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IACUC Protocol Modification Request

[bookmark: _heading=h.gjdgxs]IACUC PROTOCOL NUMBER:
[bookmark: _heading=h.addpy4ydk4f1]PROTOCOL APPROVAL DATE:  
PROTOCOL TITLE: 
PRINCIPAL INVESTIGATOR:	

1. Nature of modification:  Please describe all changes to the original protocol, using lay terms.  Describe any changes in procedure, chemotherapeutics, or species. To make personnel changes, see section II.  To request additional animals, see section III. Section IV must be completed for all changes which have the potential to increase animal pain or distress or includes new or additional procedures, a change in anesthetic agent, an increase in animal numbers greater than 10%, the addition of animal species or a change in Principal Investigator. Signatures in Section V required in all cases.


2. List training/enrollment dates for all personnel including the PI: 
· The Collaborative Institutional Training Initiative quiz (CITI Working with the IACUC: Investigators, Staff and Students; Basic Course). (Access through Citiprogram.org)
· The Collaborative Institutional Training Initiative quiz for Responsible Conduct of Research (RCR)
· Enrollment in the NAU IACUC Occupational Health Program (OHP)
· Completion of any other IACUC mandated training that is relevant to the protocol request

	Name 
	CITI Investigators, Staff, Students Basic Course Quiz Date
	RCR Quiz Date
	 OHP Date
	Other Mandated Training

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




For each person, provide a brief description of training and experience (include past training) with the 
species and procedures/techniques proposed in this protocol. 









III.	 Addition of Species / Increase in Animal Numbers: Please state the additional number of each species required for the completion of the protocol. Provide justification for changes in the space below. 

 Number of Animals Requested
	Species/
Common Name
	Strain/ Breed
	Gender
	Year 1
	Year 2
	Year 3
	Or 3 Year Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	



Describe Justification for new species or increase in animals:      

IV. USDA Pain Categories: Are based on the level of pain/distress to animals. Procedures that are painful/cause stress in humans should be considered to do the same in animals. Consult the Attending Veterinarian for assistance in determining the appropriate category.

☐ Pain Category B
List Approximate Totals of Category B Animals:      

☐ Pain Category C
List Approximate Totals of Category C Animals:      

☐ Pain Category D
List Approximate Totals of Category D Animals:      

☐ Pain Category E 
List Approximate Totals of Category E Animals:      

V. Assurance of Review of Existing Literature. If your modification has the potential to increase pain or distress to animals or includes new or additional procedures, a change in anesthetic agent, an increase in animal numbers greater than 10%, the addition of animal species or a change in Principal Investigator you must complete this section. Provide a written explanation in sufficient detail to assure the IACUC you have reviewed the scientific literature to determine that (1) this study does not unnecessarily duplicate prior work at this or any other institution, (2) there are no reasonable alternatives to the use of animals (such as less sentient animals, computer models or tissue culture), and that (3) there are no alternatives to any painful procedures proposed here. Specific points to be addressed include:
1.  Names of the databases searched;
     	2.  Date the search was performed;
    	3.  Period covered by the search (i.e. Medline years 1966-present, etc.); and
	4.  Key words and/or the search strategy used;
	5.  Results of the search.
(Personal knowledge alone are not sufficient to enable IACUC assurance of this review and hence approval of your request but in some circumstances [as in highly specialized fields of study, conferences, colloquia, subject expert consultants, or other sources may provide relevant and up-to-date information regarding alternatives in lieu of, or in addition to, a database search.)

VI. Approvals and Certifications

To the best of my knowledge, the information herein is accurate and complete. I have carefully compared the proposed work with the current literature and it is my professional opinion that the proposed work meets high standards of scientific merit and does not unnecessarily duplicate previous studies. All personnel listed understand their responsibility in complying with University policies governing the care and use of animals. All animal related activities will be performed by qualified individuals. Technicians and students involved have or will be trained in proper animal handling, administration of anesthetics, analgesics, euthanasia, and other laboratory / field procedures to be used in this protocol. I understand that should the conduct of the protocol require a material change from that stated herein, approval by the IACUC is required before I may proceed to implement the change.
Principal Investigator
				  
Signature		Date	
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[bookmark: bookmark=id.1fob9te][bookmark: bookmark=id.3znysh7][bookmark: bookmark=id.2et92p0]IACUC ACTION:		
Approved Unconditionally		☐
Modifications Required in order to Secure Approval 	☐
Approval Denied		☐

SIGNATURES: 
IACUC Chair  	

IACUC Veterinarian  	

IACUC Primary Reviewer  	


NAU IACUC Modification form 7/2021 Page 1 of 2
image1.emf
NAU NORTHERN ARIZONA |INIVERSITY










