 SEQ CHAPTER \h \r 1Animal Use Protocol Form – Renewal/Update

University of Maryland, College Park

(NOTE: form must be submitted by the first of any month to be considered by the IACUC that month)

(Please return completed forms to Dr. K. H. Nepote, CARF, Bldg. #087, Campus)
ONLY TYPED FORMS WILL BE ACCEPTED
Principal Investigator: ___________________________________  Date of Submission: ___________________                                       

Department: ___________________________________________   Phone: ______________________________

E-mail: ________________________________________________   Fax: ________________________________                                                            

PROTOCOL TITLE: _________________________________________________________________________

____________________________________________________________________________________________ 

PROTOCOL NUMBER: _______________________  DATE OF INITIAL APPROVAL:_________________

Please answer the following questions either on these sheets or on additional sheets.  If any of the questions require elaboration, either as requested or because you wish to add material, please do so on the additional sheets.  Be sure and number your answers with the same number as the questions in order to help us more easily evaluate your application.

1. 
RECORD OF ANIMAL USAGE.

Please provide a table(s) which indicates, for each experiment performed: the experimental groups and within each the number of animals actually used and the number of animals originally approved by the IACUC.

2.
PROTOCOL STATUS.  Please indicate the status of this project by checking the correct letter.

Request Protocol Continuance

A. _____
Active - project ongoing

B. _____
Currently inactive - project was initiated but is presently inactive

C. _____
Inactive - project never initiated but anticipated start date is __________________ 

Request Protocol Termination

D. _____
Inactive - project never initiated

E. _____
Currently inactive - project initiated but project has not/will not be completed

F. _____
Completed - no further activities with animals will be done.

3.
PROJECT PERSONNEL.

Have there been any personnel/staff changes since the last IACUC approval was granted?  Please check the appropriate answer.



YES _____________



NO ________________

If yes, please complete the following sections (additions/deletions).  For additions, please indicate these individuals’ training and/or qualifications to perform the animal studies detailed in the protocol.  Please indicate if these individuals have attended the IACUC Animal Handlers Training Session.  For deletions, please identify & indicate the effective date.

4.
PROBLEMS/ADVERSE EVENTS.  If the status of this project is (active; project ongoing) or (project was initiated, but is presently inactive), describe any unanticipated adverse events, mortality, the cause(s), if known and how these problems were resolved.  if  NONE, this should be indicated.

5.
FUTURE PLANS.  Please check one.

           No changes are planned and the project will continue as previously approved by the IACUC.

           Changes are planned.  Provide a full description and justification for the proposed changes. 

           Other.  Provide a brief  explanation.

ASSURANCE

“I acknowledge responsibility for the conduct of these procedures with animals.  I attest to the accuracy and completeness of the information provided.  I promise to conduct this work with animals in accordance with the protocol as approved by the IACUC and the Campus Animal Care and Use Guidelines  I will not make any changes in the above protocol without first obtaining the approval of the IACUC and I will not use any procedures which are not included in this form.”
                                                                    ______________________________      
_____________________

                                                       

Signature of Principal Investigator
 


Date

                                                                    ______________________________      
_____________________


                                                       

Signature of Facility Supervisor



Date TC \l1 "
                                                                    ______________________________      
_____________________


Signature of Department Chair



Date

UNIVERSITY OF MARYLAND  STATEMENT  ON CONFIDENTIAL INFORMATION

The Animal Welfare Act, Section 27, states that it is unlawful for any member of an Institutional Animal Care and Use Committee to release any confidential information including:  processes, operations, style of work, apparatus, buildings used, confidential statistical data, etc.  University  of Maryland considers ALL information on PROTOCOL FORMS confidential.
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