Animal Use Protocol Amendment Form

Cincinnati VA Medical Center 

Use this form to submit amendments to your currently approved animal use protocol.  It will be reviewed in an expedited fashion.  Type all entries.  Complete items #1-5 on the form and answer items 

# 6-10 in a narrative form.  Submit the amendment to the VA Research Service, 3200 Vine Street (ML 151),Room B420, Cincinnati, Ohio 45220. Phone Number – 475-6328

1.  Principal Investigator:
Name:     
Phone:       E-mail:      




 

Signature: ____________________________________ Date:     
2.  Protocol Number:     
3.  Protocol Title:
     
4.  Type of Amendment:
Proposed change in (check all that apply):

 FORMCHECKBOX 
 animal species

 FORMCHECKBOX 
 personnel 

 FORMCHECKBOX 
 animal numbers
 FORMCHECKBOX 
 use of  potentially hazardous substances:

 FORMCHECKBOX 
 animal use procedures
radioisotopes, hazardous chemicals,

 FORMCHECKBOX 
 animal care procedures 
infectious agents, recombinant DNA (including

 FORMCHECKBOX 
 other (please specify in writing)
use or generation of transgenics) 

Complete each of the following items in narrative form below or on separate pages.

Write “N/A” if not applicable.

5.    Describe and justify any proposed changes in the animal species or numbers listed in your approved   

       protocol.  For each species, clearly indicate the amount of any proposed increased in the total number  

       of animals to be used per year.

6. Describe and justify any proposed changes in the animal species or numbers listed in your approved protocol.  For each species, clearly indicate the amount of any proposed increase in the total number of animals to be used per year.

     
7. Describe and justify any proposed changes in the animal use and/or care procedures described in your approved protocol.

     
8. Describe and justify any proposed changes in the use of potentially hazardous substances.  Please complete Annex XVIII and attach along with the amendment.  (Submit a copy of these forms to Environmental Health and Radiation Safety (EHRS), 3160 Chestnut St., Suite 400, Mailcode: 6287 for final approval).

9.      
10. For new personnel, describe their qualifications, when they took or plan to take IACUC training and how they will be trained in performing animal procedures.  New individuals must complete Occupational Health and Safety forms and be current with training prior to receiving full protocol approval.  .

     
11. Describe any other proposed changes to your approved protocol.

     
FOR IACUC USE Only: Comments or Conditions of Approval:

Approved:________________________  Date:______________________

This amendment is now incorporated into your protocol which expires on _____________

