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	IACUC PROTOCOL MINOR AMENDMENT FORM


The IACUC has developed this minor amendment form to aid all investigators in making certain minor changes to their animal care and use protocols without the need to revise the original protocol.  For minor amendments listed below, simply fill out this form, sign, and email it to the IACUC office, ca-iacuc@cu.edu.eg, for review.  Once the amendment is reviewed, you will be notified by email of approval, denial, or need to revise.  If approved, it will be added to your original protocol by IACUC Staff.

Submission date:-……………………………
Project Register Number




 IACUC Permit Number
	CU
	I
	
	
	


Principal Investigator:  -………………………….                                                  Phone Number: ………………………..
Department:……………………………………                                                            E-mail:  ……………………………………
Project title: …………………………………………………………………………………………………………………………………………..

****************************************
This application requests amendment of the animal use protocol for the above project by additions or deletions in.
         
  Project title 


Animal strain 
         
Animal sex
         
Number of animals
         
Change in animal source, animal care facility, housing unit or field site
         
Change in administration of experiment/treatment as it relates to timing, dose, route of administration and/or specific chemical composition. 


Change in Personnel (other than PI) 





Change in Disposition of Animals/Carcasses at End of Project
              Others
1.      Change in animal strain or number:
	Add
	Delete
	Strain/Species
	Number originally approved
	Number to be added

	
	
	
	     
	     

	
	
	
	     
	     

	
	
	
	     
	     


	Justification for added strain or species: 

	     



	Justification for additional animals :

	     



2. Change in animal source, animal care facility, housing unit or field site:

	Describe reason below :

	     


	


3. Change in experiment/treatment timing, dose, route of administration and/or specific chemical composition:



	Describe  the change and reason for the change :


	Change/addition in currently approved procedure/manipulations     (IF YOU ARE ADDING A NEW PROCEDURE THAT INVOLVES CATEGORY D OR CATEGORY E ANIMALS, YOU MUST PROVIDE A NEW VETERINARY CONSULTATION)


	Change/addition in drugs/compounds administered



	Change in duration, frequency, or number of procedures performed on an animal




4. Change in personnel or personnel roles.
	

	Add
	Delete
	Name
	Explain specific role(s) of new personnel in this project and describe the experience with the specific procedures to be performed and/or who will train.

	
	
	     
	     


	
	
	     
	     


	
	
	     
	     


	
	
	     
	     


	
	
	     
	     



5. Change in disposition of animals/carcasses at end of project.

	Describe the change and reason for the change (if you are adding transfer as a means of disposition you need to let us know what protocol the animals will be transferred to, what procedures the animals have already undergone and what procedures they will be subject to on the protocol that you wish to transfer them to):

	     



6.  Investigator signature _____________________________                Date _________________


IACUC Action:

  Approved             Modification Requested             Deferred             Disapproved

	
	
	

	IACUC Chair
	
	Date


