VA San Diego Healthcare System

Institutional Animal Care and Use Committee

Application for Renewal of an Approved Animal Use Protocol

A. Protocol Status.  

1. Principal Investigator:      
2. Renewal Status:  FORMCHECKBOX 
 First Renewal

 FORMCHECKBOX 
Second Renewal

3. Protocol#:      
4. Protocol Title:      
5. R&D Project Number(s):      
6. Animal Species:      




7. Date of Initial Approval:      
B.  Protocol Review.  Please review your protocol and answer the following questions:
1. Briefly describe the work performed on this ACORP during the past 12 months.  If the necessary information is included, a grant progress report may be attached.

     
2. Describe any procedural changes to the study that have not been included in the original application or approved modifications.  A separate protocol modification form is required for any changes not previously approved by the IACUC.  If there have not been any changes in procedures state “No Change”. 

     
3. Have there been any unexpected complications (i.e. infection, clinical phenotypes of genetically modified lines, mortality) during the past 12 months?  

 FORMCHECKBOX 
 
No.  Proceed to item B.3.

 FORMCHECKBOX 

Yes. Explain (include why the complication occurred, frequency, corrective action).


     
4. Please list all locations where animal work is conducted:

	Animal Housing
	Animal Procedures

	
	


5. Are all personnel listed in the protocol currently working on this protocol?  

 FORMCHECKBOX 

Yes. Proceed to item B.4. 
 FORMCHECKBOX 
   No.  Complete the table below (Submit a Personnel Modification Form and a Personnel Information Sheet for each new person)
	Name
	

	     
	Delete

	     
	Delete

	     
	Delete


6. Have the duties of any personnel changed significantly? For example, is anyone performing procedures such as surgery or euthanasia who was not previously assigned to do so?  Are any personnel performing procedures that they were previously receiving or required training to perform?
 FORMCHECKBOX 

No.  Proceed to item B.6.
 FORMCHECKBOX 
 Yes. Personnel must update Personnel Information Sheets in room 6260.
7. Are emergency contacts and numbers listed in the protocol still current?  
 FORMCHECKBOX 

Yes. Proceed to item B.7.
 FORMCHECKBOX 

No.  Include current contacts and numbers below.

     
8. How many animals were used or bred outside the VA during the previous 12 months (e.g., ordered through/bred at UCSD or other institution)?

      
 FORMCHECKBOX 

Not Applicable.  All of my animal orders and animal work is conducted at the VASDHS.
9. Have any funding sources changed from the original application (will require a Research Project Modification)?


     
	 FORMCHECKBOX 

	No. 
	

	 FORMCHECKBOX 

	Yes. Identify the new project ID# & provide the requested information below
	ID#:

	
	PI of Grant/Contract:

	
	Agency:

	
	Grant Title:

	
	Funds Administered by:

 FORMCHECKBOX 
 VA
 FORMCHECKBOX 
 VMRF
 FORMCHECKBOX 
 UCSD


C.  Certifications.  Actual signatures of the Principal Investigator, IACUC Chair, veterinarian, and R&D Committee Chair are mandatory; others may NOT sign for them.  Copies of original signatures are fine, but stamps and digital graphics file reproductions are not acceptable.  

1.
Certification by Principal Investigator(s).
To the best of my knowledge, I certify that the information provided in this Application for Renewal is complete and accurate.  Any proposed revisions to animal care and use or personnel information will be promptly submitted for approval to the IACUC.

	Name of Principal Investigator(s)
	Signature
	Date

	     

	
	


2.
Approval Signatures.

a. The undersigned have evaluated the care and use of the animals described in this protocol in accordance with the provisions of the Animal Welfare Act, the PHS Guide for the Care and Use of Laboratory Animals, and VA Policy, and find the procedures in this ACORP to be appropriate.

	Name of Attending Veterinarian (VMO or VMC)
	Signature
	Date

	Mari V. Bray, DVM, DACLAM

	
	

	Name of IACUC Chair
	Signature
	Date

	       Hemal H. Patel, PhD
	
	


1

