


University of Mary Washington
Animal Use Protocol				
Appendix U					
Annual Protocol Review and Update	
(Protocol Continuation)			
Institutional Animal Care and Use Committee 
Jepson 433
Fredericksburg, VA 22401
Phone : 
540-654-1417
	                                    Please contact the IACUC Office if any questions about this form.
	                               
17
Word process or type.  Submit to the IACUC Chair.
   
Each approved IACUC protocol is valid for three years from its approval date, but must be reviewed annually to remain valid.  You will be reminded annually to complete this form. If your protocol is about to expire, please submit a new animal use protocol form as soon as possible for review by the IACUC.

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Protocol and investigator specifics: Please see the e-mail summary or hard copy label from the IACUC protocol database with basic information about each of your protocol(s).  (Each protocol is addressed separately for the annual update. Contact the Animal Care Office if you can’t find copies of your current protocol(s) and copies will be made from the material in the IACUC files.) 
		               Please answer questions below about this protocol.
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

1. Protocol number:______________
2. Title    _________________________________________________________________________


3. I am continuing to conduct research under this protocol.	Yes 	  No _____
(If yes, continue.  If no, sign below and return to the IACUC Chair.)

4. Number of animals used, by species, for previous year___________________________


5. Are there any significant changes to the approved animal use that have not been covered by approved addenda since the approval of your original protocol?	 This might include more animals than the number originally estimated, additional species or strains of animals, new procedures involving animals, changes in the agents being administered to animals or changes in dosage.
Yes _____ No_____
  	

	If “yes,” submit an addendum (Appendix A) to the IACUC, describing these changes and supplying all pertinent information about the change(s), as soon as possible.

6. Please provide below a current list of people who handle and use animals on this protocol.   Please provide the full first and last name of each (attach additional sheets if necessary) and training received:

	Full name and title
	Experience and training

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




7. Each principal investigator is encouraged to submit annually an updated version of his/her curriculum vitae to be filed with his/her protocol(s).

Signature of Principal Investigator: ___________________________________________________			

Print Name:______________________ 			Date:_____________________


