
Institutional Animal Care and Use Committee

University of Vermont
Animal Use Protocol Amendment
Study modifications may not be instituted until you have received written approval from the Committee.  If you have personnel changes, submit the Request for Change in Personnel form located on our website.
	 A.
	IACUC #:
	
	Principal Investigator (PI):
	

	
	
	

	
	Protocol Title:
	

	
	
	

	 B.
	Check all modifications that are applicable to this request.  

	

	B.1.  Resubmission of a grant.  (Note:  If this is a new competing grant or a renewal, a new protocol is required.)

	PHS Policy (IV.D.) requires the institution to verify, before award, that the IACUC has reviewed and approved those components of grant applications and contract proposals related to the care and use of animals. This position is reiterated in NIH Grants Policy Statement under Part II, Terms and Conditions.   

	 B.1.a  Infoed Proposal#  
	

	 B.1.b. Grant Number (provide full number including the version # related to this submission)
	

	  B.1.c. Is this resubmission identical to the originally approved grant/protocol. 
	
	Yes
	
	No

	             If yes, skip to the signature line at end of form.  If no, explain the changes below and formally request amendment to the protocol by completing the remainder of the form.  

	


	  B.1.d.  Confirm that the corresponding grant is attached to this submission.  
	
	


	B.2.   Supplemental Funding Has Been Requested/Received

	PHS Policy (IV.D.) requires the institution to verify, before award, that the IACUC has reviewed and approved those components of grant applications and contract proposals related to the care and use of animals. This position is reiterated in NIH Grants Policy Statement under Part II, Terms and Conditions.   

	 B.2.a.  Infoed Proposal#  
	

	 B.2.b.  Grant Number (provide full number including the version # related to this submission)
	

	  B.2.c.  Explain below how this supplement relates to the original grant.  

	

	  B.2.d.  Does the supplement request change your currently approved protocol? 
	
	Yes
	
	No

	                If yes, complete the rest of the form.  If no, skip to the signature line at end of form.

	  B.2.e.  Confirm that the corresponding supplement request is attached to this submission.
	
	

	

	B.3. Change in Requested Animal Numbers/Species (Complete table below for all checked.)

	

	
	Increase in approved numbers of approved species
	
	Addition of a new species/strain

	
	Decrease in approved numbers of approved species
	
	Deletion of a species/strain from the study

	
	
	
	

	Add   Remove
	Species


	USDA Pain Level
	Currently Approved Number
	Total Number Increase or Decrease Requested
	New Total Number Original + Amendment

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	

	B.3.i. Provide justification/explanation for change in numbers/species listed above: 

	

	

	B.4.  Change in Procedure (check and justify request below for each item checked)

	

	
	Addition of an invasive procedure
	
	Change in degree of invasiveness of approved procedure

	
	Addition of new experimental or therapeutic agent  to B.4
	
	Change in euthanasia methods or drug*

	
	Change in analgesic/anesthetic *
	
	Change from non-survival surgery to survival surgery

	
	Change in duration, frequency or number of procedures
	
	Addition of a non-invasive procedure

	
	Other explain below

	

	
	
	
	
	

	* Analgesic/anesthetic/:
	Agent
	Dose
	Route
	Frequency

	Or Euthanasia drug
	
	
	
	

	

	B.4.i.  Provide justification/explanation for change in procedures here:

	

	
	

	B.5.  New experimental or therapeutic agents:

	
	Biological (pathogens, human cells, tissues or fluids, 

tumor cells, non-replicating viruses, recombinant DNA)**
	
	Radiological (isotopes or ionizing radiation)

	
	
	
	

	
	Toxicological
	
	Carcinogenic

	
	Laser
	
	Other


	B.5.i.  In Vivo Administration of agents other than anesthetics, analgesics or sedatives

	Agents
	Available in Pharmaceutical Grade**

Yes/No
	Dose (mg/kg)
	  Max Volume  
	 Route
	Frequency
	Side Effects

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



**If the drug is available in pharmaceutical grade but you will not use the pharmaceutical grade, then complete the                 following section.
	     B.5.ii.  Use of Non-pharmaceutical Grade Chemicals

	Specify the non-pharmaceutical grade chemical to be used in this study.

