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University of Rhode Island

Institutional Animal Care and Use Committee (IACUC)

Protocol Amendment Form
Date

	     


                                                    Project Title
IACUC NUMBER            


	     

	     


	 Principal Investigator (please complete this section)

	Name (Last name, First Name, MI)

     
	Phone Number:

     

	College:

     
	Department:

     

	Campus Address:

     
	Email Address

     


Species affected:

	     


List and explain changes.  Types of changes may include:  Personnel, funding, species, numbers, procedures, pain relieving procedures, euthanasia method, animal disposal, animal husbandry, veterinary care, hazardous agents, among others. Significant changes may require a revised protocol form and full-board review. 

	Describe Change
	Reason/Justification for change
	Contrast with previously approved protocol

	     

	     
	     


	     

	     
	     


	     

	     
	     



Please attach extra sheets as needed.

The above description accurately describes the changes to the above-referenced IACUC protocol.  I agree that I will not initiate the above changes until I have received approval from the IACUC.  Electronic submission of this form indicates my agreement with this statement.

_____________________________________          
 _____________

Approval of IACUC Chair



Date

