 SEQ CHAPTER \h \r 1
PROTOCOL FOR ANIMAL USE IN RESEARCH OR INSTRUCTION


ANNUAL CONTINUATION REVIEW/MODIFICATION/FINAL REPORT
An annual review of a previously approved protocol is required for compliance with federal regulations governing the use of non-human, vertebrate species for scientific research and/or instruction.

	Principal Investigator:       
	Protocol #:        

	Department:        

	Title of Project or Course Title and Number:       


	Project/Course Start date:        
	End Date:        


1.
The approved protocol listed above:      FORMDROPDOWN 
 
Note: If this protocol has reached the end date and the researcher is continuing work on the same project, then a new protocol with any appropriate changes must be submitted for IACUC review. The old protocol will be closed at the end date and all work related to the protocol must cease until a new protocol has been approved by the IACUC.

2.
A.
Will any procedural changes from the originally approved protocol be made (IACUC Protocol Sections III and IV)? 
  FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


B.
If YES, attach a description, in appropriate detail, of any planned procedural changes to be made in the use of animals from those described in the original protocol.  Use additional pages if necessary.



If NO, continue with item 3.

3.
A.
Are any changes planned or anticipated in the approved protocol with respect to the type of animal (IACUC Protocol Section I, II)?
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


B.
If YES, list each new species below and respond to questions as indicated.  
	Species/common name
	Total

Number
	Biomedical

Index
	Anesthetic;

Analgesic; Tranq.
	Dose/

Route adm.
	Post surgery

Survival duration

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


4.
A.
Will the number of animals originally requested change? 

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO


B.
If YES, list the additional number of animals to be used/purchased.  In lay terms, provide a narrative justification for the use of additional numbers of animals.



     

C.  If NO, list below the number of animals used thus far for this protocol.


     
5.
PERSONNEL:

A.
Have there been any personnel changes?
Circle one:

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

B. If YES, provide information in box below.

	List names, titles, of additional personnel who will handle animals
	Training program and 
completion date
	Work

Phone
	Home

phone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Principal Investigator's Assurance

· The information given in response to the questions above is accurate.  I assure that this work will be conducted in a humane and scientific manner.

· All procedures involving animals will be performed by trained and experienced persons.

· The use of alternative biomodels to vertebrate animals has been considered and found to be unacceptable and/or inappropriate.

· Any revisions to animal care and use as outlined in this Annual Continuation Review will be forwarded immediately to the Animal Welfare Unit Manager in the Biology office (R223 Research) for review by the IACUC.

· I understand that prior to initiation of changes in my research protocol affecting the use and care of vertebrate animals; the IACUC's approval will be obtained.
​​​​​​​​

________________________________________________    ____________________________

                     Signature of Principal Investigator 




Date

	[  ]  Approved                                 [  ] Rejected

Signature of IACUC Chair ______________________________________  _________________

                                                                                                                                    Date     
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