Southern Miss Institutional Animal Care and Use Committee (IACUC)

PROTOCOL AMENDMENT

Complete this form, save as an attachment and email to iacuc@usm.edu. In addition, the PI should sign a printed hardcopy of the completed form and send it via campus mail to IACUC at Box 5147.
This form should be used for any changes made to the original protocol.  Study amendments may not be instituted until written approval is received from IACUC.

Principal Investigator:       

Department:       
Campus address:         

E-mail:        
Phone:         



Emergency after hours phone:       
Project Title:       
Protocol number:       

Amendment number:       
Funding Agency:       
Describe the proposed change(s) and rationale for the change(s).  (Continuation pages may be attached. The more significant the change, the more detail required)

     
If the proposed changes require the use of radioactive materials or bio-hazardous agents in surviving live animals, check all agents that apply:

 FORMCHECKBOX 
  Infectious agent

 FORMCHECKBOX 
  Radioisotope


 FORMCHECKBOX 
  Recombinant DNA

 FORMCHECKBOX 
  Toxic chemical

 FORMCHECKBOX 
  Carcinogen


 FORMCHECKBOX 
  Transplantable cell line

 FORMCHECKBOX 
  Other (please specify):       
Principal Investigator's Signature:  _____________________________________ Date: __________

FOR IACUC USE ONLY:  
 FORMCHECKBOX 
 Approved     FORMCHECKBOX 
 Disapproved     The following information is requested:       
IACUC Chair:  _____________________________  

Facilities Manager or Veterinarian:  _______________________________  Date:  __________

(where necessary)
Approval Date ___________________________________

Last revised 7/26/07

