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Children’s Memorial Research Center 

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

PROTOCOL INACTIVATION FORM 500 
Instructions: This form must be submitted by the Principal Investigator to inactivate or close an active research protocol.  Form must be typewritten. Please submit one electronic copy to IACUC@childrensmemorial.org and one original signed form to the Institutional Animal Care and Use Committee, Box # 205.
	PRINCIPAL INVESTIGATOR:
	     

	IACUC#:                         
	                                         
	DATE FORM COMPLETED:      

	PROTOCOL TITLE:
	     

	DEPARTMENT: 
	     

	CAMPUS ADDRESS:                                                                                      
	PHONE:      

	FUNDING SOURCE: 
	     


1. REASON FOR INACTIVATION:  
 FORMCHECKBOX 
 Completed - no further activities with animals will be done. 
a. Progress Report:  Please provide a brief update on the progress made in achieving the specific aims of the protocol, including the reason for inactivation request (250 words or less).

b. Animal Disposition: Are there any animals remaining under this protocol?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please consult with the Director, RSF, to make appropriate arrangement and provide a brief explanation in the space provided. 


     
 FORMCHECKBOX 
 Never Initiated 

2. ASSURANCE OF THE PRINCIPAL INVESTIGATOR.  Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution's policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes. 

To the best of my knowledge the statements made in this form are complete and accurate. 

Signature of Principal Investigator:  ____________________________________

Date:       
