by Nihal Tumer, Ph.D., prior to approval.  Any change to your research protocol that involves a potentially hazardous agent or procedure must be approved by the SRS prior to initiating the change.   All changes must be reported on the attached form (Change Form SRS). The forms can be delivered directly to the Research Office (Ms. Lisa Mearkle).   Research programs with active protocols involving potentially hazardous agents or procedures must keep a copy of the Research Safety Form and approval on file in their laboratories. 
 

                                                                Charles S. Wingo, M.D.
                                                                Associate Chief of Staff for Research
REQUEST FOR SIGNIFICANT CHANGE

                                          IN RESEARCH SAFETY PROTOCOL
Subcommittee on Research Safety

VA Medical Center

Gainesville, Florida

Any changes made to an approved Research Safety Component of Research Protocol must be approved before these changes are implemented. This form must be filled out completely and submitted to the Subcommittee on Research Safety, Research Service (151) for review.

Principal Investigator  _________________________________
Date  _____________

VA Service or UF Box #  _______________________________
Phone # __________

VA Project Number  ______________



Protocol Title  ___________________________________________________________

_____
I wish to make significant changes in this protocol as described in the attached, and I request SRS review. (Identify attachment by project number and date).

_____
There have been personnel changes, as listed on the attached, of those who work with animals that have been added to or deleted from this project. Describe experience or training in research safety procedures of NEW personnel.

_____
I am requesting expedited approval for this modification (include full justification for expedited approval status).

Principal Investigator’s Signature  ______________________________________

OFFICIAL ACTION:

_____
Approved

_____
Approved with Modification

_____
Denied

___________________________________________

__________________

Chairperson, Subcommittee on Research Safety



Date

