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I. Investigator Information

[bookmark: _Hlk127872981]General Instructions:  Please email a completed copy of this form to escro@uw.edu. For information on the UW Human Embryonic Stem Cell Research Policy and Guidelines, see GIM 36.

Please confirm that all contact information entered below is correct:  

☐ YES, skip to section II.  

☐  No, please enter applicable correct information in the applicable space. Please list what information was corrected here: 

	
Study Title:
	
	ESCRO record # (office use only):
	

	
	Name
	Email
	Phone

	Principal Investigator:
	
	
	

	
Faculty position:
	

	
Department:
	

	
	Name
	Email:
	Phone

	Contact Person if different from PI:
	
	
	

	
Staff position:
	

	
Department:
	

	
*Mailing Address:
	

	*This address is the location where you would like signed materials delivered.




 

II. Source of Cells

1. Below is a list of cell line(s) and source information that the ESCRO Office has on record for this project. If any of the information is not correct, please edit the table.   
Please confirm that all information entered below is correct: 
 
☐ YES, skip to section III.  

☐ If NO, enter correct information and list what information was corrected here (e.g., “Source information”). ______________________________________________________________________

2. Name(s) of cell line(s) and source information (name of investigator and institution from which you received the cell lines).
	
	
	

	Name of cell line(s) 
	Source
	NIH hESC Registry # (if applicable) 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please note: If you have identified any new potential sources of hESCs or the proposed accrual of lines has increased, use the ESCRO amendment form and submit for ESCRO review and approval.

III. Investigator Certification

I certify that all the information documented in the annual inventory is correct and that I continue to conduct my approved ESCRO project in adherence to the University of Washington policies for the conduct of hESC research and in compliance with all relevant State of Washington and federal laws and regulations.

										
Principal Investigator’s Name (print) 					Date	
                                              
										
Principal Investigator’s Signature						Date
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ESCRO record #:       ______________
ESCRO review/approval type:   Annual Update #                       
ESCRO processed date:       
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