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	This form should be utilized by all investigators for Protocol Annual Renewal and/ or for making Modifications to their existing approved animal care and use protocols. 

Easy to Use Template Instructions: Simply tab to the gray blocks and type in your information.  The box will expand as you type.  To select a box of your choice, simply point the mouse to the box and click!

	Date Submitted
	     
	
	

	

	Primary

Investigator 
	     
	Protocol No.

	     

	

	Department
	     
	Phone 
	     
	  Fax
	     

	
	
	
	
	
	

	Address
	     
	E-mail
	     

	Project Title 
	     

	Funding Source
	     

	

	

	 FORMCHECKBOX 
Protocol Annual Renewal - Research is continuing as defined in the original protocol
 FORMCHECKBOX 
Protocol Annual Renewal with Modifications
(Note: Annual Renewals utilizing this short form may only be done for two consecutive years.   If the study continues for the third year, a full new protocol form will be required.)

Provide a brief summary of how this requested Modification relates to the research in the original protocol:
     



 FORMCHECKBOX 
Protocol Modification
This application requests changes of the animal use protocol for the above project by additions or deletions in (check all that apply): 


 FORMCHECKBOX 

Project title or Funding source (show changes in boxes above)


 FORMCHECKBOX 

Animal genetic background or strain (where change does not include new transgenic strains or impact animal care)



  [Complete item 1]

 FORMCHECKBOX 

Number of animals  [Complete item 1]


 FORMCHECKBOX 

Change in animal source, animal care facility, housing unit or field site [Complete item 2] 


 FORMCHECKBOX 

Change in administration of experiment/treatment as it relates to timing, dose, route of administration and/or specific chemical composition (change may not alter the invasiveness of the procedure, specific objective(s), or scientific rationale) [Complete item 3]


 FORMCHECKBOX 

Change in Personnel (other than PI) [Complete item 4]

 FORMCHECKBOX 

Change in Disposition of Animals/Carcasses at End of Project  [Complete item 5]


1. Change in animal strain or number:
	Add
	Delete
	Strain/Species
	Number originally approved
	Number to be added

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     
	     


	Justification for added strain or species (box will expand with text entry):

	     


	Justification for additional animals (box will expand with text entry):

	     


2. Change in animal source, animal care facility, housing unit or field site:
	Describe reason below (box will expand with text entry):

	     

	


3. Change in experiment/treatment timing, dose, route of administration and/or specific chemical composition:



	Describe  the change and reason for the change (box will expand with text entry):

	     


4. Change in personnel or personnel roles.
	Addition and deletion of personnel (if you need to make more than five personnel changes for this protocol contact the IACUC office for a version of this form that can accommodate all personnel changes.):

	Add
	Delete
	Name
	Explain specific role(s) of new personnel in this project and describe the experience with the specific procedures to be performed and/or who will train.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


5. Change in disposition of animals/carcasses at end of project.

	Describe the change and reason for the change (if you are adding transfer as a means of disposition you need to let us know what protocol the animals will be transferred to, what procedures the animals have already undergone and what procedures they will be subject to on the protocol that you wish to transfer them to):

	     



	
	
	

	Principal Investigator
	
	Date

	
	
	

	Department Chairperson
	
	 Date



For required review, complete this form, gain appropriate signatures, then transmit by one of the following methods:  Fax 610.758.5994  Email inors@lehigh.edu
Campus mail - ORSP, 526 Brodhead 
You will be notified by email of approval, denial, or need to revise.

Questions may be addressed to:  MHGroover, IACUC Executive Secretary  mhm3@lehigh.edu  610.758.4402


UPDATED: 16March2006

