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Addendum to Proposal for Laboratory Vertebrate Use In Research or Teaching
Form IACUC C 0506
	For Committee Use Only

	
	Date Received: 
	     

	
	Child IACUC No. 
	      

	
	IACUC Action
	Date

	Form C at http://research.gwu.edu/ensuring-compliance. Note:  Incomplete, hand-written or unsigned forms will be returned.  Print, date and submit form to the IACUC at Ross B-12 or iacuc@gwu.edu.
Use this form for Addendum or minor changes to an approved Proposal for Laboratory Vertebrate Use in Research or Teaching (i.e., a Parent Protocol).  

Do Not Use this form if there are significant changes in animal use and care. For significant changes use Form IACUC A - Proposal for Laboratory Vertebrate Use in Research or Teaching.  

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

	     

	Principle Investigator Information

	Prefix
	First Name
	Middle Init
	Last Name
	 Dept
	Phone
	Fax
	Email

	   FORMDROPDOWN 

	      
	     
	     
	       
	     
	     
	     

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

	Species\Strain
	
	USDA Covered Species (yes/no) 
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 

	Endangered Species  (yes/no)
	yes  FORMCHECKBOX 
  no  FORMCHECKBOX 



	Addendum:  Provide addendum changes to the above referenced approved Parent Protocol.  If change includes a request for additional animals complete the table below and justify the need for additional animals. 

	Additional Animals Requested:  Complete this section only if additional animals are requested.  Otherwise skip this section. 

	Animal No.s:  This section must be completed for all requests for additional animals and will enable an analysis of the impact of the increase in animals on total animal housing for your project.   
The term “Current No. Approved” (for the 3-year approval cycle) is the No. of animals already approved for your protocol.  
The “Additional No.” is the No. of animals you request to add; affecting the Total No. of Animals for Project.
*“New Total” for III. Total No. of Animals for Project (E thru I): The (G) “New Total for this 3-Year Approval Cycle” must represent (E) the No. of animals approved for use during the current 3-year approval cycle plus (F) additional animals requested for use during the remaining years of this 3-year approval cycle. Note:  It is understood that project approval periods by grantors may be less than 3 years or exceed 3 years. Three years represents the maximum years the IACUC can approve at a time before another comprehensive proposal review is required.   


	I. Average No.  of Animals Housed Simultaneously 
	II. Average Housing Days Per Animal 
	III. Total No. of Animals for Project 

[See instructions above (*)]

	A. Current
	     
	C. Current
	     
	E. Current No. Approved
	     

	B. New
	     
	D. New
	     
	F. Additional No. to be added during remaining balance of this 3-year approval cycle
	     

	
	
	
	
	G. New Total for 3-Year Approval Cycle (J + K)
	     

	
	
	
	
	H. No. Used during this 3-year approval cycle*
	     

	
	
	
	
	I. No. of Animals Remaining for Use (G minus H) during this 3-year approval cycle 
	     

	Use this section to provide justification for additional animals and statistical rationale for the number of animals requested. 

	     

	Other or Additional Proposal Changes:  Describe Change(s) to the Approved Protocol

	     

	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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