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Institutional Animal Care and Use Committee
Minor Amendment Request Form
Before completing this form, refer to the Examples of Major and Minor Changes to Protocol and Mechanism for Changes at http://committees.rcm.upr.edu/iacuc.html.
	IACUC Number:          (Note:  The requested modification will not be evaluated if the protocol is not currently approved.)

	A. Administrative Information

	Name of Principal Investigator

     
	Telephone

     
	Extension

     

	Title of Project

     

	E-mail address

     
	Fax Number

     

	Mailing address

     


	B. Changes

	The answers to questions 1 and 2 should let reviewers know what is currently done in the original application and what the PI would like to do differently.  If change in personnel provide name(s), title, responsibility in project, and copy of all training certifications required; also, eliminate the name(s) of personnel no longer associated with this protocol.  If change of Funding Agency provide name of Funding Agency and grant number.  If changes in procedure include details of all new procedures, compounds administered to animals, changes in anesthetic protocol, etc.  If new compounds are administered to animals, include the purpose, the agent, dosage, route, and dosing schedule.)


1. Describe as briefly as possible what currently happens under the approved application – how it is done now before the amendment.  Only include information pertinent to the amendment.
a. The request amendment affects any objectives, if so please explain.
     
2. Describe the requested change to the approved application.  

     
	C.  Additional Animals

	If additional numbers of the currently approved animal species are requested, complete the following section.


	Species
(Common and scientific name)
	USDA Pain Category
	Currently approved number of animals
	Additional number of animals requested
	Total number
of animals

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


1. In lay language, justify the request for additional animals.  Demonstrate the minimum number of animals required to achieve your scientific objectives.

     
2. Include the total number of additional animals as well as animals per group, experimental groups, control animals, dams, pups, breeding animals, etc.  Also include pain categories (see original application for current animal numbers by pain category).  If the design is complex, provide a separate sheet with summary table or flow chart showing the distribution of animals by experimental group.
     
	D. Investigator’s Assurance  

	I certify that the information above is accurate, to the best of my knowledge.  Only procedures or manipulations approved by the Institutional Animal Care and Use Committee will be conducted.  IACUC approval will be obtained prior to initiating changes in my research protocol affecting the use and care of research animals.


Typed or Printed Name(s):        


Date:       
Principal Investigator(s) Signature(s):  






Veterinarian Signature (Applies to change in procedure):  





	Submit the original form and 3 additional copies of this form and attachments to IACUC office

	Mailing Address:  PO Box 365067 San Juan, PR  00936-5067

Physical Address:  EPS Bldg., Office 200, Medical Sciences Campus, Rio Piedras, PR 00935 

Telephone:  (787) 282-0031
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