ANIMAL USE PROTOCOL AMENDMENT FORM

VA WESTERN NEW YORK HEALTHCARE SYSTEM

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

Principal Investigator: _____________________________________________________

Project Title: ____________________________________________________________

Project No. _____________________

Protocol Approval Date __________

Nature of Change (please check all that apply):

Some of the following items may not be minor changes and may need a new protocol form or a new appendix.  Please consult with the VMU Supervisor or Consulting Veterinarian for instructions.

_____ Change in animal numbers* to: ______
_____ Change in animal housing

_____ Change in personnel**



_____ Change in injection modes

_____ Change/addition of animal strain

_____ Change in surgical procedure

_____ Change in anesthesia procedure

_____ Change/addition of test substances









(if biohazardous +)

_____ Other (specify below)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide details AND reasons for proposed changes/additions.  Proposed changes must be clearly identified and contrasted with previously-approved protocol.

* Justify number of animals requested.

** Please list names above and which project they will be working on.  Must be accompanied by qualification form and health form.

+ Must also be submitted to and approved by the Biosafety Committee.

________________________________________________

__________________

Signature of Principal Investigator 





Date

Submit this form to: Glenda Wood, Medical Research Service (151)      
APPROVED _______________________________________
                       Signature of  IACUC Chair or designee 

Revised 12/18/08


