P.0O BOX 51119, Lusaka,
Plot 100, off lake road, NAPSA complex ,Ibex Hill, Lusaka, Zambia
Tel: +260 211278316, Website: http://www.nbazambia.org.zm

APPLICATION FOR INSTITUTIONAL BIOSAFETY COMMITTEE REGISTRARION

PART I: DETAILS OF INSTITUTION

1.1. | Name of the Institution:

1.2. | Postal and Physical Address:

1.3. | Contact/Phone number(s):

1.4. | Email Address:

1.5. | Fax: (if Applicable):

1.6. | Website:



http://www.nbazambia.org.zm/

PART II: DETAILS OF THE MEMBERS

S/N | NAME ROLE IN THE IBC | PROFESSION | CONTACT DETAILS
1 Biosafety Cell phone
Specialist -
Email
Address
2 Biotechnologist Cell phone
Email
Address
3 Biocontainment Cell phone
specialist
Email
Address
4 Medical expert Cell phone
Email
Address
5 Legal Cell phone
representative Email
Address




6 Community Cell phone

member Email

Address

7 Cell phone

Email:

Address

8 Cell phone

Email

Address

NOTE: please attach CVs and Identification documents (National Registration Card or Passport) for
each nominated member.

PART lll: DETAILS OF APPLICANT

Applicant (Name) Date

Signature of Applicant



PART IV: FOR OFFICIAL USE ONLY

Received by:

Officer (Name and Signature)

Amount Received:

Serial No. of application:

RECEIPT NO.

STAMP



