University of Texas Permian Basin

Amendment to IACUC Animal Protocol
The United States Department of Agriculture and the UTPB IACUC require you to submit proposed significant changes regarding the care and use of animals in ongoing activities for IACUC review and approval prior to implementing the changes. Failure to obtain IACUC approval of modifications to your protocol could result in suspension of the study that was previously approved if the IACUC determines that the activity is not being conducted in accordance with the original approved protocol. If this occurs you will be required to cease all activities with animals used in your study until further review by IACUC. If your protocol is suspended and you continue to use animals, this is considered a violation of federal regulations that govern the use of animals in research. Such violations much be reported to the Federal government and to UTPB officials. Termination of your research and your funding by the government and/or UTPB may occur.

General Information:

IACUC Protocol # __________

Original Approval Date ________________

Principle Investigator_____________________

Department____________________________

E-Mail_____________________
Phone ________________

Project Title ___________________________________________________________

Today’s Date _________________
Funding Agency ________________________

Nature of Requested Change:

__ Change of Project Title (complete change A below)

__ Change of Funding Agency (complete change B below)

__ Change in Number of Animals (complete change C below)

__ Change and/or Addition of Procedures (complete change B below)

__ Change and/or Addition of animal species (complete change E below)

__ Change of personnel

Change A:

Proposed title change ____________________________________________________

Change B: 

Name of new funding agency ______________________________________________

Change C:

Change in Number of Animals

Species _____________________

Currently Approved:

Per Year _____
Project Total _____


Additional Proposed:
Per Year _____
Project Total _____

New Project Totals:

Per Year _____
Project Total _____

Change D:

Change and/or Addition of Procedures

Describe the changes in detail: Is this an additional procedure or a change in currently approved procedures? Why are you requesting this change and what is the objective? Describe the experimental approach . Identify changes in the USDA category, and include species numbers, treatments, surgical procedures , anesthesia, and euthanasia where applicable.
Change E:

Change and/or Addition of Animal Species

__ Change from one species to another: ______________ to _____________________

__ Additional species: ____________________________________________________

__ Deletion of species: ___________________________________________________

Provide a rationale for the change, addition, or deletion proposed above.
Change D:

Note all new personnel must complete IACUC training. 

	Name
	Experience with procedure (yes/no)
	Degree, certification, or licensure
	IACUC training (check if training received)
	Years experience with species

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Deletion of Personnel

	Name
	Title

	
	

	
	

	
	

	
	


 Assurance and Signature
I certify that the use of animals has been and/or will be in accordance with the U.S. Department of Agriculture Animal Welfare regulations and policies established by UTPB. I further certify that no significant changes in this protocol will be implemented without further IACUC approval. 

____________________________________________
_____________________

Signature of Principle Investigator




Date

Certification of review and approval by the Institutional Animal Care and Use Committee:

	
	
	
	
	
	


Signature of IACUC Chairman
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date

	
	
	
	
	
	


Signature of IACUC Member
          Printed Name



Date
