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Institutional Animal Care and Use Committee (IACUC) Protocol Modification Form
 (Please type)
PROJECT TITLE:      


IACUC NUMBER:     
    DATE OF INITIAL APPROVAL:      


FUNDING SOURCE:      
PRINCIPAL INVESTIGATOR:      
 PH.:       
DEPARTMENT:      

CAMPUS ADDRESS:      

	TYPE OF REQUESTED MODIFIATION: (choose all that pertain)

	 FORMCHECKBOX 
  Animal Species
	 FORMCHECKBOX 
  Early Removal Criteria 

	 FORMCHECKBOX 
  Number of Animals
	 FORMCHECKBOX 
  Pain or Distress

	 FORMCHECKBOX 
  Experimental Procedures 
	 FORMCHECKBOX 
  Principal Investigator

	 FORMCHECKBOX 
  Personnel Change
	 FORMCHECKBOX 
  Change in Title or Funding Source 

	 FORMCHECKBOX 
  Therapeutic Agents (anesthetics, analgesics, etc.) 
	 FORMCHECKBOX 
  Other:


	DESCRIBE MODIFICATION BELOW:

	


Principal Investigator Assurances
I certify that I am the Principal Investigator of this IACUC protocol; that I am verifying that all information in the protocol is correct and accurate to the best of my knowledge. 

	_________________________________________
	_______________________

	Signature of the Principal Investigator
	Date


****************************FOR OFFICE USE ONLY****************************

CLASSIFICATION: 
 FORMCHECKBOX 
 Significant   FORMCHECKBOX 
 Minor

REVIEW METHOD:  

 FORMCHECKBOX 
 Full Committee Review (FCR)   FORMCHECKBOX 
 Designated Member Review (DMR)  FORMCHECKBOX 
 Administrative (AD)


IACUC APPROVAL DATE: _____________ IACUC Chair or Designee: _________________________[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9][image: image10][image: image11][image: image12]


































































IACUC Amendment Form

Last Revised: 02/23/12

