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REQUEST FOR CHANGES TO AN APPROVED PROTOCOL

[bookmark: Text4]Protocol No.		      
Title:			     
Principal Investigator:	     			Email Address:       
If not PI, whom should we contact for questions related to this amendment:        Email Address:       
|_|Funded   |_|Unfunded

Requested Change (check all that apply):

|_| New procedures to be performed – complete Part A and sign assurance.
|_| New species and or an increase in the number of animals to be used – complete Part A and sign assurance.
|_| New location of housing or procedures – complete Part A and sign assurance.
|_| New personnel – complete Part B and sign assurance.
|_| Other (includes changes in dosages, funding, etc.) – complete Part A and sign assurance.

A. Description of Requested Changes
For new procedures or additional animals that are USDA-covered species (all mammals EXCEPT mice and rats bred for research), list the Category of Pain:      
For new procedures or additional animals that are not USDA-covered species, will there be the potential to involve more than slight or momentary pain or distress that will NOT be relieved with anesthetics, analgesics, tranquilizer drugs, or other methods for relieving pain or distress (e.g., negative conditioning, unrelieved post-surgical pain, death without euthanasia)?  |_| No  |_|Yes
If yes, describe and justify:           
If you are adding a procedure that could create pain or distress, you need to include a literature search for alternatives.
If you are adding a new survival surgery, submit a surgical checklist.
If you are requesting an increase in animal numbers, provide justification with supportive statistics.
If you are adding additional funding sources, provide the grant agency, grant title and ASU proposal or award number.

Describe the changes you are requesting.         


B. Addition of Personnel
All personnel who work with animals are required to have animal care training within the last four years. ASU IACUC training modules can be completed at https://asu.co1.qualtrics.com/jfe/form/SV_b2b2XRXRRs1309f.  Personnel are required to have Level III training certification on file with the IACUC office in order to perform procedures independently (without supervision). See the IACUC web site (http://researchintegrity.asu.edu/training/useofanimals) for more information on training and Level III forms.

All procedures MUST be performed under supervision unless the person is Level III certified to conduct the procedure independently.  Personnel are not Level III certified until the IACUC has reviewed and approved the Level III training documentation.  The PI is responsible for ensuring that personnel that are not Level III certified are supervised at all times.
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For each individual, describe the individual’s training and years of experience with all listed species and procedures they will be conducting under this protocol.  For procedures for which they are not yet trained, but will likely be trained to do during the activity period of this protocol, provide a description of who will provide such training:  
      

Assurance
As Principal Investigator of this protocol, I assure that all procedures will be conducted as described in this request for changes and that personnel will receive appropriate additional training prior to conducting any new procedures that are not listed above. 

SIGNED:				
____________________________________________	        		
Principal Investigator					        Date

  For IACUC use only:
 |_|  Administratively approved - Approving administrator:        Date of approval:       
 |_|  Administratively handled by VCV - Veterinarian providing verification:         Date of verification:       
         Sources used for verification:       
 |_|  Approved by Designated Review – Designated reviewer:         Date of approval:       
 |_|  Approved by Full Committee Review – Primary reviewer:         Date of approval:       
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