
MEMORANDUM OF UNDERSTANDING AND AGREEMENT:  PROTOCOL NUMBER 

     

Amendment To Original Protocol Involving Use Of     

     

 Recombinant DNA                 Biological Materials                   INITIALS  DATE 

     

     

     

         

         

 

Project Title: 

_______________________________________________________________________________ 

 

Principal Investigator: 

________________________________________________________________________ 

 

 

Personnel Changes: 

Laboratory biosafety training must be documented for personnel additions.  Forward a copy of the 

training outline and attendance sheet to the Biological Safety Officer. 

 

      Add to  Delete from 

Name  Department  Phone  Protocol  Protocol 

         

           

         

           

         

           

         

           

 

 Show by * if any one of these is responsible for research other than the Pl 

 

Room Changes: 

List the location of all areas where portions of the experiment will be performed.  If animals are to be 

housed in the Vivarium list location as “SIUC Vivarium Room _______”. 

 

 

     

 

 

Protocol Changes: 

This form can be used only for simple modifications of the experimental protocol such as disinfectant 

changes, use of same agent in a different form, or changes in vector or host organisms that do not alter 

classification of the experiment or safety of the protocol.  Major protocol adjustments such as 

changes/additions to chemical or biological agents, changes in animal model, or use of vector or host 

organisms that change classification of the experiment require completion of a new MUA. 

 



 

 

_____________________________________________________________________________________

______ 

 

_____________________________________________________________________________________

______ 

 

_____________________________________________________________________________________

______ 
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