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Founded 1782

300 Washington Avenue  chestertown, maryland 21620-1197

Request for Modification/Addenda to an Approved IACUC Protocol

	Title of Project: 

     

	Protocol Number:   

      
	Category

 FORMCHECKBOX 
 A  FORMCHECKBOX 
 B  FORMCHECKBOX 
C 

 FORMCHECKBOX 
 D  FORMCHECKBOX 
 E
	Start Date: 

     
	Expiration Date:

     

	Principal Investigator (Print):

     

	P.I. Signature:



	Major Modification Request Summary

 FORMCHECKBOX 
   Additional/Alternate Species

 FORMCHECKBOX 
   Increase in Numbers

 FORMCHECKBOX 
   Additional/Alternate Invasive

        Procedure (e.g., surgery)

 FORMCHECKBOX 
   Additional/Alternate Non-invasive

        Procedure (e.g., behavioral test)

 FORMCHECKBOX 
   Other (describe): 

     

	Minor Modification Request Summary

 FORMCHECKBOX 
  Add/Change Location

 FORMCHECKBOX 
  Minor Change in Drug or Dosage

 FORMCHECKBOX 
  Adding/Deleting Personnel

 FORMCHECKBOX 
  Change in PI contact Information

 FORMCHECKBOX 
  Other (describe)

     


For Washington College IACUC use only

Date received:      



Protocol #:  
     
Modification Type: 
 FORMCHECKBOX 
 Major
 FORMCHECKBOX 
 Minor
Modification#
     
Approved:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

Date:            
Initials:       
Description & Justification for Additional Species and/or Animals

	 FORMCHECKBOX 
 Additional/Alternate Species
	 FORMCHECKBOX 
 Increase in Numbers

	

	Original Protocol
	Requested Changes
	# Animals Added 

via this request
	New Total

	a. Species
	# Added through prior amendments
	a. New Species
	New
Pain/Distress
Category


	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Justification for Change in Animal Species and/or Number:

     


Description & Justification for Additional/Alternate Invasive/Non-invasive Procedures or Other Changes

	Additional/Alternative Procedures      

 FORMCHECKBOX 
 Invasive Procedure     FORMCHECKBOX 
  Non-invasive Procedure     FORMCHECKBOX 
 Other



	 FORMCHECKBOX 
 The requested changes involve modifications of an existing SOP [SOP#       ]

 FORMCHECKBOX 
  The requested changes constitute a new SOP [ATTACH A DETAILED DESCRIPTION]

Briefly Describe the Additional/Alternative Procedure:

     


	Justification for Additional/Alternative Procedure(s);

     


Description & Justification for Minor Changes to Approved Protocols

	Changes in

 FORMCHECKBOX 
 Location     FORMCHECKBOX 
 Drug or Dose     FORMCHECKBOX 
 Personnel     FORMCHECKBOX 
 PI Contact Info     FORMCHECKBOX 
 Other




	Describe and justify the requested changes.  Indicate the responsibilities that additional person will have and the training they have or will receive prior to their joining the protocol.
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