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Form-C2


Approval registration form for field experiments
From the Institutional Biosafety Committee (IBC), Faculty of Tropical Medicine, Mahidol University

1. Principal Investigator








2. Department









   Lab…………………………………………………………Phone


   E-mail





3. TITLE OF THE STUDY IN THAI AND ENGLISH 
4. Project period ……….  Year       Start

       Finish




5. Research objectives





6. Name of Co-PI








   (Remark: For thesis, the advisor is the Principal Investigator, while student if the Co-PI 
   (Please attach the full proposal).)
7. Types of organism (can select more than 1 item)

( Microorganism)
( Pathogenic Microorganism        

    ( Plant)

( Animal
( GMOs


( Insect
( Other please specify.........................
8. Risk Groups of pathogen

( Risk group 2 
 ( Risk group 3
9. Field work data
9.1 Location
9.1.1 Field site address …………………..…………………….…………………………..…….………

9.1.2 Size …………………………..……….……….….………………………..….……….

9.1.3 Nearby environment …………….………….……..………….

9.2  Trait analysis ....….……..

9.3 Pilot scale
9.3.1 Plant reproductive system….…………………….……….………….

9.3.2 Pre-harvest management…………….……….…….……………..

9.3.3 Post-harvest management…………………………………………..

9.4 GMOs monitoring plan...….…………………….…………………………..

Signature . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . / . . . . . . . . . . . / . . . . . 
PI / Thesis’s advisor
Signature. . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . / . . . . . . . . . . . / . . . . . 

Co-PI / Student
Signature. . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . / . . . . . . . . . . . / . . . . . 
       Head of Department/Center 
                  Faculty of Tropical Medicine 


       Mahidol University


                      Institutional Biosafety Committee





เลขที่รับ………………….….……


วันที่รับ……………….….…….…


Approval No………….…………


Date of Approval ……………….
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