California Department of Public Health

Stem Cell Research Oversight Committee Reporting Form

Pursuant to Health and Safety Code §125119, at least once per year a Stem Cell Research
Oversight (SCRO) Committee must conduct continuing review of each human stem cell
research project under its purview and report to the California Department of Public Health
(CDPH) on each project. This mandate does not apply to research that is funded by the
California Institute for Regenerative Medicine.

Please electronically send the following information to CDPH Human Stem Cell Research
Program by June 30, 2008 at stemcell@cdph.ca.gov. In addition to the information you provide,
each facility that performs oocyte retrieval or procurement for a research project must also
provide to CDPH research subject information specified in Health and Safety Code 8125330
and Chapter 2 (commencing with §125330).

CDPH Human Stem Cell Research Information

SCRO Committee Information

Company or Institutional Affiliation of SCRO Committee:

Contact Information:

Name Phone, Fax, Email Address

Number of human stem cell research projects the SCRO Committee has reviewed this
reporting year, January 1, 2007- June 30, 2008:

Please provide the following information for each research project you have reviewed this
reporting yeatr:

Project title

Principle and Co-Investigators

Contact information

Protocol review status

Description and status of the project

Description of any unanticipated problems or serious continuing investigator
noncompliance issues

Description of SCRO Committee actions taken to respond to problems/issues
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Research Project Information

Research Project Title:

SCRO Committee #:

Principle Investigator:

Name Institution or Company Affiliation

Co-Investigator(s):

Name Institution or Company Affiliation

Co-Investigator(s):

Name Institution or Company Affiliation

Contact Information:

Name Phone, Fax, Email Address

Anticipated Duration of Project:

Project Commencement Date:

Expected Completion Date:

Protocol Status:

] New ] Modification ] Renewal

Stem Cell Information

This Research Project Involves (check all that apply):

[ ] Human adult stem cells [ Deriving or creating human pluripotent stem cell lines
] Purely in vitro research using hSC lines [ ] Human pluripotent cells

[] Derivatives of pluripotent cells or hESC [] Registered hESC lines from the NIH hESC Registry

(http://stemcells.nih.gov/research/reqistry/)

[] Somatic cell nuclear transfer (SCNT)
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Other Project Information

If applicable, indicate which trial phase:
Is this a clinical trial? [] Yes ] No PP P

Funding Sources (check all that apply):

[] Academic institution [] cCalifornia Institute for Regenerative Medicine
] Gifts [] Private sponsorship
[] Federal [ ] Other:

For Projects Involving the Use of Human Oocytes:

If any oocytes were procured from outside California, please indicate the facility or institution they came from,
including contact information, and how many from each site.

1.

List and Briefly Describe In-State, Out-of-State, and International Collaborations with
Institutions/Organizations:

1.

Lay Summary/Abstract of Research Project (if applicable, include provenance of human stem cell lines and rationale
for using human oocytes, embryos, or SCNT):

Unanticipated Problems/Investigator Noncompliance Issues:

Response of SCRO Committee to these Issues:
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