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Version 3/06  Minor Change


LSCDVAMC INSTITUTIONAL ANIMAL CARE & USE COMMITTEE

MINOR CHANGE IN ACTIVITY

may be approved by the Chair and/or a veterinarian, if needed, with notification to the IACUC.

	PI:        

     
	Phone      
	Email      
	Protocol#:      

	

	Protocol Title:      

	

	


I request an amendment to the animal use protocol for the above project by additions, deletions or changes in: (check all that apply): 

 FORMCHECKBOX 

Animal strain [Complete item 1]

 FORMCHECKBOX 

Gender of animals listed on ACORP [Complete item 1]

 FORMCHECKBOX 

Number of animals (additions limited to 10% of number previously approved for species)  [Complete item 1]

 FORMCHECKBOX 

Location for non-surgical animal procedures  [Complete item 2]

 FORMCHECKBOX 

Location for rodent surgery (added locations must already be approved for survival or non-survival surgery)  [Complete item 2]

 FORMCHECKBOX 

Intra-operative procedure that does not involve hazardous agents, sedation, anesthesia, analgesia, neuromuscular blockade, or antimicrobial therapy (additions may not alter invasiveness of procedure)  [Complete item 3]

 FORMCHECKBOX 

Substitution of sedation, anesthesia, or analgesia with comparable agent [Complete item 4]

 FORMCHECKBOX 

Personnel (Limited to changes not involving a change in PI, or for personnel already approved for equivalent procedures in another ACORP) [Complete item 5]

 FORMCHECKBOX 

Personnel roles (Limited to personnel roles not involving the role of PI or addition of roles not described for this individual in another ACORP) [Complete item 5]

 FORMCHECKBOX 

Collection of tissue after euthanasia [Complete item 6]


Signature:

	Principal Investigator 
	Date



LSCDVAMC IACUC Action:

	 FORMCHECKBOX 
  Acceptable

 FORMCHECKBOX 
  Acceptable pending clarifications


	 FORMCHECKBOX 
  Not Acceptable
Defer to IACUC
	

	
	
	

	LSCDVAMC IACUC Administrative Action

Chairperson:
	Date:


Version 3/06

Boxes will expand with text entry

1. Change in animal strain, number or gender.

	Add
	Delete
	Strain
	Gender
	Number approved
	Number to be added

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     


Justification for added strain, and identification of strain not specified above:
	     


Justification for additional animals, including experimental groups and the basis for group sizes 

	     


2. Change in location for approved animal activity.

	Add
	Delete
	Building
	Room
	Activity
	Species involved

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMDROPDOWN 

	     


Justification/Reason for the change in location, & identification of location, activity, or species not specified above:

	     


3. Change in intra-operative treatment or procedure.

Add treatment or procedure, described in detail, below:
	     



Delete previously approved treatment or procedure below:
	     



Justification/Reason for the change in intra-operative treatment or procedure:

	     


4.
Change in sedative, anesthetic, analgesic or test agent (limited to substitutions of drugs with comparable actions)


Add drug or method, described in detail, below:
	     



Delete previously approved drug or method below:
	     


Justification/Reason for the change in sedative, anesthetic, analgesic or test agent:

	     


5.
Change in personnel or personnel roles.  Describe the training if the new person will be performing invasive procedures on an animal, since none of the current training, web based or otherwise, constitutes hands-on training.

Addition and deletion of personnel (attach Experience/Qualifications form for each person):
	Add
	Delete
	Name
	Animal handling role in project
	For IACUC / Training

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	


Describe training for invasive techniques (including injections, surgery, tattooing, etc) for EACH person listed above.
	     



Change in animal handling role for existing personnel: 

	Name
	New or additional animal handling role in project

	     
	     

	     
	     


Describe training for new techniques (including injections, surgery, tattooing, etc) for EACH person listed above.

	     


6 Collection of tissue from euthanized animal - List tissue type(s): 

	Species/Strain 
	Tissue to be Harvested:

	     
	     


Principal Investigator, ACORP number & title that tissue harvest will be obtained from

	PI:       
	Phone:      
	Email:      
	Protocol  #:       

	

	Title:       


