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INSTITUTIONAL BIOSAFETY COMMITTEE (IBC) 
ASSURANCE APPLICATION AND  
FILLING INSTRUCTIONS 
 
This application form is used to file the new Institutional Biosafety Committee (IBC) Assurance 
application or renew/update the existing IBC Assurance application with the Health Research 
Regulatory Department (HRRD) at Ministry of Public Health, Qatar (MOPH-Q).  
 

How to fill and submit the application  

Please follow the step-by-step instructions below for each item on the IBC Assurance application form. 

Please review and proofread all materials to ensure that all parts of the application form are complete 

and accurate. Submitting forms that are complete in all aspects will expedite review and approval by 

the MOPH. The Signatory Official must be authorized to represent the entire institution and all its 

components and commit to a legally binding agreement.  

 

Please submit your application via email at ibc@moph.gov.qa. If there is any amendment in the 

application after its approval, the institution should apply to update that information to HRRD-MOPH 

via e-mail at ibc@moph.gov.qa. 

 

Notification of Approval 

When an institution submits the Assurance form, the focal person will receive notification of the 

approval with the Assurance number assigned to the institution. If you have any questions, please do 

not hesitate to contact us at ibc@moph.gov.qa. 
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Step-By-Step Instructions to Fill the Application Form 

 
The HRRD-MOPH guidelines/policies on the use of potentially bio-hazardous agents require that 
institutions within the State of Qatar carrying out any research activities involving Bio-hazardous 
agents (as defined by the Terms of IBC Assurance) MUST have a MOPH-approved institutional 
Biosafety Committee (IBC) Assurance.  
 

ITEM # 1&2 Has your institution previously filed an IBC Assurance 
application with HRRD-MOPH? 
Indicate by an [X] whether this is a: 

“New application” or, 
“Update or Renewal” of an already existing Assurance   

If your institution already has an approved Assurance, the form should be appropriately marked with 
[X] as an “Update or Renewal”, and make sure to include the “Institution’s Assurance (IA) number”. 
 

ITEM # 3 Institution Filling Assurance Application 
Type or print the legal name and complete address of the institution that is filing the Assurance. Any 
components of the institution that will be covered by this Assurance application should be listed under 
Item #4 of the Assurance form.  

 

ITEM # 4 Institutional Components 
Type or print the name of all components of the institution as mentioned in item # 3 that will be 
covered by this Assurance. Components are generally defined as parts of an institution that may be 
viewed as separate organizations but legally remain part of the institution. For example, ABC 
University can list its XYZ University Hospital, KLM School of Public Health, etc. as its components. 
Please do not list all the departments of your institution, as their participation in a study is likely to be 
represented by the name of the institution or one of the major components. 
 

ITEM # 5 Statements of Principles  
Indicate by a [X] the statement of ethical principles that govern your institution in fulfilling its 
responsibilities for the use of biohazard agents in research. Apart from MOPH guidelines/policies 
available on the HRRD website, the MOPH also recognizes the NIH guidelines for research involving 
recombinant or synthetic nucleic acid molecules as acceptable statements of ethical principles. If 
“Other Statement of Principles” is selected, a copy of those principles must be submitted to the HRRD 
along with the Assurance application. 
 

ITEM # 6 Designations of Institutional Biosafety Committee (IBC) 
Designate your IBC(s) of record for this Assurance application. You must indicate at least one IBC in 
this section. Please ensure the IBC is registered with the HRRD at the MOPH prior to submitting an 
Assurance application to the MOPH.  
 
If your institution relies on the IBC(s) of another institution, this arrangement MUST be documented 
as a reliance agreement between the two institutions. The reliance agreement should define each 
institution's responsibility. This agreement must be submitted with this Assurance application. Only 

https://research.moph.gov.qa/en/Pages/Regulations.aspx?csrt=4294934810993632046
https://osp.od.nih.gov/biotechnology/biosafety-and-recombinant-dna-activities/
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the registered IBC(s) mentioned in the institution’s Assurance application can review research 
involving biohazard agents at that institution.  
 

ITEM # 7 IBC Focal point 
IBC focal point must be affiliated with the institution and recommended to be a permanent focal point 
of the IBC. The focal point is responsible for submitting the Assurance application for approval and will 
receive notifications by MOPH-HRRD, on behalf of the institution.  
Type or print the full name, degree(s) or suffix, institutional title (e.g., administrative title such as 
manager or director of a given office), institution name, telephone, fax numbers, e-mail address, and 
full mailing address.  
 

ITEM # 8 Signatory Officials (i.e., Official Legally Authorized to 
Represent the Institution) 
The Signatory Official must be a senior institutional official who has the authority to commit the entire 
institution as mentioned in item 3 and all the institutional components listed in item# 4 to a legally 
binding agreement. This individual must also have the authority to assure compliance of the institution 
and all its components to the Terms of Assurance.  
The signature of the Signatory Official and the date of the signature must be provided on the 
Assurance form submitted to HRRD-MOPH. 
Type or print the full name, degree(s) or suffix, institutional title (e.g., an administrative title such as 
President, (CEO), or Vice President, Dean of Research, etc.), institution name, telephone, fax numbers, 
e-mail address, and a full mailing address for the Signatory Official. 
 

