Institutional Animal Care and Use Committee

University of Vermont
PROTOCOL DEVIATION 
This form must be used to report protocol deviations associated with animal research at the University of Vermont.
	 A.
	IACUC #:
	
	Principal Investigator (PI):
	

	
	
	

	
	Protocol Title:
	


	B. Description of the Protocol Deviation

	b.1. Date of deviation:
	
	  b.2. Date identified:
	

	b.3. Species of animal:
	
	  b.4. # of Animals involved:
	

	b.5. Location of event (Building and room):
	
	

	b.6. Veterinarian consulted?
	
	Yes
	
	No

No    If no, please submit a roster change with this report.

	b.7. Are the Key Personnel involved in this deviation listed on the protocol roster?
	
	Yes
	
	

	
	
	
	
	

	
	
	
	
	

	b.8. Does this event require a change to the protocol?  
	
	Yes

	
	No    If yes, please submit an amendment with this report.  

	
	
	
	
	

	b.9. Describe any procedures the animals have undergone (surgical, injections etc.) 
	

	b.10. Provide a description of the protocol deviation:

	

	C. Outcome Information

	c.1. Provide a description of the corrective actions taken to ensure that this type of event does not occur in the future.

	

	c.2. What is the current disposition of the animals involved in the protocol deviation?

	


By signing below, I declare that I have provided a complete and accurate description of the event.
	Investigator’s Printed Name

	
	Investigator’s Signature
	
	Date
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