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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)
IACUC Research Amendment Form
INSTRUCTIONS: Amendments may be submitted at any time. Use only the current version of this form obtained from the XULA Animal Resource Facility website (www.animalcare@xula.edu) or from the Office of Research and Sponsored Programs, Administration Building, 2nd floor, Room 217. Only electronic copies of this amendment form in Microsoft Word format will be accepted. The nature of the proposed changes to a protocol dictate whether an amendment will be reviewed by the full committee (significant changes) or more rapidly by designated member review (minor changes). The attending veterinarian and IACUC Chair (520-7656 or iacuc@xula.edu) are available for consultation regarding animal care and use questions or completion of this form. 

1.
CONTACT INFORMATION

	Principal Investigator
	     

	IACUC Protocol Number
	     

	IACUC Protocol Title
	     

	Amendment Number
	     

	Date Amendment Submitted
	     


2.
CATEGORY OF PROPOSED CHANGE(S) (Check all that apply)

	MINOR
	SIGNIFICANT

	 FORMCHECKBOX 
 Change or addition of funding agency/title
	 FORMCHECKBOX 
 Change in purpose or specific aim

	 FORMCHECKBOX 
 Addition of new personnel
	 FORMCHECKBOX 
 Change in principal investigator

	 FORMCHECKBOX 
 Addition of a new animal strain
	 FORMCHECKBOX 
 Change in animal species

	 FORMCHECKBOX 
 Small increase in animal numbers (<10% of approved number) 
	 FORMCHECKBOX 
 Large increase in animal numbers (>10% of approved number) 

	 FORMCHECKBOX 
 Change or addition of noninvasive animal procedure
	 FORMCHECKBOX 
 Change or addition of survival surgery 

	 FORMCHECKBOX 
 Other minor change
	 FORMCHECKBOX 
 Change to higher pain category or greater degree of invasiveness

	
	 FORMCHECKBOX 
 Change in anesthetic or analgesic use

	
	 FORMCHECKBOX 
 Change in method of euthanasia

	
	 FORMCHECKBOX 
 Change or addition of hazardous agent 

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

	
	 FORMCHECKBOX 
 Other significant change


3.
NARRATIVE SUMMARY. Provide an overview of the proposed changes. Provide sufficient detail here and in the table below so that the reviewer will understand exactly what you propose to do. Explain how these changes advance the purpose of your approved protocol. If the changes include new or complicated experiments consider adding a table describing the experimental treatments and number of animals that will be used. 
     
4.
SPECIFIC DESCRIPTION OF PROPOSED CHANGE(S)

Use the table below to list and describe each proposed change on a separate line. Enter the section numbers of the IACUC application form to which each change applies (see index below, enter more than one if applicable) then describe the proposed change in detail. 

IACUC Application Index

1. Contact Information

2. Title of Project

3. Source of Funds for the Project

4. Vivarium Location

5. Project Summary

6. Animal Source, Husbandry and Housing

7. Animal Exposure to Exogenous Agents

8. Hazardous Materials

9. Antibody Production

10. Animal Restraint 

11. Blood Collection

12. 
Food and Water Restriction

13. Special Solutions or Diets

14. Anticipated Health Changes

15. Surgical Procedures

16. Pain Category (USDA Classification)

17. Analgesia and Anesthesia

18. Euthanasia and Disposition of Research Animals

19. Rationale for the Use of Animals

20. Justification of Animal Numbers

21. Description of Animal Procedures

22. Personnel Information

	IACUC Application Section(s)
	Minor or Significant
	Detailed Description of Proposed Changes

(Insert additional rows if needed)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.
JUSTIFICATION OF PROPOSED CHANGE(S). Explain why the proposed changes are necessary. For example, a) if adding additional animals, justify the number requested, b) if changing to a higher pain category, provide justification and explain monitoring procedures, c) if adding new personnel be sure to address training status, etc. 
     
5.
EFFECT OF PROPOSED CHANGE(S) ON ANIMAL OR HUMAN HEALTH. Describe how the proposed changes will affect animal or human health and well-being. Be sure to address all human safety issues, anticipated animal health changes, pain or suffering as they apply to your proposed changes. If the effects of the changes are the same as described in the approved application, please include a statement to that effect. 
     
FOR IACUC USE ONLY (v 7June 2021)





Date Received: 		





Protocol Number: 		





Cost Center: ____________


        


Monoclonal Antibody Supplement □


Surgical Procedure Supplement □





Hazardous Materials Review:		Date


□ Institutional Biosafety committee		


□ Radiation Safety Officer			


□ Chemical Safety Officer			











