
Stratton VA Medical Center

REQUEST FOR ANIMAL AND/OR SCIENCE RESEARCH PROTOCOL CONTINUED APPROVAL 
Principal Investigator: 
Title of Research Project: 

MIRB # 


Promise #


IACUC #
Project Type:  FORMCHECKBOX 
Animal/Science 
 FORMCHECKBOX 
Animal/Human/Science 
 FORMCHECKBOX 
Science 
Original Protocol Approval Date:

Please check the current status of your Research Project:
__________
Project is Active 

__________
Animals are being used (if applicable)

__________ Project is Active with Data Analysis or Follow up only


__________
Close Study - Research and Data Analysis is completed 
1.  Animal use has been in accordance with the approved ACORP, if not; please attach an explanation of changes.    FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A
2.  All hazardous biological materials, human or non-human cell or tissue samples, recombinant deoxyribonucleic acid (DNA), chemicals, controlled substances, ionizing and non-ionizing radiation are being used in accordance with the approved Biosafety Informational form.

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
*If not please submit an amendment documenting changes along with a revised Biosafety Information Form.

3.  Have you made any changes to the ACORP, i.e. surgical procedures, types of animals, etc…?  If so please attach an amendment with your revised ACORP.
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
N/A
4.  Have there been any publications including presentations submitted on this project since the last annual review?  If so, please include this information on your updated abstract.  Reminder: All publications and presentations must be reviewed by the R&D Committee before published or presented.
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
5.  Is the list of research protocol staff accurate and current?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
*If not, please submit an amendment documenting staffing changes with your Annual 

  Review documentation.

6. Has all research staff completed the mandatory education courses?



Animal Protocols Required Education: 



Working with the VA IACUC


      
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
N/A


           CITI Research Species Specific Courses, i.e. Rat
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
N/A



All Research Protocols Required Education:



CITI VA ORD Biosecurity 




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Information Security 201




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Please note: If any staff member listed on the research protocol has not completed their required education, the continuing review will not be processed.  This may cause the protocol’s approval period to lapse.

The Research and Development Office should be notified of all new individuals assisting in research and listed on the ACORP.  Copies of all mandatory educational training for these individuals should be submitted to the Research Office.
Please email a Microsoft Word version of the updated progress of your research protocol in the past year to 
" 

Robin.Krause@va.gov .


______________________________________
_____________________

Principal Investigator




Date
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