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PROTOCOL NUMBER 
___________
INITIAL PROTOCOL
___________






FIRST UPDATE

___________







SECOND UPDATE
___________







NEW PROTOCOL
___________

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

ROUTING FORM FOR REQUEST FOR AMENDMENTS TO YOUR 

CURRENTLY APPROVED PROTOCOL 

PRINCIPAL INVESTIGATOR (PI)________________________________________________________________

DEPARTMENT _______________________________________ CAMPUS PHONE ________________________

If PI is a student, name of faculty supervisor:  ________________________________________________________

Animals: ______________________________________________________________________

1. Has the number of animals being used in this protocol changed? 
YES   FORMCHECKBOX 
 

NO   FORMCHECKBOX 
 
Please indicate changes (and reasons for them) below or attach separate sheet.

2.
Has the type of animals being used for this protocol changed?    
YES   FORMCHECKBOX 
 

NO   FORMCHECKBOX 
 

Please indicate changes (and reasons for them) below or attach separate sheet.

3.
Have there been any unanticipated effects on the animals?           
YES   FORMCHECKBOX 
 

NO   FORMCHECKBOX 
 

If, so describe.

4.
Have the procedures being used for this protocol changed?        
YES   FORMCHECKBOX 
 

NO   FORMCHECKBOX 
 

Please indicate changes (and reasons for them) below or attach separate sheet.

5.
Have the personnel working on this protocol changed?
        
YES   FORMCHECKBOX 
 

NO   FORMCHECKBOX 
 


Have new personnel completed the IACUC Animal Training?
YES   FORMCHECKBOX 
 

NO   FORMCHECKBOX 
 
*********************************************************************************************

PRINCIPAL INVESTIGATOR’S CERTIFICATION:

I acknowledge full responsibility for the work described here.  I assure that participants on the project either are qualified or will be adequately trained to conduct the study in a humane and scientific manner and will be fully supervised by me while doing the study.

Signature: ___________________________________________        Date: ___________________

*********************************************************************************************

The Institutional Animal Care and Use Committee reviewed this protocol on _______________________________

Committee Action:


Approved  

  FORMCHECKBOX 
 


Modification Required  
  FORMCHECKBOX 
  (details attached)


Disapproved

  FORMCHECKBOX 
 


Deferred


  FORMCHECKBOX 
 

ATTENDING VETERINARIAN: _______________________________________ 
DATE:____________ 

IACUC CHAIR ______________________________________________________
DATE: ____________

********************************************************************************************
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