CLARK UNIVERSITY
ANIMAL RESEARCH PROTOCOL AMENDMENT FORM

Assurance of Compliance with 

Public Health Service Policy on the Human Care

 and Use of Laboratory Animals by Institutions

(Assurance No. 3113-01)

Please complete and submit this form to the IACUC for review of proposed changes to an approved protocol.  Include any changes in number or species of animals used, or experimental procedures conducted on animals that differ from the approved protocol.  The changes must be reviewed by the IACUC prior to their implementation.

For more information on PHS and IACUC policies for completing a protocol, please refer to the Guide for the Care and Use of Laboratory Animals, 8th Edition, available online (http://www.nap.edu/catalog.php?record_id=12910, Click on the title to access a free copy).

	Protocol Number:
	

	PI Supervising Research:
	

	Person Conducting Research:
	

	Protocol Title:
	


REVIEW BY ANIMAL CARE AND USE COMMITTEE

	
	Approved after Animal Care and Use Committee review

	
	Deferred pending further information/revision

	
	Withheld


Comments:

	
	

	Signature of IACUC Chair
	Date


1. Reason for proposed changes.  Briefly explain the reason for the proposed changes in the proposed protocol, and describe how the changes relate to the existing approved protocol.

	


2.  Are there changes in experimental methods?

	No
	

	Yes
	


If yes, describe these changes.  If new drugs will be administered, please include dose, frequency, and route of administration.

	


3. Are there changes in animal species?
	No
	

	Yes
	


If yes, please indicate the species and numbers of animals to be used, provide justification for selection of the new species, and describe how the number of animals was derived. Add additional rows as needed (press tab when cursor is in lower right-most cell).
	Species Name
	Number
	Justification

	
	
	

	
	
	


4. Is use of additional animals of already approved species being requested?
	No
	

	Yes
	


If yes, please indicate the number of additional animals to be used, provide justification for their use, and describe how the number of animals was derived. Add additional rows as needed (press tab when cursor is in lower right-most cell).
	Species Name
	Number
	Justification

	
	
	

	
	
	


5. Are additional surgeries or new surgical methods being requested?
	No
	

	Yes
	


If yes, please describe the procedure and any pre- or post-operative care.

	


6. Are new methods of anesthesia OR euthanasia being requested?
	No
	

	Yes - Anesthesia
	

	Yes - Euthanasia
	


If yes, please provide the agent, dose, and route of administration.  Include methods for monitoring depth of anesthesia and recovery from anesthesia OR for monitoring completion of euthanasia. Also indicate whether method is approved by AVMA or The Guide, or other appropriate organization.
	


7. Will any new procedure(s) cause more than momentary or slight pain or distress?

	No
	

	Yes
	

	N/A
	


If yes, describe the steps that will be taken to minimize pain or distress. Provide a narrative description and list the sources (literature cited, key words, conferences attended, journal articles, and consultation with colleagues) used to determine that non-animal alternatives, non-painful, or less painful alternative procedures in animals do not exist or cannot be used to meet the objectives of the proposed study.

	


8. Are additional isotopes or hazardous agents being proposed?
	No
	

	Yes
	


If yes, describe the agent, quantity or dose, frequency and route of administration, and any special precautions for use or disposal.   Please submit a copy of this form to the Safety Officer, and if appropriate, Radiation Safety Officer.

	


9. Signatures
	
	

	Signature of PI
	Date


	
	

	Signature of Person Conducting the Research
	Date


