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University Animal Care Committee (UACC)

APPLICATION FOR AMENDMENT TO ANIMAL USE PROTOCOL

NOTE:  An amendment may be used for minor changes in numbers of animals, changes, additions or deletions of species being used, personnel changes, and minor modifications to procedures.  Substantial changes to procedures or addition of or change to new procedures not reviewed in the existing protocol, or large changes in numbers or species of animals being used will require submission of a new protocol.

	Principal Investigator
	Protocol Number
	Expiry Date

	
	
	

	1.  Change of Numbers of Animals Required.  The table will expand as required.

	Species or Strain
	Number Approved in Protocol
	Number Requested

	
	
	Total
	Max. Any Time

	
	
	
	

	1.1  Reason for the Change.  You must provide justification for the change.  (For example, in terms of statistical requirements, required product yield etc.)

	

	1.2  Change or Addition of Species or Strains.  Please complete the following table.  It will expand as required.

	Species or Strains Currently Approved
	Number Approved
	Species/Strains to be Removed From Protocol
	Species/Strains to be Added To Protocol
	Number Requested

	
	
	
	
	Total
	Max. Any Time

	
	
	
	
	
	

	1.3  NOTE:  If a transgenic, mutant or “knockout” strain is to be used, you must complete Schedule 11:  Transgenic/Mutant/“Knockout” Animals.  If Schedule 11 was submitted with the original protocol, please specify below any amendments that these changes necessitate.

	

	1.4  Reason for the Changes.  You must provide justification, both for the changes to species or strains being used, and for the numbers of animals of each new species or strain required

	

	2.  Changes to Drugs Or Other Agents Being given to Animals

	2.1  Anesthetic/Analgesic Drugs  Please complete the following table.  It will expand as required.

	Anesthetics /Analgesics Now Approved
	Dose
	Route
	To be Replaced By
	Dose
	Route
	Additional Anesthetics/Analgesics Requested
	Dose
	Route

	
	
	
	
	
	
	
	
	

	2.2Reason for the changes

	

	2.3 Other Drugs/Compounds  Please complete the following table.  It will expand as required.

	Drugs and/or compounds now approved
	Dose
	Route
	To be Replaced By
	Dose
	Route
	Additional Agents Requested
	Dose
	Route

	
	
	
	
	
	
	
	
	


	2.4  Please specify any expected side effects which may result from each of these changes

	

	2.5  Reason for Changes

	

	2.6    If any of the changes above involve hazardous drugs or agents, Schedule 8: Potential Hazards must be completed and submitted.  If Schedule 8 was submitted with the original protocol, please specify below any amendments to it that these changes necessitate.

	

	3.  Minor Procedural Changes

	NOTE:  If major procedural changes are to be made in this project, a new protocol must be submitted.  Consult the University Veterinarian or the Chair of UACC for help in deciding whether your changes are minor or major.

	3.1  Please specify below any minor procedural changes and the reasons for making them.

	

	4.  CHANGES IN PERSONNEL

	4.1 List all Personnel Involved in the Project:  List all laboratory personnel involved in the study and identify their position (investigator, student, postdoc, research associate, research technician)

	

	4.2  Deletions

List names of personnel who have left the project in the last year

	

	4.3  New Personnel

List any new personnel in the table below and provide the requested information.  The table will expand as required.
	Position
	Technical Training for These Procedures
	Date and Location of Ethics of Animal Research Training

	Name

	Position
	Technical Training for These Procedures
	Date and Location of Ethics of Animal Research Training

	
	
	
	

	5.  Change in Funding and/or Title of Project

5.1  Please list any changes in funding source(s)

	

	5.2  If any of the above changes make a change in the project title appropriate, please give the revised project title below.

	

	6.  DECLARATION

I agree to all terms and conditions applied to the original protocol and this amendment.  No other changes can be made to this protocol without further approved amendments or submission and approval of a new protocol to cover them.

	
	

	Signature of Principal Investigator
	Date


	7.  APPROVED BY

	
	

	Chair, University Animal Care Committee
	Date

	
	

	Institutional Veterinarian
	Date

	
	

	Community Representative
	Date
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