IBC Incident Report Form Rev 8/15/25		Date Report Received: 
IBC Incident Report Form
Please report incidents to the Institutional Biosafety Committee (IBC) within 24 hours. The PI is responsible for submitting reports for incidents that occur within their lab. Submit this form to the IBC chair. 
In the event of an exposure or injury requiring medical care, please seek care immediately before completing this form.  In case of emergency, call 911. Students can visit the Student Health Center on campus or their personal physician for non-emergency incidents. Faculty and staff should seek medical attention from their personal physician. Additionally, employees and student workers should report injuries to Human Resources within 24 hours.
	A. Principal Investigator (PI)

	Name:
	
	Department:
	

	Email:
	

	
B. Protocol Information

	IBC Protocol Title: 
	

	IBC Protocol Number:
	

	
C. Incident Information

	Date & time of event:
	

	Location of event:
	

	What was the nature of the event?
	☐ Needle stick or sharps injury
☐ Aerosol exposure
☐ Animal bite
☐ Spill
☐ Loss of containment/failure to follow approved containment conditions
☐ Improper disposal of infected material
☐ Release of transgenic animal
☐ Other – describe: Click or tap here to enter text.

	Names of individuals involved:
	

	Organism/toxin involved:
	

	Biosafety level:
	☐ BSL-1
☐ BSL-2
	☐ ABL-1
☐ ABL-2
	☐ PBL-1
☐ PBL-2
	☐IBL-1
☐IBL-2

	Did the event involve recombinant materials or synthetic nucleic acids?
	☐ Yes     ☐ No     ☐ Don’t know

	If yes, what genes were introduced into the organism? (Include toxins, antibiotic resistant genes, or changes that may affect risks and treatment.)   

	

	Provide a description of the incident.

	

	Provide a description of response to the incident. (Include any medical treatment or surveillance provided or recommended after the incident.)
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