	

	Describe how sterility and safety of the drug is assured by the laboratory.

	

	Justify why it is necessary to use a non-pharmaceutical grade substitute.

	

	

	B.5.iii.  **Status of Review by the appropriate hazards committee (attach approval(s))

   If pending approval, a copy must be submitted as soon as approval is obtained.

	Committee Name(s)
	
	Approval Date(s)
	

	

	B.6.  Change in Approved Location

	

	Identify the change in location, species being relocated, activity taking place and the reason for the change.

	
	


	 C.

	If this is a request for an increase in pain level, complete this literature search summary.

	Date of Search
	Keywords Searched
	Databases  Searched
	Range of Dates Searched

Mm/dd/yyyy – mm/dd/yyyy

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Provide a narrative description of the search results that led you to believe that there are no alternatives to procedures that may cause more than momentary or slight pain or distress to animals.

	

	

	Additional Comments:



	

	

	
	
	
	


D.
	Change in Principal Investigator
	
	Not applicable


	
	PLEASE DO NOT SUBMIT THIS REQUEST UNTIL THE PI HAS COMPLETED THE REQUIRED TRAINING AND SUBMITTED THE REQUIRED OCCUPATIONAL HEALTH FORM.  The PI is required to complete the IACUC General Animal Training and individual species trainings specific to the protocol through CITI . Please visit the CITI Resource Page for more information.


	D.1  PI Name
	Email Address

	
	
	Check For No Animal Contact

	
	
	

	Faculty Sponsor Signature and Date

	


	     D.3
	New Principal Investigator Agreement

	
	

	
	I have provided an accurate description of the proposed animal use in this protocol document. If the procedures concerning animal use in this project are to be changed, I will obtain approval from the IACUC before the changes are implemented.  I understand that failure to do this may place both me and the University in violation of federal regulations and the Animal Welfare Act. 

In addition to the above, I agree to the following conditions; 

· Correct procedures for animal handling and restraint, administration of anesthetics and analgesics, and AVMA recommended methods of euthanasia are used in this project. 

· All experiments involving live animals will be performed only by the qualified individuals indicated in the personnel roster. 

· Personnel involved in this project have been or will be adequately trained prior to any animal work and will be given the opportunity to participate in the University’s Occupational Health Program for individuals working with animals in research or teaching. 
· Veterinary care is provided promptly to any animals showing unanticipated signs of pain or distress.
· I will make animal tissue available for sharing, or use tissues shared from other protocols whenever possible. 

I agree to abide by the U.S. Public Health Service Policy, the Animal Welfare Act and University policies concerning the use of animals.  As required by Federal regulations, I confirm that the activities described herein do not unnecessarily duplicate previous experiments, and that the animal models proposed are the most appropriate for achieving the objectives of this project.

All personnel will be informed that any concerns about the humane care and treatment of animals or unlawful acts involving animals must be reported to the IACUC Chair, the University Veterinarian, the Research Protections Office, or to the Institutional Official using the EthicsPoint™ website (https://secure.ethicspoint.com/domain/media/en/gui/24544/).  Any individual reporting such concerns cannot be discriminated against or subjected to any reprisal.



	
	

	
	

	
	New Principal Investigator  __________________________   Date_____________



	
	

	
	

	  E.


	Principle Investigator Signature

	
	

	**IMPORTANT:  You must revise your animal use protocol, highlight those changes, update your protocol version in the footer, and submit the revised full protocol.  Thank you.**

	Principal Investigator Signature
	
	Date
	


Research Protections Office, 213 Waterman Bldg, 85 South Prospect St, Burlington, VT 05405, (802) 656-5040
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