NU - IACUC
Northeastern University Institutional Animal Care and Use Committee


Animal Protocol Annual Review Form

To comply with USDA Animal Welfare Act, the Designated Review Committee of the NU-IACUC must annually review all active animal protocols.  Please check all boxes that apply and provide all pertinent information.  Use additional pages as necessary.  No changes may be implemented until approved by the NU-IACUC.

Year 1  FORMCHECKBOX 
   Year 2  FORMCHECKBOX 

	Date:
	


I.
General Information
	A.
	Principal Investigator:
	
	Title:
	


	B.
	Contact person*:
	(if changed from original submission)

	
	Name:
	
	Title:
	

	
	Address:
	

	
	phone:
	
	fax:
	
	Cell #:
	
	e-mail:
	


	C.  Protocol # & Project Title
	


*  Contact person is the individual who will be contacted regarding animal health issues or concerns require action. All correspondence from the IACUC will be sent to the PI.

II. PROTOCOL STATUS

A.   FORMCHECKBOX 
  Never Activated.

No animals have been used with this project.

 FORMCHECKBOX 
  Cancel/Terminate Protocol.

If you do not wish to continue with this project, please sign this form and return.  Please note that once this protocol is canceled or terminated, no animals may be used under this project and no animals may be housed for this project.

 FORMCHECKBOX 
  This Protocol is Active.

B. Protocol Changes:

a.  FORMCHECKBOX 
  No:  There are no changes needed at this time.

b.  FORMCHECKBOX 
  Yes:  There are changes needed for this protocol.  (if Yes, please attach a completed Supplement A, Protocol Amendment Form).  

Examples of a protocol change are addition of personnel, number of animals used, species of animal used, and procedures used.
Note: Changes to this protocol may not be initiated until they have been fully approved by the IACUC.
C.
Animal Breeding:   FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO

Total Number of Animals (fish embryos included) Bred for Use since last review: 

	Species
	Number Bred

	
	

	
	


D.  Fish Use (if applicable):

Total Number of fish used since last review: 

	Species
	Number Use

	
	

	
	


E.
Personnel Deletion: (list all personnel deleted from or no longer working on this project)
	Name(s):
	


F. Morbidity/Mortality:

Have any unanticipated problems, morbidity, or mortality occurred with animals utilized in the protocol that was not described in the original submission:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

* If yes, please detail and include actions taken for resolution as an attachment on a separate sheet.

This is to certify that I accept responsibility to assure that the project/laboratory exercise described in this protocol meets the guidelines of the Northeastern University Institutional Animal Care and Use Committee for the use of live vertebrate animals in instruction or research, follows recommendations included in the NIH “Guide for the Care and Use of Laboratory Animals,” (http://www.nap.edu/readingroom/books/labrats/) and is in compliance with existing Federal, State and Local laws and regulations on the acquisition and use of animals in teaching or research.  I also certify that all personnel associated with this project are aware of all procedures outlined in this protocol.

I further certify that any research described in this protocol will not unnecessarily duplicate research conducted previously (USDA Policy 12: http://www.aphis.usda.gov/ac/policy/policy12.html)

__________________________________
______________________


Signature of Principal Investigator
Date
NU-IACUC Use Only

Year 1  FORMCHECKBOX 
   Year 2  FORMCHECKBOX 

Protocol Reviewed by:__________________________________

Species Approved for: 
______________________

# Animals approved in Protocol
_________________

# Animal Used:
_________________

# Animal Remaining:
_________________

Approved for Surgery:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________
______________________

IACUC Approval
Date

Rev: 11/2011
