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WPI IACUC Protocol Amendment Form (continued)

Institutional Animal Care and Use Committee (IACUC)

Protocol Amendment Form


Protocol Title:______________________________________________________ 
Protocol #:________________ Date of Initial Approval: ______________ 
Principal Investigator: _____________________________________________ 
Department: _________________________________________________________ 
Email Address:______________________________ Phone: _______________ 

Protocol Amendments

Protocol Change(s) to be Made 

	


Reasons for Protocol Change(s) 

	


Project Personnel Addition(s) 

	Name(s) of all individuals involved in project
	Date of IACUC

Training
	Role in Project (Indicate who will do euthanasia, anesthesia, surgery, and any other non-surgical procedure).

	
	
	

	
	
	

	
	
	


Project Personnel Deletion(s) 

	
	
	

	
	
	


	Principal Investigator Signature:
	
	Date:
	


�Applicant should note which section(s) of the original approved protocol are to be changed, restate the original wording, then state the new wording to reflect the changes needed.


�Justify the changes described in the previous box.


�Add the names of personnel that were not on the original protocol. Remember that all personnel associated with this project must undergo, or document, that they have the appropriate training prior to working with animals. Formal acknowledgement of this training is indicated by an IACUC-issued Certification Number. Please contact the Animal Safety Officer for details on obtaining this number.


� Delete the names of personnel no longer associated with this protocol.
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