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ILLINOIS INSTITUTE OF TECHNOLOGY

INSTITUTIONAL ANIMAL CARE & USE COMMITTEE

(IACUC)

ANNUAL REVIEW OF APPROVED PROTOCOL

	PI 


	     
	
	Protocol # 
	     

	

	Dept
	     
	Email 
	
	Phone 
	     
	Fax 
	     

	
	
	
	
	
	
	
	

	

	

	Co-PI
	     
	Dept
	     
	Phone
	     


	Project Title 
	


	


During the past year (check one):

 FORMCHECKBOX 

The study was not active and no animals were used.

 FORMCHECKBOX 

The study was active. 
Number of Animals Approved for this Project:            Species:      
Number of Animals Used to Date:            Species:      
Were there any unexpected mortality, morbidity, disability, infection, or other unanticipated adverse events that negatively affected animal welfare?
 FORMCHECKBOX 
 Yes   If yes, describe on a separate page what the events were and the measures taken to alleviate or minimize them.
 FORMCHECKBOX 
 No
For the next year (check one): 

 FORMCHECKBOX 

The protocol will not be continued.  Close file.  Stop here.  Sign below and submit.

 FORMCHECKBOX 

The protocol will continue without change.  Stop here.  Sign below and submit.

 FORMCHECKBOX 

The protocol will continue with change.  The planned changes are (check applicable boxes ):

 FORMCHECKBOX 
  Minor only.  Describe in detail on a separate page the planned minor changes and attach to this form.
 FORMCHECKBOX 
  Major and/or minor.  Describe in detail on a separate page the planned changes and attach to this form.
 FORMCHECKBOX 
  Changes in personnel.  Describe in detail on a separate page the planned changes in personnel and attach to this form. Provide names and qualifications of all new individuals who will be directly involved in the animal use, including students, residents, interns, etc., even if temporary.  Specify the type and length of training or experience using this species and with these procedures that qualifies these individuals to perform the procedures.  (DEGREES OR OTHER CREDENTIALS ALONE ARE NOT SUFFICIENT AS QUALIFICATIONS.)  If an individual has no experience, please so indicate. Please note: The principal investigator MUST ensure that all individuals have proper training before work begins. The principal investigator MUST contact the campus veterinarian and/or the IACUC office to arrange training if needed for staff.

Principal Investigator’s Assurance:  For active and/or continuing protocols, I CERTIFY that the use of animals has been and/or will be in accord with U.S. Department of Agriculture Animal Welfare regulations (Code of Federal Regulations, Title 9, Chapter 1, Subchapter A, Parts 1, 2, 3), the Public Health Service Policy on Humane Care and Use of Laboratory Animals, the National Research Council Guide for the Care and Use of Laboratory Animals, and the policies established by IIT.  I further certify that personnel who will work with animals will be adequately trained, in accordance with the above regulations, to conduct the project in a humane and scientific manner, and that no significant change in this protocol will be implemented without prior IACUC approval.

Signatures:

	Principal Investigator               
	DATE
	
	Co-Principal Investigator
	DATE

	
	
	
	
	



IIT IACUC Action:

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Deferred-Designated Member Review

 FORMCHECKBOX 
  Closed

 FORMCHECKBOX 
  Disapproved

 FORMCHECKBOX 
  Deferred-Full Committee Review


	
	
	

	
	
	
	

	IIT IACUC Chairperson
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