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	 Animal Use  Protocol Amendment

	Texas Woman’s University

	Institutional Animal Care and Use Committee


please type)

	DATE: 
	     
	

	Protocol Number:
	     
	Original Approval Date:
	     

	Principal Investigator (PI):
	     
	Department
	     

	PI Phone Number:
	     
	PI Emergency Number:
	     

	Animal Laboratory Rooms: 
	     

	Project Title: 
	     


	1. New title and/or funding agency?
	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 

	

	    If yes, provide title and/or name of agency.      


	2. Inactivate project?


	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 

	

	3. Increase in number of animals per cage?
	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 

	

	    If yes, justify.      


	4. Change in number of animals?
	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 
 If yes, complete below.



	
	Additional animals:

	
	

	
	Species:
	     

	
	

	
	Number:
	     

	
	

	
	 Reduction in animals:

	
	

	
	Species:
	     

	
	

	
	Number:
	     

	
	

	
	Justification for increase or decrease in number of animals:
	

	
	     



	5. Procedures:
	
	

	
	Request for additional procedures? 
	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 



	
	Change in currently approved procedures? 
	No   FORMCHECKBOX 
       Yes   FORMCHECKBOX 


	
	If yes, attach detailed description of new procedures including background (why are you requesting the change?), objectives, and experimental approach. Identify changes in category; include species, numbers, treatments, surgical procedures, anesthesia, and euthanasia when applicable. 


6. Addition or Deletion of personnel

	Name, Degree
	Role/Title
	Deletion
	Addition
	Training Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Provide documentation of required species-specific training of new personnel to the Director of the Animal Facility and the IACUC Chair. 

SUBMITTED:

	
	
	

	Signature of Investigator
	
	
	Date

	
	
	
	

	APPROVAL:
	
	
	

	
	
	
	

	Administrative    FORMCHECKBOX 

	
	
	

	
	IACUC Chair
	
	Date

	
	
	
	

	Full Committee   FORMCHECKBOX 

	
	
	

	
	IACUC Chair
	
	Date

	
	
	
	


