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	Date Received: 
	

	
	Child IACUC No. 
	      

	
	IACUC Action
	Date

	Form B at http://research.gwu.edu/iacuc-forms
Note:  Incomplete forms will be returned.  Print, date and submit form to the IACUC at Ross B-12 or e-mail iacuc@gwu.edu Sections will expand to accommodate text where needed. Drop-down menus are provided for species and name prefix.
Use this form for annual continuation for years one and two of a research project to document your animal usage during the previous year.  This form will suffice if no significant changes in animal use and care are planned for the upcoming year.  If significant changes in animal use and care are planned you must also complete Form IACUC A: Proposal for Laboratory Vertebrate Use in Research or Teaching.  

Use this form to finalize your animal use during the third year of the research project.  If you wish to continue the research, you will also need to complete Form IACUC A: Proposal for Laboratory Vertebrate Use in Research or Teaching.

For additional help in completing this form can be obtained by calling the IACUC Office at 202-994-5068 or by emailing Bethany Rentz at  iacuc@gwu.edu
	FCR 
	 FORMCHECKBOX 

	       

	
	Approval Date After FCR 
	       

	
	DesgnR
	 FORMCHECKBOX 

	      

	
	DesgnR AutoDate
	     

	
	SciMeritRev
	 FORMCHECKBOX 

	     

	
	Safety Committee Action
	Date

	
	IRSC
	 FORMCHECKBOX 

	Date
	     

	
	RSC 
	 FORMCHECKBOX 

	Date
	     

	
	IRAC
	 FORMCHECKBOX 

	Date
	     

	
	Final Approval Date
	     

	 Protocol No.
	     
	Expiration
	     
	Funding Source
	     

	Proposal Title

	     

	This form details animal usage for:  Year 1_______  Year 2________  Year 3_______

	Principle Investigator Information

	Prefix
	First Name
	Middle Init
	Last Name
	 Dept
	Phone
	Fax
	Email

	  
	      
	     
	     
	       
	     
	     
	     

	Identify species and indicate (√) if animal is a USDA-covered species (USDACS) or Endangered (ENDG) 

	Species1
	USDACS
	ENDG
	Species2
	USDACS
	ENDG
	Species3
	USDACS
	ENDG

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	I.  Were there any unanticipated problems with animal use or care or unexpected injuries or deaths or other adverse events?

	No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 

	‘Yes’, there were/are unanticipated problems with animal use or care or unexpected injuries or deaths.  If response is yes provide explanation below:

	

	II.  List any minor changes in use or care below:


	III.  List name(s) of all animal handler(s) added to or removed from this project below:

	Added
Removed
Added
Removed
Added
Removed
Added

Removed



	IV. List the number of animals that were used this year.  List the numbers by strain and pain category. 
Strain
Pain Category (C, D or E)
Number of Animals Used


	V. Were animals bred in house this past year?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  
If yes, please list the number of each strain generated and those used in experiments during this past year.
Strain

Number of Breeders

Number of Animals Generated

No. of Animals bred in-house that were used for Experimental Studies
(this does not include animals that were euthanized due to incorrect genotype)


	

	I certify that this form is completed truthfully, that I and all persons that handle animals on this project are or will be appropriately trained (See instructions), that the IACUC will be notified before any changes are made in use or care and that this study will be conducted humanely in accordance with University policy. 

	Principal Investigator (Print or Type Name) 
	Principal Investigator Signature
	Date
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