 									Receiving No ……………………….………
Receiving Date ................................
Approval No………………..….…...........
Date of Approval..…………...............

Application Form for Institutional Biosafety Committee Review and Approval
Chiang Mai University 

Project Title: ……………………………………………………………………………………………………………………………………..………
Principle investigator: ………………………………………………………………………………………………………………………………
Faculty/Institute: …………………………………………………………………………………………………………………………………..….

Supporting documents 
1. Research proposal form  
 “CMU-IBC01 form” Application form for Institutional Biosafety Committee Review and Approval, Chiang Mai University.
	2. 	Laboratory evaluation form (characteristics of the place of production or possession of pathogens and animal toxins form) with supplementary documents
 	3.  	The full research proposal with all investigators’ CV
	4.  	Safety Operating Procedures; SOPs
	5.  	A valid certificate of completion in Biosafety Level 2 (BSL-2) Training and/or Biosafety Level 3 (BSL-3) Training for the Principal Investigator (PI).

Additional Documents
	 	“CMU-IBC03 form” Transfer form for genetically modified organisms between
                      institutes in Thailand
 		“CMU-IBC MTA01/02 form” Material Transfer Agreement: MTA
 	 	Legal license to import or export microorganisms/plants/GMOs
	 	Certificate of Biosafety training
 	Certificate of ethics approval for research on human subjects or animal 
 	others (please specify) e.g. Certificate of Notification and License issued by the Department of Medical Sciences (DMSC)
[image: ]Form CMU-IBC 01CMU Center for Safety, Occupational Health and Workplace Environment
239, Huay Kaew Road, Muang District,Chiang Mai Thailand, 50200
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Remark:   In the event that the research proposal is not submitted through the online Biosafety Certification System on the website (https://she.cmu.ac.th/), Submit all documents for approval in the numbers of copies according to those of  the sub-IBC committee   
Version ……………. 2026 
Protocol form 
Project title ……………………………………………………………………….……………………………….………………......................
Funding status 	  Grant application pending. 	
  Funded (Confirmation documents from funding source) 
Funding source …………………….……………………………………………………………………………………………….………………
Project duration ........................................... years. The expected dates of beginning and finishing the project start date …………………………………………………  end date ………………………………………………………………
Principle investigator ……………………………………………………………………………………………………………..…………...
Workplace address to contact ……………………………………………………………………………………………………………
Tel….……………………………………………………….……….E-mail…………………………………………………..……………………….
Principle investigator 
	Responsibility 
	Record of biosafety training 

	1.
	1.

	2.
	2.

	3.
	3.


Co-investigator
	Name
	Responsibility
	Record of biosafety training

	1.
	1.
	1.

	2.
	2.
	2.

	3.
	3.
	3.


Research project summary 
(Specify the background, the importance of the research project, research benefits and scope of research)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Research project objectives 
………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………..………………………………………………
Research methodology in brief
(In cases where the research is conducted at more than one location, please provide specific details in the “Research Site/Study Location”)
……………………………………..………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………
(Attach a full research proposal file)
Research Site/Study Location
	Research Site/Study Location
	Activities

	…. Laborotory’s Name ….   Faculty of……….
	1.
2.

	…. Laborotory’s Name ….   Faculty of……….
	1.
2.

	…. Laborotory’s Name ….   Faculty of……….
	1.
2.



Please specify by into  in relevant to the project activity
Organisms type used in the project
· Microorganisms    			
· Plants 	      
· Animals
· Others (please specify) .........................................................................................................
Research type 
	 Type 1; To be approved by Institutional Biosafety Committee 	                                                                                
· Harmless research and experiments
· Research and experiments involved with risk group- 1 (RG-1) pathogens or involved with, non-pathogenic microorganisms in either humans or animals.
	 Type 2; To be approved by Institutional Biosafety Committee
·  Research and experiments having a potential to cause low hazard to the laboratory workers, communities, and/or environments.
· Research and experiments involved with RG-2 pathogens or RG-1 animal toxins.                                                                                
 Type 3; To be approved by Institutional Biosafety Committee (All research and experiments involved with RG-3 pathogens or RG-2 animal toxins must be authorized permission from the Director-general of the Department of Medical Science, Thailand before the start date) 
 Research and experiments having a potential to cause hazard to the laboratory workers, low hazard to communities and/or environments, research and experiments involved in treatments for patients using genetically modified technology, or research and experiments involved with uncertain risks.
 Research and experiments involved with RG-3 pathogens or RG-2 animal toxins.

(Description: Please categorize according to the handout of Biosafety guidelines for Modern Biotechnology B.E. 2559 (2016); Chapter 2, page 7-11 and Pathogens and animal toxins act B.E. 2558 for risk groups of pathogens and animal toxin.)



Specific information
1. Modern biotechnology or genetic engineering work involved with recombinant or synthetic nucleic acid molecule. 
1.1 Expectation/details of the expression pattern of the genetically modified gene (provide information of all modified genes involved in this project)
	1.1.1 Specify host, vector, plasmid, and the expected expression pattern of the modified gene(s) 

	1. Genetically modified organism
	1.1  
	Risk group:

	
	1.2
	Risk group:

	2. Type/name of plasmid and specify cloning, expression, reporter, viral plasmid, etc.)
	2.1  Plasmid: 
      Promoter:
      Enhancer:
      Terminator:
      Gene:
      Drug resistant gene:
	Host:


Intermediate host:

	
	2.2  Plasmid:
      Promoter:
      Enhancer:
      Terminator:
      Gene:
      Drug resistant gene:
	Host:


Intermediate host:

	3. Genes to be modified and expected phenotypes
	3.1

	
	3.2

	4. Gene transfer method
	4.1

	
	4.2

	5. Source
	5.1

	
	5.2

	(Description: “host” means the organism itself that is the final product or the organism that produces protein(s) as the final product.) 

