APPLICATION FOR INSTUTIONAL BIOSAFETY COMMITTEE (IBSC) APPROVAL 

To
The Member Secretary
IBSC, Cotton University

					
I am here by submitting the required details of the Project/proposal/in-house research work for kind approval of IBSC
1. Name of the Applicant (PI/Supervisor):
Contact details and Address:
2. Name of Co-PI, if any:
Contact details and Address:
3. Title of the project for which approval is required:
4. Status of the Project (to be submitted/Approved/sanctioned):
5. Abstract of the Project:
6. Objectives of the Project :
	(specify institution wise if project is multi-institutional)
7. Brief methodology to be used:
8. Tentative Date to start the Project, if applicable:
9. Please Specify the following:
(i) Specify the work component for which IBSC approval is required
(ii) Risk group of organism involved, if any
(iii) The containment facility required, if any
(iv) Required Biosafety level as per guidelines
(v) Existing facility and expertise available with the PI/Supervisor to adhere to the regulations and biosafety guidelines. .


	Signature of the Applicant			 	Signature of HOD with 		 (PI/Co-PI/Supervisor)				 Seal and Date


Details of Supporting Documents attached
1.
2.
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