APPENDIX E
GENETIC TESTING

Complete this form when conducting studies that include genetic testing.

NOTE:  All studies that involve biological samples must be sent to the Institutional Biosafety Committee (IBC) for review.  IBC Contact information:  

Sajal Ghosh, Ph.D.
Senior Compliance Specialist,
Institutional Biosafety Committee
Ph: 617-638-4531; Fax: 617-638-4226
ibc@bu.edu
[bookmark: _GoBack]

A.  PROTOCOL INFORMATION
	Protocol Title:  
	

	Principal Investigator/Degree:
	



B. GENETIC TESTING
	State which genes will be tested

	








	State the purpose of the genetic testing

	







	Describe the risks of the genetic testing and the plan for minimizing these risks

	









	YES*
	NO**
	

	☐	☐	Will subjects be given the results of the genetic testing?
*If YES, complete box 1 below:
**If NO, complete box 2 below:


	1. Describe the process for informing subjects of genetic test results, including the plan to assist subjects in understanding the results (e.g. genetics counselor, etc.).  Will the genetic tests be run in a CLIA facility?  

	








	2. Provide the rationale/justification for not providing the results to the subject  

	











	YES*
	NO
	

	☐	☐	Will the results have clinical significance for subjects?
*If YES, complete the box below

	Explain how the results will have clinical significance

	









	YES*
	NO
	

	☐	☐	Could the results have implications for other family members?
*If YES, complete the box below

	Describe the implications for other family members
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