1.2 Genetic materials used for gene transfer 

	     1.2.1  Source and DNA/RNA sequences (Specify scientific name of the organism(s), name of gene(s), And GenBank Acc. No.(s) 

	..........................................................................................................................................................................................................................................................................................................................................................................
………………………………………………………………………………………………………………………………………………………………….

	     1.2.2  The roles and/or the products from the modified genes or sequences used 

	……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	…………………………………………………………………………………………………………………………………………………………………

	1.3 Vector system

	1.3.1 Detail all vectors used whether they are from which derivative (are they standard vector for the transfer system?). In case that they are new vectors, attach the vector maps. 

	………………………………………………………………………………………………………………………………………………………………….…………..………....................................................................................................................................................................................................................................................................................................................................................

	     1.3.2 In case of viral vector, specify the safety level and the virulence factors including proteins or toxins

	……………………………………………………………………………………………………………………………………………………………………………………......................................................................................................................................................................................................................................................................................................................................................

	1.4  Laboratory containment for experiment conduction 
     Which biosafety level containment are you going to conduct your research project? 

	       BSL 1: Name of the room/ the building …………………………………………………………………………………

	       BSL 2: Name of the room/ the building …………………………………………………………………………………   

	       BSL 3: Name of the room/ the building …………………………………………………………………………………       

	
(Description: The biosafety levels are classified according to the handout of Biosafety guidelines for Modern Biotechnology or Genetic engineering (Biosafety Guidelines) B.E. 2559 (2016)) 








2. For research and experiments involved with that used microorganisms, cell lines, plants, and animals.  (Omit this section if irrelevant) 
2.1 Please list all microorganisms, cell lines, plants and animals used in the experiment in separate table form.
2.1.1 Name of each organism (number 1) 
	Types of Organism
	 microorganism         cell line
 plant                      animal
 other ……………………………………………………...........

	Scientific name
(specify strain if applicable)
	……………………………………………………………………………..

	Risk group (RG) or Biosafety level
	 Risk group ……………………………………………………...
 Biosafety level ……………………………………………...

	Certification / Permit Number
	 Not Applicable (N/A)
 None
 Notification Certificate (No. ....................)
 License / Permit (No. ....................)

	Pathogen/Animal Toxin Code according to the Notification of the Ministry of Public Health Re: List of Pathogens Subject to Control under Section 18, B.E. 2561 (2018)
	 Not Applicable (N/A)
 Not listed in the Notification
 Yes (Please specify code: ....................)

	Source (Attach the relevant Material Transfer Agreement (MTA))
	……………………………………………………………………………...
……………………………………………………………………………...

	Pathogenesis in animals and/or humans
	……………………………………………………………………………...

	Can the organism cause diseases or harm to humans and animals? If so, please describe and specify the virulence factors
	……………………………………………………………………………...
……………………………………………………………………………...

	Storage facility for this organism
	Lab name......................................................................
Lab room number …………………………………………..….
Floor………… Building name………………………………....

	The amount that will be used in each experiment (Specify the volume, the concentration, and/or the weight of pathogen or/and toxins)
	……………………………………………………………………………...
……………………………………………………………………………...

	Biosafety containment level will be facilitate this organism     BSL 1    BSL 2    BSL 3
Researching place:
Lab name ………………………………………………………………………………………………………………..............................
Lab room number …………………… Floor…………… Building name………………………………………………………

	Note ....................................................................................................................................................................
..............................................................................................................................................................................


(Remark: Risk group: RG is referred to the Ministry of Public Health Notification Re: List of Pathogens under Section 18, B.E. 2561 (2018) and the Ministry of Public Health Notification Re: List of Animal Toxins under Section 19, B.E. 2562 (2019) and relevant notifications)

Please replicate the table if necessary (you need it if you use more than 1 organism/cell)
3. Biosafety to laboratory workers, participants, communities and environments.
3.1 Please describe the risk of the product whether the modification of the pathogens, plants or animals will increase harm or risk when compared to untreated species. Describe how? Please also include the details of intermediate product that may occur.
	…………………………………………………………………………………………………………………………………………………………
	…………………………………………………………………………………………………………………………………………………………
3.2 The details of biosafety management
3.2.1  Procedures for management of equipment used (Please specify all steps in details)
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
3.2.2  Procedures for management of current biosecurity (Please specify all steps in details)
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
3.2.3  Procedures for management of decontamination and waste disposal (Please specify all steps in details)
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
3.2.4  Procedures for management of spillage, contamination, and transfer (Please specify all steps in details)  
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
3.2.5  Procedures for management of transportation, especially between institutions.
	(Please specify all steps in details)
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
3.2.6  Procedures for management after the period of research duration; how you will keep the pathogen/cell/modified genetic materials or how you will completely destroy them (Please specify all steps in details)  
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
 Storage after project completion
	Type of Specimen
	Storage Method and Volume
	Storage Location
	Security Measures of the Storage Facility

	
	
	
	

	
	
	
	

	
	
	
	


	
	 Not to be stored (please specify the disposal method)
	Type of Specimen
	วิธีการทำลาย

	
	

	
	








	
	
	
	
	

	Signature of Principle Investigator
	....................................................
	
	Signature of Head of Department
	...............................................................

	
	(...................................................)
	
	
	(.............................................................)

	Date
	.....................................................
	
	Date
	.................................................................
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