FOR OFFICE USE ONLY:          IACUC Protocol # __________ 

Review Type:   ADMINISTRATIVE      Received:


Approved:



ROSALIND FRANKLIN UNIVERSITY OF MEDICINE AND SCIENCE

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

Administrative Changes
to Approved Animal Protocol Request Form
September, 2007

	Principal Investigator (Last name, First):

     
	Campus Phone Number: 

     

	Approved Protocol #:

     
	Department:

     

	Title of Protocol:

     
	Funding Agency/Source: 

     

	Email:

      
	Pager or Cell Phone Number:

     


What type of change is requested?

 FORMCHECKBOX 

Title Change (Go to Question1)

 FORMCHECKBOX 

Funding Change (Go to Question 2)

 FORMCHECKBOX 

 Room Change:  (Go to Question 3)
Complete the Relevant Sections to Describe and Justify the Change: 
1. Title Change: 

Old Title:  
	     


New Title:
	     


Brief Explanation (Why is the title changing?): 
	     


2. Funding Change:
Original Funding Source:
	     


New Funding Source:
	     


Explanation (Why is there a change in the funding of this project?)   NOTE:   If the change involves an NIH or other federal agency grant, you must submit the Abstract and Vertebrate Animal Sections of the new grant with this form. 
	     


3. Room Change:

List the NEW procedure room number to be added:
	     


Explanation of Room Addition (Please indicate what procedures will be done in the new room (housing, surgery, euthanasia, etc).   Note: 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.
	     


Room Deletion (This room will no longer be used for live animal work):
	     


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.  Appropriate space has been arranged in the event that the project is approved.  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.”

Signature






(Date)


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

Signature






(Date)


