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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)
CONTINUING REVIEW FORM

Protocol Title:______________________________________________________ 
Protocol #:________________ Date of Initial Approval: ______________ 
Principal Investigator: _____________________________________________ 
Department: _________________________________________________________ 
Email Address:______________________________ Phone: _______________ 
1. RECORD OF ANIMAL USAGE

	Species:
	Total # Approved:
	# Used to Date

	
	
	

	
	
	

	
	
	


2. NATURE OF THE PROTOCOL/STUDY. (Check [ X ] all applicable items.)

	[ ] Survival (Chronic) Study  
	[ ] Prolonged restraint           
	[ ] Inducement of disease

	[ ] Terminal (Acute) Study    
	[ ] Neuromuscular Blockers  
	[ ] Inducement of Behavioral Stress

	[ ] Multiple Surgeries        
	[ ] Antibody production         
	[ ] Blood/Tissue Collection

	[ ] Transgenic Breeding
	
	


3. [USDA] PROJECT (Pain) CATEGORY [ X ]: [ ] C [ ] D [ ] E 

4. PROTOCOL STATUS. Please indicate ( X ) the status of this project. 

Request Protocol Continuance 

	[ ] 
	A. Active project ongoing. 

	[ ] 
	B. Currently inactive project was initiated but is presently inactive. 

	[ ] 
	C. Inactive project never initiated but anticipated start date is ______________. 


Request Protocol Termination 

	[ ] 
	D. Inactive project never initiated. 

	[ ] 
	E. Currently inactive project initiated but project has not/will not be completed. 

	[ ] 
	F. Completed no further activities with animals will be done. 


5. FUNDING SOURCE: 

6. PROJECT PERSONNEL.
	[  ]
	No: There have been no personnel/staff changes since the last IACUC

approval was granted.

	[  ]
	Yes: There have been personnel/staff changes since the last IACUC approval was granted. 

If yes, please submit a completed IACUC Protocol Amendment Form with this Continuing Review Form.  Make sure the animal handler has completed the on-line training and health evaluation. 


7. PROGRESS REPORT. If the status of this project is 4.A. (active; project ongoing) or 4.B. (project was initiated, but is presently inactive), provide a brief update on the progress made in achieving the specific aims of the protocol.

8. PROBLEMS/ADVERSE EVENTS. If the status of this project is 4.A. (active; project ongoing) or 4.B. (project was initiated, but is presently inactive), describe any unanticipated adverse events, morbidity or mortality, the cause(s), if known, and how these problems were resolved. If NONE, this should be indicated.

9. ALTERNATIVES TO ANIMAL USE. Alternatives to the use of animals should be considered and used when possible. Since the last IACUC approval, have alternatives to the use of animals become available that could be substituted to achieve your specific project aims?

10. ALTERNATIVES TO POTENTIALLY PAINFUL PROCEDURES. (Address the following if your project involves USDA Category D or Category E.) Procedures that cause the least amount of pain or distress to the animals should be considered and used when possible. Since the last IACUC approval, have alternatives which are potentially less painful or distressful become available that could be used to achieve your specific project aims?

11. DUPLICATION. Activities involving animals must not unnecessarily duplicate previous experiments. Provide written assurance that the activities of this project remain in compliance with the requirement that there must be no unnecessary duplication. 

12. FUTURE PLANS.
	[  ]
	No changes are planned and the project will continue as previously approved by the IACUC.

	[  ]
	Changes are planned. Provide a full description and justification for the proposed changes. (A copy of the IACUC Protocol Amendment Form has been included for this purpose.)

	[  ]
	[Please note that if the modifications are significant, you may be required to complete a new application. If you have questions or require assistance in making this determination, please contact the IACUC Chair.]

	[  ]
	Other. Provide a brief explanation.


