Virginia Commonwealth University

Institutional Biosafety Committee (IBC)

Transgenic Animal Registration Form
This form is to be completed and sent to the IBC prior to initiation of the transgenic manipulation or receipt in the case of transfers or purchases.  The IBC will evaluate the request and return to the requestor an approval letter containing the assigned biosafety level.  Any protocol changes to the genetic manipulation not specifically addressed and approved in the IBC approval letter must be made known to the IBC prior to beginning the manipulation whereupon an amended IBC approval letter will be issued.

Please Note:  The IBC must be notified via this form when/if transgenic animals are created, bred, purchased, or transferred into the institution.  Creation of transgenic animals includes genetic alterations by all means including but not limited to, knock-outs and knock-ins which become stably transmitted in the germ-line of the animal.  Please contact the Biosafety Office if you need assistance.  Please note that homozygous animals used for breeding must also be reported on this form.

Reference NIH rDNA Guidelines, Section III-D and III-D-4 

(http://oba.od.nih.gov/oba/rac/guidelines_02/NIH_Guidelines_Apr_02.htm#_Section_III-E-3._Experiments)


Protocol Number:              MUA Number (if applicable):              Protocol Exp Date:     
PI:                                     Location (bldg/room):       
*****************************************************************************

1.  Host specie:       
2.  Source/specie of DNA or RNA:       
3.  Type of genetic alteration:   FORMCHECKBOX 
 Knock-out   FORMCHECKBOX 
  Knock-in   FORMCHECKBOX 
  Other, please describe:

4.  Name of gene/sequence/receptor, etc. that is altered:

5.  Vendor/catalog number if using purchased animals:

6.  If transferred from within VCU or from an outside source, indicate name(s) of providing scientist and name(s) of university/company:

7.  Will the transgenic manipulation involve a partial or complete pathogen:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

If “Yes,” is the pathogen:   FORMCHECKBOX 
  Human   FORMCHECKBOX 
  NHP   FORMCHECKBOX 
  Lower Vertebrate   FORMCHECKBOX 
  Plant

Please describe the pathogen:       
8.  Will an attempt will be made to obtain expression of a foreign gene:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If “Yes,” describe the protein that will be produced:       
9.  Describe measures to prevent escape of transgenic animals once taken outside vivarium:       
10.  Will the alteration confer a survival advantage to the animal:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

If “Yes,” provide a risk assessment:       
**All transgenic animal carcasses, tissues, and products must be disposed of via incineration**
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