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INSTITIONAL BIOSAFETY COMMITTEE (IBC) 
INSTITUTIONAL BIOSAFETY COMMITTEE (IBC) APPLICATION FOR LABORATORY APPROVAL

	Note 1:  The IBC concerns itself only with biohazardous materials, i.e biological material which could be hazardous, a list is provided at point 3 on the accompanying information sheet: IBC – Why it Exists and How it Operates https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/ . Other sorts of hazardous materials fall under other jurisdictions, such as the Radiation Protection Officer, Health and Safety Officer, Fire Marshall and others. 

Note 2: This process is applicable to all research and teaching projects carried out in the laboratory,              unless a funder requires specific project clearance, in which case applicants should complete the  IBC application for research project form, which may be downloaded from: https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/ 


	BSL 1, 2 and 3 Checklists are to be completed together with this application form




1. LABORATORY DETAILS
	Laboratory details
	(Please submit floor plan if available)

	School/Department
	 

	Building name
	 

	Floor (2nd, 3rd, etc)
	 

	Room number
	 



2. GOVERNMENT ACCREDITATION 

Does this laboratory carry any sort of Government accreditation?  Yes   ☐      No  ☐

If yes, please attach evidence. 


_____________________________________________________________________






3. HEAD OF LABORATORY  
	Title and full name
	 

	Staff number
	 

	Office number and location
	 

	Office telephone number
	 

	E mail address
	 




4. PRINCIPAL INVESTIGATOR (other than the Head, expected to be using this laboratory)
	Title and full name
	 

	Staff number
	 

	Office number and location
	 

	Office telephone number
	 

	E mail address
	 



*Please repeat this data for each principal investigator


5. LABORATORY INFORMATION

a. Describe in generic terms the sort of biohazardous materials which will be handled in this laboratory, e.g. blood-derived samples, material containing viruses, or bacteria, radioisotopes or ionizing radiation. Please list all pathogens to be handled in the laboratory
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
b. [bookmark: _Hlk179897895]Into which BSL category does the laboratory fall? For definitions of the four categories, see:  https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/  (SOP for handling of biological hazardous material-appendix 1 &2)
_______________________________________________________________________
_______________________________________________________________________

c. Please furnish a copy of the Standard Operating Procedures (SOP) which govern activities in the laboratory, if there is any valid reason for them to deviate from those provided at: https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/
(SOP for handling of biological hazardous material)
(Alternatively, please provide written confirmation that the SOP are indeed compliant with these standards)
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

d. Any other information you wish to bring to the attention of the IBC
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

6. DECLARATION
All of the information furnished above is true and accurate, to the best of my knowledge and belief. I have read the appropriate laboratory safety manual.
	Name and Surname 
	 

	Signature 
	 

	Date 
	 

	Student /Staff number 
	 



	HOD Signature
	 

	Date 
	 

	Staff number 
	 



This form may be downloaded in MS Word format from:
https://www.wits.ac.za/research/researcher-support/research-ethics/ethics-committees/ 

Please return this form and address all enquiries to: mmatshepo.taunyane@wits.ac.za 
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