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Office of Research Integrity and Compliance 
ANIMAL CARE AND USE COMMITTEE (ACUC)

ANIMAL STUDY AMENDMENTS FORM

(Incomplete applications will not be evaluated by the ACUC)

(Application must be completed in computer using font Times New Roman size 10-12)
For official use only
	ACUC No.


	Date Approved 

(Month/Day/Year)



	Expiration Date

(Month/Day/Year)




Instructions: Fill out this form in all its parts. If an item does not apply, indicate so by typing N/A. This form is sent electronically by the Principal Investigator to the Institution’s Office of Regulatory Compliance. Although an electronic submission is required, it does not eliminate the need to provide the Institution’s Office of Research Integrity and Compliance with one hard copy, containing original signatures (blue ink signatures). Modifications to an approved protocol must be approved by the ACUC before they can be initiated. Approval for modifications does not change the existing expiration date of an approved protocol.  
I. Basic information
	1. Protocol Title:
	     

	2. ACUC Number:
	     

	3. Principal Investigator
	 Last Name                                              First Name                                                                                            
     
	Academic Degree
     

	4. Telephone /Extension /Fax
	Telephone                               Extension                                   Fax
     

	5. E-mail Address
	     

	6. Institution and Department
	     

	7. Student:      
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, Specify:      

	8. Mentor/Co-Investigator 
	Last Name                                                  First Name

     
	Academic Degree
     

	9. Telephone /Extension /Fax
	Telephone                               Extension                                   Fax
     

	10. E-mail address 
	     

	Initial Approval Date: (Month/Day/Year)



     /       /       /
	Expiration Date: (Month/Day/Year)



     /       /       /


II. AMENDMENT CATEGORY
	*Major Modification Request
	Minor Modification Request

	 FORMCHECKBOX 
 Increase in animal numbers (>10% of original requested)

 FORMCHECKBOX 
 Change or additional species (e.g. USDA-regulated species)
 FORMCHECKBOX 
 Change of Principal Investigator
 FORMCHECKBOX 
 Change in procedures (protocol change, distress, additional or new surgical procedures requiring anesthesia)
 FORMCHECKBOX 
 Change in purpose or specific aim of study 
 FORMCHECKBOX 
 Addition of pain procedure (USDA pain categories)
 FORMCHECKBOX 
  Addition of survival surgery

 FORMCHECKBOX 
  Unanticipated marked increase than expected or in clinical signs or proportion of animal deaths
 FORMCHECKBOX 
 Other (describe):      
	 FORMCHECKBOX 
 Increase in animal numbers (<10% of original requested)

 FORMCHECKBOX 
 Addition of another strain of the same animal species or change of animal gender
 FORMCHECKBOX 
 Add/Change location (complete Section B)
 FORMCHECKBOX 
 Substitution or addition of personnel (student, technician or faculty collaborator (complete Section B)
 FORMCHECKBOX 
 Need to repeat an experiment

 FORMCHECKBOX 
 Additional sample collection times

 FORMCHECKBOX 
 Additional minor surgery (complete Section B)
 FORMCHECKBOX 
 Additional non-invasive sampling

 FORMCHECKBOX 
 Minor change in procedures (method of wound closure, change in appropriate antibiotic, changes in route of administration as long as it is not anticipated to induce more than momentary pain or distress)
 FORMCHECKBOX 
 Other (describe):      


* If selected, you must complete ACUC_01 Animal Study Protocol Submission Form and resubmit the study proposal for ACUC review. Major modifications need to be reviewed in an ACUC convened meeting.  
III. PROTOCOL SUMMARY (400 words or less)
	1. Describe as briefly as possible what currently happens under the approved application- how it is done before the amendment request.  Only include information pertinent to the amendment. 

	     


	2. Provide a summary (400 words) of the changes in the research protocol.  Include population, methodology, procedures applied to animals, and potential for animal risk. Justification is required for changes or amendments indicated in section II.

	     



Answers to questions 1 and 2 should let reviewers know what is currently done in the original application and what the PI would like to do differently.
Section A. ANIMAL CHANGES 
	1. If additional numbers of the currently approved animal species are requested, complete the following section.

	Species previously approved

(Common and scientific name)
	Gender and Weight 

(e.g.Male/5pounds)
	If applicable

 FORMCHECKBOX 
 New species    
 FORMCHECKBOX 
 Strain 

(Common and Scientific Name)
	USDA

 Pain Category
	Currently approved number of animals
	Additional number of animals requested
	Total number 

of animals

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


	2. In a non technical language (lay language), justify the request for additional animals. Demonstrate the minimum number of animals required to achieve your scientific objectives. 

	     



	3. Provide additional information, including the total number as additional animals per group, experimental groups, control animals, dams, pups, breeding animals, etc. If the design is complex, provide a separate sheet with summary table or flow chart showing the distribution of animals by experimental group.

	     



Section B. OTHER CHANGES

	1. Please select all that apply. If you select any of the changes provided in Column A, please Complete the Additional Information Section, Following Column B specifications. 

	Column A
	Column B

	 FORMCHECKBOX 
 Personnel changes
	· Please provide name(s), CV, title, responsibility in project, and copy of all training certifications required; also, eliminate the name(s) of personnel no longer associated with this protocol
· Provide a brief summary supporting this change of personnel.  

	 FORMCHECKBOX 
 Location of approved animal facility 
	· Please provide the new location (building, room, address) Include the associated animal use activity and the species involved.

· State and justify the reason for the changes in approved animal location.

	 FORMCHECKBOX 
 Compounds (chemical, food, among others)
	· If new compounds are administered to animals, include the purpose, the agent, dosage, route, and dosing schedule.

	 FORMCHECKBOX 
 Non-surgical procedures 
	· Describe the non-surgical procedures to be added or deleted from your protocol or explain how existing procedures will be altered. 
· Provide pain category, if any, following USDA guidelines. Provide information on pain relievers to be used, if any. 

	 FORMCHECKBOX 
  Other change not listed above
	· Provide the necessary information and documentation in order to justify these changes.


IV. ADDITIONAL INFORMATION 
	1. Provide the information requested in Column B for the change selected in Column A in the previous section (Section B. Other Changes). If there are more than one change, please specify each change using the following example:
I. Location Change

a. Information required by Column B

II. PI Change

a. Information required by Column B

	     



V. INVESTIGATOR ASSURANCE
	I certify that the information above is accurate.  Only procedures or manipulations approved by the Animal Care and Use Committee will be conducted.  ACUC approval will be obtained prior to initiating changes in my research protocol affecting the use and care of animals.

	Print Principal Investigator/Student’s Name:
     
	Signature (blue ink only)
	     /     /     /
Month        Day         Year

	Print Mentor’s Name:
     
	Signature (blue ink only)
	     /     /     /
Month        Day         Year

	Print Dean’s Name:
     
	Signature (blue ink only)
	     /     /     /
Month        Day         Year

	Print ACUC Designated Veterinarian:
     
	Signature (blue ink only)
	     /     /     /
Month        Day         Year


Please submit all materials to the ACUC representatives at your institution:
Cupey Campus (787) 766-1717 ext. 6366/fax (787) 751-3379 E-mail:  cacrespo@uagm.edu
Carolina Campus (78) 257-7373 ext. 2279 E-mail:  grcruz@uagm.edu
Gurabo Campus 787-743-7979 ext. 4126 E-mail:  jomelgar@uagm.edu
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