CMRC Addendum to an Approved Animal Study Protocol

FORM 200
Applicable Use:  1) Request for a change/modification/revision to an approved animal study protocol (ASP Form 100); 2) Resubmission of an approved ASP to an alternate funding agency; 3) Request for supplemental animals on an approved ASP 
SECTION I   Complete this section with information regarding the protocol you wish to modify. 

Please submit one electronic copy to IACUC@childrensmemorial.org and one original signed form to the Institutional Animal Care and Use Committee, Box # 205. Forms must be typewritten. Provide references as appropriate. Highlight all revisions made into the approved ASP Form 100 and submit both this addendum and the revised ASP to the IACUC office.
P.I.: 
P.I. Email:     



Date Form Completed: 
Form Completed by:       FORMTEXT 

     



Contact Person’s Email: 
Funding Source:  
Original Protocol Approval Date:       FORMTEXT 

     
  

Protocol Expiration Date:  
SECTION II    Indicate the change requested and page and/or item numbers affected in revised ASP.
	1 FORMCHECKBOX 


	Principal Investigator Replacement 
(applicable only for individuals listed on the approved ASP)
	a. Change face page on revised ASP.
b. Enter justification for PI change in Section III below.
c. Make change in personnel section (section C) of revised ASP:  pg#     .

d. Change all references from former to new PI throughout revised ASP.

	2 FORMCHECKBOX 


	Fellowship/Salary  Award (no change in research scope)
	a. Attach copy of mentor’s approved ASP.
b. Attach complete copy of fellowship application.

c. List fellows name, title of fellowship and funding source in Section III below.
d. If fellow is not listed on the mentor’s approved ASP, fill out item 10 below and revise mentor’s ASP (section C) to reflect change personnel addition pg#     .
e. Additional pertinent changes to revised ASP, indicate pg#     .

	3 FORMCHECKBOX 

	Project Title Change
	a. Change face page on revised ASP.
b. Enter justification for title change in Section III below.
c. Additional pertinent changes to revised ASP, indicate pg#     .

	4 FORMCHECKBOX 

	Funding change for approved ASP
	a. Change face page on revised ASP.
b. Enter justification for funding change in Section III below.
c. Additional pertinent changes to revised ASP, indicate pg#     .

d. Attach matching grant application.

	5 FORMCHECKBOX 

	Submission to alternate funding agency/source
	a. Change face page on revised ASP.
b. Enter justification for funding change in Section III below.

c. Additional pertinent changes to revised ASP, indicate pg#
d. Attach matching grant application.

e. Statement that only one funded project will be retained thus creating no duplication.


	6 FORMCHECKBOX 

	Species replacement or addition 
	a. Change section B (Pain/Distress – Species/Strain) in revised ASP pg#     .
b. Briefly explain why the species change is needed in Section III below.
c. Make appropriate changes to the Experimental Protocols and Procedures (section C) in the revised ASP:  pg#     .
d. Make changes to affected personnel in section A of the revised ASP:  pg#     .
e. Make appropriate changes to Federal Assurances section (I, J and K) of revised ASP:  pg#     .
f. Additional pertinent changes to revised ASP, indicate pg#     .



	7 FORMCHECKBOX 

	Animal Strain Change 
	a. Change section B (Pain/Distress – Species/Strain) in revised ASP pg#     .
b. Briefly explain why the strain change is needed in Section III below.
c. Make appropriate changes to the Experimental Plan (section C) in the revised ASP:  pg#     .
d. Make appropriate changes to Federal Assurances section (I, J and K) of revised ASP:  pg#     .
e. Additional pertinent changes to revised ASP, indicate pg#     .

	8 FORMCHECKBOX 

	Reduction or increase in scope/animal numbers and/or specific aims 
	a. Change section B (Pain/Distress – Species/Strain) in revised ASP pg#     .
b. Briefly explain why these changes are needed in Section III below.
c. Make appropriate changes to the Experimental Protocols and Procedures (section C) in the revised ASP:  pg#     .

d. Make appropriate changes to Federal Assurances section (I, J and K) of revised ASP:  pg#     .
e. Additional pertinent changes to revised ASP, indicate pg#     .

	9 FORMCHECKBOX 

	Experimental procedure change and/or addition 
	a. Change section B (Pain/Distress – Species/Strain) in revised ASP pg#     .
b. Briefly explain why a procedure change is needed in Section III below.
c. Make appropriate changes to the Experimental Protocols and Procedures (section C) in the revised ASP:  pg#     .
d. Make changes to affected personnel in section A of the revised ASP:  pg#     .
e. Make appropriate changes to Federal Assurances section (I, J and K) of revised ASP:  pg#     .
f. Additional pertinent changes to revised ASP, indicate pg#     .

	10 A
 FORMCHECKBOX 


	Personnel 
Addition and/or deletion
	a. Make changes to Section A, Personnel of the revised ASP:  pg#     .
b. Indicate the names of personnel being added/replaced in Section III below. Please list the lab address, phone, and email of the new personnel.
c. Additional pertinent changes to revised ASP, indicate pg#
d. If this individual has no experience with the species listed on the protocol please list who will train and how the new staff’s competency will be assessed in Section III below.

	10 B
 FORMCHECKBOX 

	Transfer of Approved Personnel
	e. This individual has been approved to work with animals on another

ASP; provide PI name and ASP number of that protocol and the name of the personnel being added in Section III below. Please list the lab address, lab phone and email of the personnel.

e. Make changes to Section A, Personnel on the revised ASP: pg#     .
f.     Additional pertinent changes to revised ASP, indicate pg#

	11 FORMCHECKBOX 

	Husbandry procedure changes 
	a. Make changes to section F (Housing and Husbandry) of revised ASP:  pg#     .

b. Briefly explain why a husbandry procedure change is needed in Section III below.
c. Additional pertinent changes to revised ASP, indicate pg#     .

	12 FORMCHECKBOX 

	Laboratory location change
	a. Make changes to section F (Housing and Husbandry) of revised ASP:  pg#     .

b. Briefly explain why there is a laboratory location change in Section III below.
c. Additional pertinent changes to revised ASP, indicate pg#     .

	13 FORMCHECKBOX 

	Satellite facility request 
	a. Make changes to section F (Housing and Husbandry) of revised ASP:  pg#     .

b. Enter justification for request in Section III below.
c. Additional pertinent changes to revised ASP, indicate pg#     .

d. Inspection of proposed space by ACUC is a required part of the request.

	14 FORMCHECKBOX 

	Other changes requested 
	a. Briefly explain any other changes needed in Section III below.
b. Additional pertinent changes to revised ASP, indicate pg#     .


SECTION III    Provide a Brief Explanation/Description of the Requested Changes

SECTION IV  
Signature of Principal Investigator   
Date: 
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