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INSTITUTIONAL ANIMAL CARE 

AND USE COMMITTEE
Protocol Discontinuation

Name of Principal Investigator/Instructor 
____________________________________
Department: ___________________

Campus phone: _______________________
Protocol number and title:  __________________________________________


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

Instruction [To be completed for Instruction Protocols] course(s) ___________________

1. Why is this protocol being discontinued?

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

2. Will it be replaced by another protocol?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Principal Investigator Signature _____________________________Date:____________

IACUC Chair or designee__________________________________Date: ____________

Veterinarian ____________________________________________ Date: ____________
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