Creighton University Institutional Biosafety Committee

2500 California Plaza, Omaha, NE 68178 ( Phone: 402-280-2126
Fax: 402-280-4766 ( www.creighton.edu/researchcompliance/biosafety


IBC Form 6

Notice of Termination 

If, at any time, you wish to terminate your use or possession of biohazardous material(s), complete this form and submit it to the IBC.  If you wish to transfer possession of biohazardous material(s) you must complete IBC form 7.  No disposal or transfer of biohazardous material shall occur until IBC approval is obtained. 

A.
Identification

	1. Principal Investigator Name: 
	     
	E-mail: 
	     

	2. Department and School: 
	     
	Phone: 
	     

	3. IBC Number: 
	     

	4. Funding Agency:
	     

	5. Project Title:
	     

	6. Identify Biohazardous Material(s): 
	     


B.
Notice of Termination
 FORMCHECKBOX 

I request termination of IBC approval.  Describe when and how the biohazardous material(s) identified above will be disposed of:      
C.
Adverse Events

1. Have any adverse events occurred since the registration approval or last request for continuation approval?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. If so, was an adverse Biosafety Event Report Form (IBC Form 3) submitted and appropriate federal agencies notified, as required under the NIH Guidelines?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

D.
Certification

I understand that I must resubmit a new IBC registration form if I have terminated my use/possession and wish to begin using biohazardous material(s) again.  

Signature of Principal Investigator

Date


IBC Use Only

	Date Received:
	     


 FORMCHECKBOX 
 Termination Approved



	Date Approved:
	     


IBC Chair Signature




Date

 FORMCHECKBOX 
 IBC-signed copy returned to Registrant  
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