UNIVERSITY OF RHODE ISLAND

RESEARCH OFFICE

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE
ASSURANCE OF PRINCIPAL INVESTIGATOR

Please download and complete this form if you have electronically submitted an IACUC review form.
Send to:
Research Office/Compliance

70 Lower College Rd.

Kingston Campus
 

Principal Investigator: 

     
Department:
     
Title of Protocol:

     
I CERTIFY that I understand the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution's Policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes.
I will notify the IACUC of any adverse events in a timely fashion. I understand that any changes to proposal design involving animal use or changes to personnel involved in the project will be reported to the IACUC.
 

Signature of Principal Investigator: ____________________________________
Date: __________________________
