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OFFICE OF RESEARCH INTEGRITY AND COMPLIANCE
ACUC-07 Form                                                         ACUC Number: 
Closure Application Form
Closure: ACUC-07 form must be completed 45 days before the three-year protocol approval deadline. If, at any time before the three-year protocol approval deadline, you wish to terminate your research for any reason, make sure you complete the form and send it to the Institutional Compliance Office with the required documents. The file will maintain open until ACUC’s closure approval. 
I. Basic Information
	1. Principal Investigator Name: 
	

	2. E-mail:
	

	3. Phone/ Fax:
	     

	4. Department/School: 
	     

	5. UAGM Campus:
	

	6. Funding Agency (if applicable):
	

	7. Project Title:
	

	8. Date of protocol approval:
	

	9. Laboratory Location: 
	

	10. Animal species used: 
	

	11. Nature of work:
	 FORMCHECKBOX 
 Research conducted inside institution  

 FORMCHECKBOX 
 Research conducted outside the institution  

 FORMCHECKBOX 
 Teaching 

 FORMCHECKBOX 
 Field study

 FORMCHECKBOX 
 Other:________________________

	12. Protocol type
	 FORMCHECKBOX 
 Non-invasive  FORMCHECKBOX 
 Invasive  FORMCHECKBOX 
 Observational Only


II. Mentor/ Co-Investigator
	1. Mentor/ Co-investigator’s Name: 
	

	2. E-mail:
	

	3. Phone/ Fax:
	     

	4. Department/School: 
	     

	5. UAGM Campus:
	


IV. Project/ Protocol Basic information 

	Explain the purpose of the research and the reason for its termination.

	

	


V. Certification 

· I certify that the above information is correct and describes the research and animal species used at the time of ACUC’s approval. I understand that my protocol will be permanently closed when ACUC approves its termination. I cannot continue any research, transfer any materials, animal tissues or animal species without ACUC’s approval.


     /     /     /
Signature of Principal Investigator

(mm/dd/yy)


     /     /     /

Signature of Dean

(mm/dd/yy)

Submit this completed form to the UAGM OFFICE OF RESEARCH INTEGRITY AND COMPLIANCE.
ACUC Use Only

Date Recieved:      /     /     / (mm/dd/yy)

 FORMCHECKBOX 
 Termination Approved
 FORMCHECKBOX 
 Termination Disapproved



     /     /     /
ACUC Chair Signature

(mm/dd/yy)


 FORMCHECKBOX 
 ACUC-signed copy returned to Registrant.
P.O. Box 21345 San Juan, PR 00928-1345 
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