
Institutional Animal Care  
and Use Committee  
(IACUC) 
 
 

Amendment Form 
 
Handwritten forms will not be accepted. 
 
Use this form to make a change to an animal care and use protocol. Send by email 
completed form to iacuc@rossu.edu 
 For information on IACUC review of protocol amendments, see our website link 
“Significant Changes in Approved IACUC” 
 
Protocol Number:  
 
Protocol Title:   
 
Principal Investigator:   
 
Phone #    
 
Email address:   
 
Which type(s) of changes in protocol are being proposed? Check all that apply. 
 

 change in personnel    change in number of animals 
 change in species    addition/deletion of procedure 
 change in surgical procedure   change in anesthesia or analgesia 
 change in animal housing   change in method of euthanasia 
 change in funding source   change in project title 
 change in veterinary care   change in substance administration 
 change in category of animal use  other (describe)  

 
 
 
  

 



1.  Describe all proposed change(s) in detail. If change(s) proposed add any 
procedures that have the potential to cause animal pain or distress, then you must 
describe the methods and sources by which alternatives to these procedures have 
been sought.   
 
 
 
 
 
 
 
 
 
2.  Justify the need for these proposed changes. 
 
 
 
 
 
 
 
 
 
 
Please review the original protocol and any previously approved 
amendments.  Confirm that all principal investigator assurances apply to 
proposed change(s) by inserting your initials here:  
 
Signature of Principal Investigator:  
 
Date submitted:  
 
******************************************************************************************** 
IACUC Chair’s Action: 
 

 The changes proposed are not significant and do not require further IACUC 
review. The changes may be implemented and this form is included in the record 
for this protocol. 
 

 The amendment describing these proposed changes has received RUSVM IACUC
  review, per the IACUC Protocol and Amendment Review Process SOP, and is approved

      for vertebrate animal use.
 
 
 
Date of approval: 
 
IACUC Chair Signature (or designee): _________________________________ 
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