VA Western New York Healthcare System
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

IACUC PROTOCOL CLOSURE - FINAL REPORT FORMIACUC Received:








Fill out and submit this form when a project has been completed, denied funding, not conducted, or when it becomes known that a PI is leaving or has left the Institution without provision for continuing the study.  
The IACUC Protocol Closure – Final Report Form should be sent to the IACUC as soon as possible after completion or closure of a study.  
Note: The IACUC will not consider for approval any new submissions for PIs who fail to provide the Completed/Closed Notification-Final Report Form in a timely manner.
	Principal Investigator:
	[bookmark: Text1]     
	Date:      

	Address:
	     
	PROM #:      

	Title of Research Project:
(Title must match grant)
	     
	MIRB #:      



	1) STATUS: Check one

	Project Completed:
	|_| Yes     |_| No

	· During some part of the past approval period animal experiments took place
	Check here and Complete the rest of this form
	
|_|

	· Study was in “Data Analysis Only” for the entire past approval period
	Check here and Skip to Section 8: sign, date, and submit this form to the IACUC.
	
|_|

	·    Denied funding
	Check here and Skip to Section 8: sign, date, and submit this form to the IACUC.
	
|_|

	·   Was not conducted
	Check here and Skip to Section 8: sign, date, and submit this form to the IACUC.
	
|_|

	·   PI is leaving or has left without      provision for study continuation
	Check here.   Also, briefly explain here and complete as much of this form as possible:      

	
|_|


                       
	
3) RESEARCH ACTIVITIES:         

	     A. Animal Usage– SINCE THE START OF THE STUDY If study was longer than 3 years, include only total number of animals approved & used. 

	No need to separate animals into sub-groups.
	Year 1
	Year 2
	Year 3
	Total

	A-1.  Total number of animals approved for this study:
	     
	     
	     
	     

	A-2.  Total number of animals used in this study:
	     
	     
	     
	     



	4)  ADVERSE UNEXPECTED EVENTS & OTHER SERIOUS PROBLEMS

	A.  Over the past approval period, have there been any occurrences of Adverse Unexpected Events or Other Serious Problems?
	|_| Yes     |_| No 

	· If NO, skip to #5.
· If YES, All Unexpected Adverse Events and Other Serious Problems should have already been reported to the IACUC as they occurred.  If a report has not already been submitted, a written notification of the problem must be completed and submitted along with this document.

	4B. Is a written notification of a problem being submitted with this document?
	|_| Yes     |_| No 




	5)  No animals can be left in the VMU after a study is closed. Please describe the final disposition of remaining animals below:

	            




	6)  No chemicals, test substances or study related drugs can be left in the VMU after a study is closed. Please describe the final disposition of substances below:

	             




	7)  No equipment, materials, or supplies can be left in the VMU after a study is closed. Please describe the final disposition of equipment, materials, and supplies below:

	Is Laboratory space being Relinquished?   (N/A if no laboratory space has been assigned)
If No, skip to #8.  If Yes, complete 7a thru 7d below:
	[bookmark: Check256]|_| Yes   |_| No   |_| N/A


	7a.  Equipment belonging to:  
1) VA inventoried and returned to R&D office? 
2) Non-VA inventoried, cleared by Logistics and removed from the facility?
	
|_| Yes     |_| No
|_| Yes     |_| No

	7b.  All chemicals, equipment, and other materials have been properly disposed of.
	|_| Yes     |_| No

	7c.  Laboratory space has been cleaned
	|_| Yes     |_| No

	7d.  Laboratory keys have been relinquished to ACOS/R&D.
	|_| Yes     |_| No



	8)  PUBLICATION INFORMATION

	Indicate the status of any study related abstracts, presentations, or publications.  If NONE, indicate NONE.
     



	9) REPOSITORY:  Provide the complete address for the location where the study related documentation (e.g., data sheets, tissue samples, IACUC documents, etc.) for the study will be retained after the closing date.  IACUC must be kept informed of the location of those files during the retention period.

	 Complete Repository Address:


                                                         
	Department:
	     

	
	Institution:
	     

	
	Address:
	     

	
	Room #
	     

	
	City:
	     
	State:      
	Zip:      



	10)  FINAL SUMMARY NARRATIVE

	Please provide a final summary narrative for inclusion in ePromise.
     



	11) PRINCIPAL INVESTIGATOR or DESIGNEE SIGNATURE: 

	I assure that the information provided in this document is accurate:

**PI Signature (or PI designee): __________________________________         Date:      

Print Name:      



**If this form is submitted electronically,
 the VA IACUC must receive a hand-signed document by mail or by fax.  
Stamped signatures are not acceptable.

*********
Submit this form to:
VA WNYHS IACUC: Derek.Henshaw@va.gov or 3495 Bailey Avenue, Research Building #20, Mail Stop 151



Page 1 of 3
Version 01-17-2013
