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University of Delaware
Institutional Animal Care and Use Committee
 
Request to Amend an Animal Use Protocol 
 
 
*When entering data, text boxes that allow multiple lines will have a scroll bar. After completing entry, click anywhere outside the text box to see the expanded field.
Requested Changes
I am requesting a change to (Check all that apply):
Changes MUST NOT be initiated until IACUC approval is granted
Official Use Only
IACUC Approval Signature: ___________________________________   Date of Approval: ___________________________________
Principal Investigator Assurance 
1.			
I agree to abide by all applicable federal, state, and local law and regulations, and UD policies and procedures.  
2.
I understand that deviations from am approved protocol or violations of applicable policies, guidelines, or laws could result in immediate suspension of the protocol and may be reportable to the Office of Laboratory Animal Welfare (OLAW).
3.
I understand that the attending veterinarian or his/her designee must be consulted in the planning of any research of procedural changes that may cause more than momentary or slight pain or distress to the animals.
4.
I declare that all experiments involving live animals will be performed under my supervision or that of another qualified scientist listed on this AUP. All listed personnel will be trained and certified in the proper humane methods of animal care and used prior to conducting experimentation.
5.
I understand that emergency veterinary care will be administered to animals showing evidence of discomfort, ailment, or illness.
6.
I declare that the information provided in this application is accurate to the best of my knowledge. If this project is funded by an extramural source, I certify that this application accurately reflects all currently planned procedures involving animals described in the proposal to the finding agency. 
7.
I assure that any modifications t the protocol will be submitted to the UD-IACUC and I understand that they must be approved by the IACUC prior to initiation of such changes.
8.
I understand that the approval of this project is for maximum of one year from the date UD-IACUC approval and that I must re-apply to continue the project beyond that period.
9.
I understand that any unanticipated adverse events, morbidity, or mortality must be reported to the UD-IACUC immediately.    
10.
I assure that the experimental design has been developed with consideration of the three Rs: reduction, refinement, and replacement, to reduce animal pain and/or distress and the number of animals used in the laboratory.      
11.
I assure that the proposed research does not unnecessarily duplicate previous experiments (Teaching Protocols Exempt).
12.
I understand that by signing, I agree to these assurances.               _______________________________________                _______________               Signature of Principal Investigator                                          Date
SIGNATURE(S) OF ALL PERSONS LISTED ON THIS PROTOCOL  I certify that I have read this protocol, accept my responsibility and will perform only the procedures that have been approved by the IACUC.  
Name
Signature
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15
Proposal Changes to an Existing Protocol
 
Complete all boxes below that correspond to the changes requested.
Note: All Addenda associated with the requested changes (Survival Surgery, Terminal Surgery, Polyclonal Antibody, Monoclonal Antibody, Wildlife) must be completed and submitted to the IACUC along with this Amendment.
Is the Funding Source the same as on the original document, approved by AUP?
If No, Please state the following:
Section 1: Change in Animal Species
4. Determination that the new species is the most appropriate:
     (Check all that apply and explain)
Section 2: Change in Number of Animals
4. Explanation of how this number was derived, preferably by use of power analysis:
     (Check all that apply and explain)
Section 3: Change in Animal Procedures*
1. Complete description of change in procedure:
2. Why the change is being requested:
3. How the change relates to the work previously approved:
4. List who will be performing each procedure:
5. Provide details on each person's training to perform the procedures:
* Procedural changes which differ significantly from your previously approved AUP, require completion of Section 8.  *Procedural changes which may cause pain or distress (even if fully alleviated) and are not already described in your previously approved AUP, require completion of Section 9.  * Procedural changes that involve surgery require completion of the appropriate surgical addendum.
Section 4: Change in Therapeutic or Experimental Agents*
1. Agent information:
Agent:
Dose (mg/kg):
Route:
Volume:
First administered:
Frequency:
Duration or # Doses:
* Agents which differ significantly from those described in your previously approved AUP require completion of Section 8.  * Agents which may cause pain or distress (even if fully alleviated) and are not already described in your previously approved AUP require completion of Section 9.
Section 5: Change in Pain/Distress Category*
1. Pain Category Previously Approved:
     USDA PAIN CATEGORY (Note change of categories from previous form) 
2. New Pain Category Requested:
     USDA PAIN CATEGORY (Note change of categories from previous form) 
* Change to a more painful/distressful category requires completion of Section 3 and Section 9.
Section 6: Use of Biological Material, Potentially Hazardous Agents, or Radiation*
1. List the biological material, potentially hazardous agent, or radioactive material to      be used. (This includes the use of cell lines, bacteria, viruses, prions, pathogens,      carcinogens, teratogens, nanoparticles, irradiation, etc.) If you are uncertain      whether a substance or procedure requires EHS approval, please contact EHS.
2. Do you have approval from EHS?
(If you checked YES, please attach a copy of the approval form)
* Requires completion of Section 4.
Section 7: Other Changes
Write a detailed description of any other changes you wish to make to your previously approved AUP:
Section 8: Unnecessary Duplication of Work
Note: If any of these changes that are part of this amendment differ significantly from those described in your previously approved AUP;  you must conduct searches to show that these changes are not duplicating previous work.
 
Activities involving animals must not unnecessarily duplicate previous experiments performed by you or others. Provide a written narrative that assures that activities of this project comply with this requirement. Support theis assurance by performing a literature search.
The search should return, at minimum, the related previous work from your laboratory 
You must conduct at least two (2) searches.
(NOT REQUIRED FOR TEACHING PROTOCOLS)
 Search (1) Database used:
e. Discussion of the relevancy of the papers found:
  Search (2) Database used:
e. Discussion of the relevancy of the papers found:
Section 9: Alternatives to Procedures that May Cause Pain or Distress
Note: If any of these changes that are part of this amendment will cause pain or distress (even if fully alleviated) and are not described in your previously approved AUP, you must conduct searches for alternatives to these procedure(s).
 
I have considered alternatives to procedures that may cause more than momentary pain or distress. Alternatives refer to methods or approaches which result in refinement of procedures which lessen pain and/or distress; reduction in number of animals required; or replacement of animals with non-whole-animal systems or replacement of one animal species with another, particularly if the substituted species is a non-mammalian or invertebrate. I have used the following methods and sources to search of alternatives.
You must conduct at least two (2) searches.
 Search (1) Database used:
e. Discussion of the relevancy of the papers found:
  Search (2) Database used:
e. Discussion of the relevancy of the papers found:
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