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	ESCRO Office use only:

	ESCRO record #:   _______

ESCRO received:  ____/___/____   

Amendment #:  _______________


Please note:  For instructions on how to submit this form, please go to How to submit ESCRO forms
The ESCRO Committee must review and approve all significant amendments to approved ESCRO records before implementation of any modifications.  Please review the Amendment Form FAQs for examples that constitute significant amendments.
The PI is responsible for notifying other applicable Oversight Offices of any revisions that pertain to those offices. 

I. Investigator Information

	Submission Date of Amendment:
	     

	Study Title:
	     

	ESCRO record #:
	     

	
	Name
	Email:
	Phone
	Fax

	Principal Investigator:
	     
	     
	     
	     

	Faculty position:
	     

	Department:
	     

	
	Name
	Email:
	Phone
	Fax

	*Contact Person:
	     
	     
	     
	     

	Department:
	     

	* Contact Person is required if different than PI.

	*Mailing Address:
	     
	     
	     
	     

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




Categories of Amendment (Check all that apply. The text boxes are expandable.)  Submit this form and the additional information as indicated to the ESCRO office 

II. Changes in Personnel

 FORMCHECKBOX 
  Change in PI. Provide name of new PI and reason for change.  
	Name
	Reason for Change

	     
	     


New PI Signature: 

Date: 
III. Changes in Funding

 FORMCHECKBOX 
  Change in funding for research involving ineligible hESC lines.  Please complete the Financial Supplement for hESC research that is not currently eligible for federal funding. and append the financial supplement to this amendment form.
IV. Changes in Work Site

 FORMCHECKBOX 
  Change in rooms for hESC research or hESC storage.
	Building, Room and/or Lab numbers
TO BE DELETED
	Building, Room and/or Lab numbers

TO BE ADDED
	Room Function (e.g. cell culture, freezer farm, microscopy, wet bench)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


V. Changes in Source of Cells

 FORMCHECKBOX 
  Addition of hESC or hESC-like lines.  List each new cell line and the collaborator who provided each line.  Briefly describe the rationale for using the new line.  

	New Cell Lines Requested
	Source
	Reason for Change
	Provenance Documentation Provided? 

Yes/No

	     

	     
	     
	

	     

	     
	     
	

	     

	     
	     
	


Unless your research is restricted to use of hESC lines listed on the NIH Human Embryonic Stem Cell Registry,, documentation of provenance is likely required.  Please append IRB approval and approved consent-of-origin form, or describe why provenance is not available.
     
 FORMCHECKBOX 
  Procurement of human embryos, gametes, or somatic cells.  Describe any planned changes in source, procurement procedures, or privacy protections.  Attach a copy of IRB approval of the proposed changes and IRB-approved consent form, if applicable. 

	Proposed Changes in Donation of Human Embryos, Gametes, or Somatic cells
	Reason for Proposed Change

	     

	     

	     

	     

	     

	     


VI. Changes in Protocols

 FORMCHECKBOX 
  Changes in scientific experiments.  Describe and justify any significant changes to protocols involving the derivation of hESC lines from gametes, embryos, or fetal tissue, the transplantation of hES cells or hES-like cells into humans or animals, or the generation of human embryos from hESC or hESC-like lines. 

	Changes and Rationale –  Provide a brief description and rationale for the proposed changes.

	     


VII. Certification

I certify that all information provided on this form and on the attached documents is true and that I will notify other oversight committees of these changes as required by their policies.

PI Signature: 

Date: 
	ESCRO Office Use Only – Amendment Form                           

ESCRO record #: ____________
Amendment #: M____________
ESCRO agenda date  _____/_____/_____

ESCRO review/approval type:          Full   FORMCHECKBOX 
                         Expedited  FORMCHECKBOX 
  

__________________________________________                          _____/_____/_____

ESCRO Committee Chair signature or designee                                 Date of ESCRO Chair or designee approval

ESCRO approval from date:                          approval to date:      


	Copy sent to:

 FORMCHECKBOX 
 IACUC   FORMCHECKBOX 
 EH&S  FORMCHECKBOX 
 HSD   FORMCHECKBOX 
 OTT  FORMCHECKBOX 
 UW Medicine Compliance
Date sent:  ___/____/____
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