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	Supplementary Review
	BIOLOGICAL MATERIALS

	Study Title
	     

	Principal Investigator 
	     


Include this form if this study involves the collection or receipt of any biological materials.  This includes human source materials and receipt of previously collected (stored) samples from collaborators.  This form is not required for the collection and use of urine, sweat, or saliva, unless that material may be visibly contaminated with blood.
Complete and submit this form with the Initial Application and each annual review application.  Updated forms should also be submitted if project revisions impact the information on this form.  The IRB office will forward your submission to the Biosafety Officer for simultaneous review.  If your project involves a situation not covered by this form, or for additional information, contact the Biosafety Officer at (541) 737-4557.
If any biological material will be obtained from research participants, the research activity is subject to the Occupational Safety and Health Administration (OSHA) Occupational Exposure to Bloodborne Pathogen regulation.  The Occupational Exposure to Bloodborne Pathogen regulation requires university employees working with this material to attend annual bloodborne pathogen training and be offered the Hepatitis B vaccination series.

Results of lab tests can only be disclosed to research subjects if the testing facility has a current CLIA certificate.  This includes, but is not limited to results from urine pregnancy tests and glucose tests.

1.  
Does the project involve any human biological material, including blood, tissue, body fluids, and/or excretions?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

a. If yes, indicate personnel who will be working with this material, date each attended the Bloodborne

Pathogens Training, and their Hepatitis B vaccination status.

	Name of Study Team Member
	Date of Training
	 Hepatitis B Vaccination Status 

      Compliant            Non-Compliant

	           
	              
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	            
	               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	           
	             
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	        
	            
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	            
	         
	 FORMCHECKBOX 

	 FORMCHECKBOX 



b. If yes, indicate whether the human biological material will be tested/collected in a CLIA-certified lab.

  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

c. If the CLIA-certified lab is located at OSU, provide a copy of the certificate.
2.  Does this project involve the establishment of human cell lines and/or products that are made from human source material? 
Yes*  FORMCHECKBOX 
     No  FORMCHECKBOX 

*Research with human cell lines and products made from human source material may also be subject to OSHA regulations.  Contact the Biosafety Officer at (541) 737-4557 if any of these materials are part of this research project.
FOR USE BY THE BIOSAFETY OFFICER
Reviewer name:       
Date of review:       
Required revisions:       
Additional comments for the IRB:  
Date:      
Date:      
Date:      
REVIEW BY BIOSAFETY OFFICER

 FORMCHECKBOX 
 Biosafety review not required 


Reason:       
 FORMCHECKBOX 
 Revisions Required by Biosafety Officer

 FORMCHECKBOX 
 Pending Confirmation of Annual Training

 FORMCHECKBOX 
 Approved by Biosafety Officer
Approval Date:      
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