Amendment of Existing Biological Use Authorization (BUA)

Do Not Fill Table-Completed by the Biosafety Officer

	BUA Number
	Level of Containment
	DATE of Approval
	CLEB Representative

	     
	     
	     
	     


BUA No.         Expiration date:      
Name of Principal Investigator:          
Title:         Phone Number:       

Department:         Mail Code:      
E-mail Address:         FAX Number:      
Funding Source(s):         Grant Number(s):      
Funding Source(s):         Grant Number(s):       
Project Title:         
The purpose of this form is to record any changes to a previously approved Biological Use Authorization.  The primary use of this form is to amend any BUA for the use of recombinant DNA molecules.  The National Institutes of Health (NIH) requires UC Berkeley to review all recombinant DNA experiments.  Any changes to experiments involving the generation or use of recombinant DNA molecules conducted under Sections III-A-1 through Section III-F-6 of the NIH Recombinant DNA Guidelines must be approved prior to the initiation of the changes involving the scope of work.  In addition, any changes to work involving Risk Group 1through Risk Group 3 infectious agents, exclusive of recombinant DNA also must be reflected on a completed BUA Amendment Form.  If you have any questions, please call 643-6562.   .

Requested Modifications-Explain any changes in detail on page 3
1. Changes in Location of experiments:
	ACTION
	BUILDING
	ROOM
	BIOSAFETY LEVEL 

     (BL-1, BL-2)
	SHARED 

ROOM*  

	Add
	Delete
	Modify
	
	
	
	

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	     
	     
	     
	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	     
	     
	     
	 FORMCHECKBOX 
 Yes


2. Changes in Personnel:
	
	ACTION
	NAME
	Position
	Agents and materials

	e-mail


	Training date*    

	Add
	Del
	Mod
	Last
	First
	
	
	
	Bio
Safety 
	BBP*

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	     
	     
	     
	     
	     
	     
	     


* Bloodborne Pathogen (BBP) training is required for all who work with lentiviral vectors human material or cell lines, non-human primate samples or cell lines.  Please use https://jwas.ehs.berkeley.edu/lab/ for training reference – and either state “up-to-date”, or the date training will be completed.

3. Changes to Biological Agents/Toxins used in experiments:
Addition of Agents/Toxins:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

Deletion of Agents/Toxins:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Modification of use:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Addition of Human Blood, blood product, unfixed tissue, cell culture      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Addition of experiments involving animals  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(if yes, complete item 5)
Complete all applicable fields in the table:

	Agent
	           Pathogen
	Select Agent
	Risk Group*
	Used in
	Toxin

	
	Human
	Animal
	Plant
	CDC
	USDA
	
	TC
	Animal-specie
	Yes
	LD50 or LDL 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 

	     


4. Recombinant DNA experiments:

Vector currently used: 
 FORMCHECKBOX 
 adenovirus

 FORMCHECKBOX 
 retrovirus 
 FORMCHECKBOX 
 amphotrophic 
 FORMCHECKBOX 
 ecotropic
 FORMCHECKBOX 
 lentivirus

 FORMCHECKBOX 
 other:      
*Will transgene increase the host range of disease to humans 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
For recombinant DNA experiments, complete the outline:

Host: 

Vector: 
Nature of inserted sequences: 

Source of inserted sequences: 
Types of manipulation: 
Attempt to express foreign gene:  

Protein produced: 

Containment/Biosafety Level: BSL________
Section of Guidelines:  
5. Description of Animal Experiments

Species of animal used:      
Potential Risks with Agent Use
A.
Release or Shedding through:
 FORMCHECKBOX 
  Feces/Urine
 FORMCHECKBOX 
  Bloodborne
 FORMCHECKBOX 
  Respiratory Secretion
 FORMCHECKBOX 
  Fomite/Cutaneous
 FORMCHECKBOX 
  Other:      
B.
Physical Risks

 FORMCHECKBOX 
  Sharps/Laceration
 FORMCHECKBOX 
  Ocular
 FORMCHECKBOX 
  Bite/Scratch
 FORMCHECKBOX 
  Respiratory/Allergen
 FORMCHECKBOX 
  Other:      
C
Location of: 

Animal Procedures:     
Animal Housing:     
Storage freezer:     
Carcass disposal:      
D.
Transportation

Describe method of transport of agents and/or animal between multiple locations, if applicable:      
6. Summary Statement of Changes: Please write a paragraph that will describe on the procedures used and the potential implications for health and safety.

     
Principal Investigator Signature:      



Date:      
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