FOR OFFICE USE ONLY:    Protocol#           Renewal Year Suffix (e.g. Yr2, Yr3)       

Original Approval Date:                    Reviewer:      
ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

ANNUAL RENEWAL APPLICATION FOR APPROVED PROTOCOL

Updated June, 2008

	PI Name (Last name, First name):

     
	Campus Phone Number: 

     

	Approved Protocol #:

     
	Department:

     

	Title of Protocol:

     
	Funding Agency/Source: 

     

	Email:

      
	Pager or Cell Phone Number:

     


During the past year (check one):

 FORMCHECKBOX 

The study was not active and no animals were used. 

 FORMCHECKBOX 

The study was active.  You must also complete the Progress Report section
For the next year (check one): 

 FORMCHECKBOX 

The project will not be continued - Please terminate this protocol. 

 FORMCHECKBOX 

The protocol will continue without change.  

 FORMCHECKBOX 

The protocol will continue with changes.  The planned changes are (check one):


 FORMCHECKBOX 

Minor only.   Discuss these in the Progress Report section (below)


 FORMCHECKBOX 

Significant Changes* (not previously approved since last annual review).  


You must submit a Significant Change to Animal Protocol Form in addition to 


completing this Annual report. 


Principal Investigator’s Certification:  
“The information contained in this application for animal use approval is accurate to the best of my knowledge.  This project does not unnecessarily duplicate previously performed experimental work.  No change to the final approved protocol will be initiated without prior written approval of the IACUC.  Every effort has been made to minimize the number of animals used and reduce the amount of pain, distress and/or discomfort these animals must experience. All involved personnel are listed, are properly trained and recognize their responsibility in strictly adhering to approved protocols.  This project will be conducted in compliance with all Rosalind Franklin University policies and applicable Federal, State, and Local regulations.    I am prepared to vouch for the fact that the science is sound and that the use of animals is justified.”

PI Signature





(Date)

Progress Report Section of Annual Renewal Application

IACUC Protocol #:          
 
PI::       

1.  ANIMAL USAGE 

Species:      
Total # Approved*:      
Total # Used to Date:      
Species:      
Total # Approved:      
 Total # Used to Date:      
*List all species that were approved for use for the 3 year period covered by the protocol, regardless of whether or not a given species actually was used. For each species, enter the total number of animals approved for use in this project (for all 3 years) and the total number of animals used to date (since the protocol was approved).    Be sure to include species and numbers that may have been added to the protocol by any amendments to the protocol.  The number of animals used should not exceed the number approved.  If it does, a detailed explanation of the circumstances that resulted in the overuse of animals must be attached to this progress report
Projected use for the coming year:

Species:      
# Projected:      
Species:      
# Projected:      
NOTE:  If the anticipated animal number is significantly above (>20%) what was originally approved by the IACUC, you will need to submit an application for a Significant Change to Animal Protocol Form to IACUC.
2.   PERSONNEL

Have there been any personnel changes since the last IACUC approved?

 
 FORMCHECKBOX 
 Yes  


   FORMCHECKBOX 


 FORMCHECKBOX 
  No
If YES, please complete the following 3 sections (2A-C).

A.   Additions:  Identify new personnel who work with animals on this protocol as well as those authorized to order animals for this protocol.

	Name
	Animal Handler
	   Animal Purchaser

	
	Yes
	 No
	Yes
	 No

	     
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	     

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 


	     
	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	     FORMCHECKBOX 



B.  Training.   Are all personnel involved with the project appropriately trained for the animal use tasks described in the protocol?    


 FORMCHECKBOX 
 Yes 

    FORMCHECKBOX 


 FORMCHECKBOX 
 No  


If YES, please indicate how training was accomplished (check all that apply)

	Yes
	 No
	

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	Web-based training modules*

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	Personalized training and orientation by PI or designate

	     FORMCHECKBOX 

	     FORMCHECKBOX 

	Other (please specify below)


*The RFUMS web modules are not optional; if they have not been completed, state a date of anticipated completion for each individual who has not yet completed this requirement:  

If NO, state what arrangements have been made for training of any individual(s) who will require training in animal care and use before they begin working with animals under this protocol.
	     


C.  Deletions:  Identify personnel who will no longer work with animals on this protocol and those no longer authorized to order animals.   Be sure to notify the IACUC Coordinator whenever someone leaves your lab so that their key card access can be inactivated! 

	Name

	

	     

	     


	     


3.  LOCATION OF ACTIVITIES

Will the activities with animals continue to be done in the areas (Rooms) described in the original protocol?  FORMCHECKBOX 
  


 FORMCHECKBOX 
 Yes   

  FORMCHECKBOX 


 FORMCHECKBOX 
 No
If NO, please list the new area and explain the change below.   Be sure to indicate what procedures will be done in the new room (housing, surgery, euthanasia, etc). This room may need to be inspected by the IACUC before it can be approved.  Once added, this location is subject to routine unannounced inspections and must remain in compliance with all applicable regulations.

If you previously completed an Administrative Change Form about the room change indicate this below:

	     


4.   OTHER MINOR* CHANGES

Are any other minor changes in the protocol planned for the next year?  FORMCHECKBOX 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 


 FORMCHECKBOX 
 No
If YES, please describe these here:
	     


*The following are NOT minor changes but examples of what IACUC considers “Significant Changes”.   If any of these apply, you must submit an application for  “Significant Change to Approved Animal Protocol”:

· switch from nonsurvival to survival surgery

· change in the degree of invasiveness of a procedure or discomfort to an animal

· change in the species or major changes in the number of animals (>20%)

· change in PI

· change in anesthetic or use or withholding of analgesics

· change in methods of euthanasia

· change in duration, frequency or number of procedures performed on an animal. 

· change in the objectives of the study

If you have questions about whether your proposed change is minor or significant, contact the IACUC Coordinator or the IACUC Chair.

5.  PROBLEMS/ADVERSE EVENTS

A.   Where there any unanticipated adverse events that affected animal welfare during the past year?   (Examples of unanticipated events would be unexpected mortality, seizures, paralysis, anorexia, weight loss, ulcerations, dehydration, post-operative infections or other complications that was not expected and described in the original protocol). 


 FORMCHECKBOX 
 Yes 


  FORMCHECKBOX 


 FORMCHECKBOX 
 No
If YES, please describe these here:

	     


B.   Please describe actions that were taken alleviate or minimize problems or adverse events (if any such events occurred):
  

	     


6.  SUMMARY 

Please provide a brief summary of the major accomplishments of the project in which animals were used during this past year.   Use non-technical language and limit your comments to 100 words or less. 

	     


Certification of Review and Approval by the Institutional Animal Care and Use Committee:

Signature






Date
