University of Rhode Island

Institutional Animal Care and Use Committee


Faculty/Student Assurance
	Date:
	

	Faculty Investigator:
	     

	Department:
	     

	Address:
	     

	Co-PI:
	     

	Protocol Approval Number:
	     

	Title of Project:


	     
     

	Student Investigator:
	     


I certify that the use of animals in the student Thesis/Dissertation project titled: “     ”
does not deviate from the above protocol approved by the IACUC on      
Signed:  _____________________


____________________


Faculty Investigator



Student Investigator