ITEM # 9 MOPH Assurance Approvals  
Please leave this section blank. This section is for use by HRRD at the MOPH for approval of the 
Assurance application. 
 
 
-End of instructions- 
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Institutional Biosafety Committee (IBC) 
Assurance Application Form 
 
Please complete this form and submit it to the HRRD-MOPH via email at ibc@moph.gov.qa.  

 

ITEM # 1 Has your institution previously filled IBC Assurance with MOPH? 

          Indicate by a [x] whether this is a    

       “Update or Renewal” of an already existing Assurance application (Go to item# 2)  

      

        “New application” (Go to item # 3) 

 

 
ITEM # 2 Institution IBC name and Assurance number  
 
Name: 
 
Number: 
 

 
ITEM # 3 Institution Filling the IBC Assurance Application 
 
Name: 
 
Full Mailing Address: 
 

 
ITEM # 4 Institutional Components (if applicable) 
 
Please list below all the components over which the institution has legal authority and will be 
covered by this Assurance.   
 
[  ] Please check here if there are no such components. 
 

Name of the components Address 

  

  

  

  

 
NOTE:  The Signatory Official signing this Assurance must be legally authorized to represent the 
institution and all components listed in the table. 
 

mailto:ibc@moph.gov.qa


Health Research Regulatory Department  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
Form No. QF-RG-0401c Rev. 02 IBC Assurance Application and Filling Instructions                                     Page 5 of 6 

This information has been labelled as restricted to be accessed for MOPH users, partner 

organizations, vendors, etc. 

 

ITEM # 5 Statement of Principles  

 

This institution assures that all its activities related to research involving any biohazard agents listed 

in Terms of Assurance regardless of the source of funding, will be guided by the ethical principles in 

the following guidelines and policies: (please select all that applies). 

[   ] MOPH Guidelines and Policies related to research involving any biohazard agent.  

[   ] NIH Guidelines and Policies related to research involving any biohazard agent.  

[   ] Other Policies and Guidelines: (Please submit a copy to the MOPH with this Assurance 

application) 

 

 

ITEM # 6 Designation of Institutional Biosafety Committee  

 

This institution designates the following IBC(s) under this Assurance for review of research at the 

institute or its component mentioned in item 3 and item 4, respectively. Future designation of other 

IBCs under this Assurance requires an update of the Assurance application.  

 

[  ] In case of reliance on IBC of another institute please provide reliance agreement(s) with this 

Assurance application. 

 

IBC Registration Number Name of IBC as Registered Type of IBC (Institutional IBC 
or IBC on which the 
institution relies) 

   

   

   
 

 

ITEM # 7 IBC Focal Point 

 

Name:                                                                            Title/position: 

 

Full mailing address:            

 

Phone:                                                                           E-mail: 

 

Signature:                                                                     Date: 

 



Health Research Regulatory Department  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
Form No. QF-RG-0401c Rev. 02 IBC Assurance Application and Filling Instructions                                     Page 6 of 6 

This information has been labelled as restricted to be accessed for MOPH users, partner 

organizations, vendors, etc. 

 

 

ITEM # 8 Signatory Officials (i.e., Official Legally Authorized to Represent the Institution)  

I understand the Assurance Terms, which describe the responsibilities of the institution and its 

related officials. Additionally, I recognize that providing research investigators, IBC members and 

staff, and other relevant personnel with appropriate initial and continuing education and training 

about the use of biohazard agents will help to ensure that the requirements of this Assurance are 

satisfied. 

Acting officially in an authorized capacity on the behalf of this institution and with an understanding 

of the institutional responsibilities under this Assurance, I assure the proper use and disposal of 

biohazardous research agents, as specified in the MOPH guidelines/ policies. The IBC designated 

above will review all research to which this Assurance applies. The designated IBC will comply with 

the Terms of the Assurance for Institutions within the State of Qatar and possess appropriate 

knowledge of the local context in which this institution’s research will be conducted. 

All information provided in the Assurance application is up-to-date and accurate. I am aware that 

any false statements may cause for invalidation of this Assurance and may lead to other 

administrative or legal action. 

 

Authorized Official: 
 
Name:                                                                            Title/position: 
 
Full mailing address:            
 
Phone:                                                                           E-mail: 
 
Signature:                                                                     Date: 
 

 

ITEM # 9 MOPH Approvals 
 
Please leave this item blank. This section is for use by MOPH for approval of the Assurance 
application 
 

Comments: 
 
Name:                                                                            Title/position: 
 
Full mailing address: 
 
Phone:                                                                           E-mail: 
 
Signature:                                                                     Date: 
 


