Version Date: 10/7/11

CMRC ANNUAL EXTERNAL PROTOCOL TRACKING 
FORM 350
Instructions: This form must be submitted annually by the Principal Investigator for all protocols approved for work conducted at an EXTERNAL RESEARCH FACILITY.   An external research facility is defined as any facility that is non-CMH owned and is not overseen by the CMRC IACUC. The form must be typewritten. Please submit an electronic version to IACUC@childrensmemorial.org and a signed hard copy to the IACUC office, Box # 205.
	PROTOCOL TITLE: 
	     

	IACUC# (CMRC # & external #):                         
	DATE OF INITIAL APPROVAL:        

	PRINCIPAL INVESTIGATOR:      

	DEPARTMENT:      

	

	CAMPUS ADDRESS:                                                                                      
	PHONE:      

	PI-  EMAIL ADDRESS:      

	FORM COMPLETED BY:      
	DATE FORM COMPLETED:      

	SECONDARY CONTACT PHONE:      

	FUNDING SOURCE:       


DISCLAIMER:  If changes must be made to the approved IACUC protocol, do not list them here.  Please complete and submit an addendum request to the appropriate IACUC office for review and approval. 
NOTE: Additional information may be requested in relation to the answers provided below.

1.  Provide the name of the Institution where the animal research is being conducted:      
2.  Has the funding source been changed since the initial protocol approval?       
      If yes, please attach a copy of the grant (Experimental Design, Aims and Significance Sections).
3.  Provide the current status of this protocol:
 FORMCHECKBOX 
  Active
 FORMCHECKBOX 
  Inactive
 FORMCHECKBOX 
  Request to inactivate this protocol

If the protocol is no longer active please provide the date of the protocol inactivation, skip the following questions and sign at the bottom of this form:      
4.  List the species approved for work conducted on this protocol:      
5.  Is this protocol currently under de novo review by the Institution listed above? 
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
CERTIFICATION OF THE PRINCIPAL INVESTIGATOR.  A signature certifies that the Principal Investigator has verified the information above and will continue to conduct the approved project in full compliance with the regulatory requirements.

Signature of Principal Investigator__________________________________   Date _______________

IACUC Office USE ONLY 

This External Protocol Tracking Form 350 has been reviewed and approved by the CMRC Institutional Animal Care and Use Committee.

 IACUC Chair __________________________________________
Date ____________

Director, RSF ___________________________________________                Date_____________


