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IACUC / Institutional Animal Care and Use Committee


CLEVELAND VA MEDICAL CENTER


AMENDMENT TO PROJECTS INVOLVING ANIMALS 

Use this form to submit amendments to your currently approved ACORP.  Type or print all entries.  Complete items #1-5 on the form and answer items # 6-10 in a narrative form and submit the amendment to Janis Paulsey, Medical Research Service (151W).

1.  Principal Investigator:      
Phone:      
E-mail:      
Signature: ____________________________________

Date:      
2.  Main Contact /Name:     
Phone:      
E-mail:      
3.  Protocol Number      
4.  Protocol Title:
     
5.  Type of Amendment:
Proposed change in (check all that apply):

 FORMCHECKBOX 
 animal numbers

 FORMCHECKBOX 
 use of  potentially hazardous substances 

 FORMCHECKBOX 
 animal use procedures
 FORMCHECKBOX 
 personnel

 FORMCHECKBOX 
 animal care procedures
 FORMCHECKBOX 
 other (please specify in writing)

 FORMCHECKBOX 
 animal species (please stop here and submit a new protocol)  

Complete each of the following items in narrative form below or on separate pages.

Write “N/A” if not applicable.

6. Describe and justify any proposed changes in the animal numbers listed in your approved protocol.  
     
7. Describe and justify any proposed changes in the animal use procedures described in your approved protocol. Attach the appropriate Appendix from the ACORP.

     
8. Describe and justify any proposed changes in the animal care procedures described in your approved protocol. Attach the appropriate Appendix (most likely App 6) from the ACORP.

     
9. Describe and justify any proposed changes in the use of potentially hazardous substances, e.g. radioisotopes, hazardous chemicals, infectious agents, recombinant DNA (including, use or generation of transgenic animals).  Attach the appropriate Appendix (3) from the ACORP and complete an amended research safety survey (http://www.cleveland.med.va.gov/res/rpss.htm) and submit along with the amendment.  

     
10. For new personnel, attach their CVs or resumes and describe their qualifications.  Provide the dates of their safety training, video/DVD animal training, mandated on-line training at http://www.cleveland.med.va.gov/res/IACUCtraining.htm.  In detail, explain how they will be trained to perform animal procedures particular to this protocol.  

Reminder:  If new personnel are added to a protocol, they must complete new employee forms and safety training before they can participate in this protocol.  Provide a copy of the protocol to all new study personnel and maintain documentation of training.
     
11. Describe any other proposed changes to your approved protocol.

     
FOR IACUC USE Only: Comments or Conditions of Approval:

Approved: ________________________ Date: ______________________

This amendment is now incorporated into your protocol which expires on _____________

