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Institutional Ethics Committee
(Reglstratlon No.: ECR/262/Inst/UP/20 13)

Notice No.: th 29 }ﬁ dlll“[ & Dated: M/OL‘{

Committee taken in its meeting held on 6

have been done in the Informed Consent form and Checklist (Annexure-VII) of

Notice

This is to inform you all that in view of the decision of Institutional Ethics

" April 2018, the following modifications

Standard Operating Procedure of the Institutional Ethics Committec:

2. The Principal Investigators must mention on the “Checklist (Annexure-VII)™
that whether the project involves cloning and/or transformation experiments,
infections and/or expression of genes in cukaryotic or prokaryotic organisms
and handling of infectious organisms”. If yes project nceds review by
Institutional Biosafety Committee of KGMU. (Revised version of Checklist-
Annexure-VII is attached as Annexure-2).

(R. K_Garg)
Member Scceretary, 1EC &
Faculty In-charge, R.Cell
Distribution:
e Notice Book
e The Dean, Faculty of Medicine, KGMU, Lucknow
e The Dean, Faculty of Dental Science, KGMU, Lucknow
e All the Heads of Departments, Faculty of Medicine, KGMU. Lucknow (with the request to
circulate among all faculty members of department)
e All the Heads of Departments, Faculty of Dental Science, KGMU, Lucknow (with the
request to circulate among all faculty members of department)
e The Registrar, KGMU, Lucknow
e The Finance Officer. KGMU, Lucknow
e All Provost, KGMU, Lucknow
o laculty In-charge, 1T Cell, KGMU, Lucknow with the request to kindly upload above
notice and its annexures on the KGMU website.
e P.S.to Vice Chancellor for information

|. The contact details and signature of Principal Investigator must be included on
both English & Hindi “Informed Consent Forms™ (updated version of Format

of Informed Consent Forms is attached as Annexure-1).

Tel: 2258440, Fax: 2257539
E-mail: res@kgmcindia.edu



