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Version date March 2015

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)
ANIMAL USE PROTOCOL AMENDMENT FORM

Please note:  Following the review of the amendment, the IACUC may request the animal use application form be submitted.
	Principal Investigator:


	Department:

	IACUC Project Number:


	Species affected by the amendment:


Nature of change: please check all that apply and explain changes
	
	Change in Animal Numbers,  requested number:  ___________

(Justify the requested number of animals below)
	
	Change in Protocol

	
	Change in Personnel

List name(s) in space provided below.  Indicate which projects they will be working on and specify their “role on project”, i.e., surgery. 

NOTE: This form must be accompanied by a qualification form and the Occupational Health checklist.  All new personnel must enroll into the OHMP (Occupational Health Monitoring Program)
	
	Change in Animal Housing



	
	Use of biohazardous Agents.  Check this box if any change involves the use of a hazardous agent and submit a copy of this form to the University Biosafety Committee and/or Radiation Protection Services for approval.

	
	Other, Specify:


In the space below, provide details AND reasons for proposed changes/additions.  Proposed changes must be clearly identified and contrasted with previously approved protocol.

	Signature of Principal Investigator:


	Date:


Submit the signed form electronically to iacuc@research.buffalo.edu or send the signed form to the Office of Research Compliance, Clinical and Translational Research Center, 875 Ellicott St., Room 5018, Buffalo, NY 14203
This form and all related IACUC forms can be found on the IACUC web page: www.research.buffalo.edu/iacuc/

IACUC Use Only

Signature of IACUC Chair






Date Approved
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