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University of Toledo
Human Stem Cell Research Oversight (hSCRO)  Committee
Human Stem Cell Research Protocol Form
 
Please submit an electronic copy to Elaine Joseph via email  in Research and Sponsored Programs, from the PI's UT Email Address. 
Please DO NOT send a hard copy until all revisions are complete 
NOTE: This form must be filled out using Adobe Acrobat Reader version 9 or later, or Adobe Acrobat Professional Version 8 or later.  Failure to
do so will result in your protocol being administratively withdrawn from committee review
Information
Campus
A. General Details
A 1. All work with human stem cells requires approval by the Institutional Biosafety Committee (IBC).  Please provide proof of approval or pending approval by the IBC below:
A 2. If this work involves the use of human stem cells taken from patient donors or embryonic or fetal stem cells taken from donors, it will require approval by the Institutional Review Board (IRB).  Please provide proof of approval or pending approval by the IRB below:
A 3. If this work involves the use of human stem cells administered to live animals it will require approval by the Institutional Animal Care and Use Committee (IACUC).  Please provide proof of approval or pending approval by the IACUC below:
B. Protocol Description
C. Types of Research
Please answer the following regarding the types of research you are proposing and answer the applicable questions.
C 1. I  will be performing research involving human embryonic stem cells (including somatic cell nuclear transfer).
C 2. I will be performing research introducing embryonic or other human pluripotent stem cells into animals or introducing neural stem cells into the central nervous system of animals at any stage (embryonic, fetal, or post-natal development). 
C 3. I will be performing research involving the derivation or creation of new embryonic or other human pluripotent stem cell lines (through somatic cell nuclear transfer or work on donated blastocysts or created embryos).
C 4. I will be performing in-vitro research involving any type of human stem cells derived from adult or fetal tissue.
C 5. I will be performing in vitro research involving human pluripotent stem cells where the experiment is not designed to yield gametes.
C 6. I will be performing other research not described above.
D. Cell Lines
Please answer the following questions regarding cell type(s)  Provide additional details including method of vectors for human induced pluripotent stem cell production, cell line identifiers, and source/vendor (catalog number, etc.).
D 1. Will human embryonic stem cells be used?
Source
(dropdown list)
Additional Information on Cells
D 2. Will human pluripotent stem cells be used?
Source
(dropdown list)
Additional Information on Cells
D 3. Will adult human stem cells (from somatic tissue) be used?
Source
(dropdown list)
Additional Information on Cells
D 4. Will fetal human stem cells (from fetal somatic tissue) be used?
Source
(dropdown list)
Additional Information on Cells
D 5. Please indicate all that apply:
D 5a. Will cells (or tissue) be sourced directly from human subjects by the PI or his/her team member(s)?
D 5b. Does your project involve the derivation of human induced pluripotent stem cells?
E. Assurance
F. Approval Information (hSCRO Committee USE ONLY)
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