

PROTOCOL TITLE:        

Project #:     DATE OF INITIAL APPROVAL:       
PRINCIPAL INVESTIGATOR:       

FUNDING SOURCE: Specify the funding source.        
Animal Procedure Location:       PHONE:      
1. RECORD OF ANIMAL USAGE
	Species
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2. [USDA] PROJECT (Pain) CATEGORY [ X ]:   FORMCHECKBOX 
 B   FORMCHECKBOX 
 D  FORMCHECKBOX 
E 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

3. PROTOCOL STATUS. Please indicate (X) the status of this project. 
Request Protocol Continuance 

 FORMCHECKBOX 
A. Active - project ongoing. 

 FORMCHECKBOX 
B. Currently inactive - project was initiated but is presently not using animal subjects.
 FORMCHECKBOX 
C. Inactive - project never initiated but anticipated start date is ________________. 

 FORMCHECKBOX 
D. Project is Active but animal subjects are not currently being used and none will be used in the future. Delete Animal Use for the project.

Request Protocol Termination 

 FORMCHECKBOX 
E. Inactive - project never initiated. 

 FORMCHECKBOX 
F. Currently inactive - project initiated but project has not/will not be completed. 

 FORMCHECKBOX 
G. Completed - no further activities with animals will be done. 
4. PROJECT PERSONNEL.
	 FORMCHECKBOX 
 
	Yes:
	Have there been any personnel/staff changes since the last IACUC

	
	
	approval was granted?

	
	
	If yes, please complete the following sections Additions/Deletions).

	
	
	For additions, please submit a completed A Request For Approval Amendment To Animal Protocol  Form with this Continuing

	
	
	Review Form and make arrangements with the VMU Supervisor

	
	
	for inservice training on the proper care and handling of laboratory animals.


	 FORMCHECKBOX 

	No: 
	                           


Additions: Name/Role/Responsibility for Project 

     ______________________________________________________________

______________________________________________________________

	Deletions:
	Name
     
     
	Effective Date
     
     


5. PROGRESS REPORT. If the status of this project is 4.A. (active; project ongoing) or 4.B. (project was initiated, but is presently inactive), provide a brief update on the progress made in achieving the specific aims of the protocol.

     
6. FUTURE PLANS.
 FORMCHECKBOX 
 No changes are planned and the project will continue as previously approved by the IACUC.
 FORMCHECKBOX 
 Changes are planned. Provide a full description and justification for the proposed changes. (A Request For Approval Amendment To Animal Protocol  Form has been included for this purpose.)
[Please note that if the modifications are significant, you may be required to complete a new application. If you have questions or require assistance in making this determination, please contact the IACUC Office and/or the Attending Veterinarian.]

 FORMCHECKBOX 
 Other. Provide a brief explanation.

CERTIFICATION OF THE PRINCIPAL INVESTIGATOR. Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution's policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes. Signature further certifies that the investigator will continue to conduct the project in full compliance with the aforementioned requirements.

I am aware that all research projects using animals must receive prior approval by the Animal Studies Subcommittee, that any change in animal use requires prior approval by the Subcommittee, that continuation of approval requires annual review, that animal use in projects not reviewed and approved must be discontinued, and that a copy of all animal related matters must be retained by the Principal Investigator for three (3) years after the study has terminated. This form, together with any requested additional information, is submitted in compliance with these regulations.

_________________________________________                   __________________________

Signature (Principal Investigator)                                          Date

Approved/Disapproved: 

_________________________________________         ________________________

Date
xxxxxxx

Chair\ or Co-chair, Animal Studies Subcommittee

Request for Approval of Animal Use Continuing Review Form


Miami VAHS


 Institutional Animal Care and Use Committee (IACUC)
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