University of Texas of the Permian Basin
Animal Care and Use Committee

Annual Protocol Review Form

While protocols may be approved by the IACUC for up to three years, Federal / NIH regulations require that all approved protocols must be reviewed annually. Please complete this form and return it prior to the anniversary date of your protocol approval or your project will be subject to suspension.

Current Protocol #:

Project Title:

Principal Investigator:

1. Is your animal protocol still active?

2. Have there been any changes in the animal component of the project (i.e. modifications in anesthetic protocol, surgical procedures, number or nature of animal manipulations, euthanasia procedure, experimental procedures, number of animals needed, species of animal’s needed, animal care or housing)?

If Yes, please outline these changes on the Amendment to IACUC Animal Protocol Form and attach.

3. List the species and number of animals used in the last year (include sex and age if applicable).



Species



Number of Animals
________________________________

______________________

Principal Investigator
Signature


Date

________________________________

______________________



IACUC Chairman Signature



Date

This protocol has been approved from __________________ to __________________.

