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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

PROTOCOL MODIFICATION REQUEST FORM

This form is required to request modifications to an approved IACUC protocol. Any changes requested cannot be implemented prior to IACUC review and approval. Administrative modification requests will be approved by the IACUC Chair within 5-8 business days of receipt. Other modification requests will be reviewed at the IACUC meetings by the committee. Approximate time for approval is four weeks. The IACUC can request at any time that a new protocol be submitted if they determine that too many modifications have been made to the original protocol application. 
Submit the completed form to the IACUC Office, 302 Old Main.

Principal Investigator:  

     
Department:  



     
Campus Address:

     
Phone:



     
Email Address:


     
Protocol Title:



     
IACUC Protocol #:

     
Source of Funding: (if applicable)
     
Requested Action: (these changes will need to be reviewed by the entire committee) 
Describe the proposed change in the box below

 FORMCHECKBOX 
    Add a new or additional surgery
 FORMCHECKBOX 
    Change from non-survival to survival surgery

 FORMCHECKBOX 
    Causing greater pain, distress or degree of invasiveness 

 FORMCHECKBOX 
    Change in housing and or use of animals in a location that is not part of the animal program overseen by the    IACUC

 FORMCHECKBOX 
    Change in species (provide scientific and common names)
 FORMCHECKBOX 
    Change in study objectives

 FORMCHECKBOX 
    Change in Principal Investigator

 FORMCHECKBOX 
    Change that impacts personnel safety (adding biological, chemical or radiological hazards)
 FORMCHECKBOX 
    Change in euthanasia that does not follow AVMA guidelines

Justification: (describe proposed changes and justify the request) 
     
Requested Action: (these changes can be approved administratively with the consultation of the Veterinarian) 

Describe the proposed change in the box below
 FORMCHECKBOX 
    Change in anesthesia, analgesia, sedation or experimental substances  
 FORMCHECKBOX 
    Change in euthanasia
 FORMCHECKBOX 
    Change in duration, frequency, type or number of procedures performed on an animal

Justification: (describe proposed changes and justify the request) 
     
Requested Action: (these changes can be approved administratively) 

Describe the proposed change in the box below
 FORMCHECKBOX 
    Change in contact information

 FORMCHECKBOX 
    Increase in previously approved animal numbers. State the number and sources of additional animals to be used, and explain why a smaller number would not allow you to meet your objectives. 

 FORMCHECKBOX 
    Add/Remove Personnel other than the Principal Investigator. List names and qualifications in the box below. If adding a surgeon, you must provide expertise on species and surgery
Justification: (describe proposed changes and justify the request) 
     
 FORMCHECKBOX 
    Other. Provide details and justification in the box below.

Justification: (describe proposed changes and justify the request) 
     
Principal Investigator Signature: _______________________________
Date: _________________________________

For IACUC Use Only

 FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved   FORMCHECKBOX 
 Approval of Full Committee Required   FORMCHECKBOX 
 Veterinarian’s Approval Required 

 FORMCHECKBOX 
 New Protocol Required
__________________________________

______________________

Signature, IACUC Chair




Date
__________________________________

______________________

Signature, Veterinarian (if applicable)


Date
Revised – April 2022

