Hines Veterans Administration Hospital

 North Chicago Veterans Administration Medical Center

Institutional Animal Care and Use Committee

ACORP Annual Review 
Federal regulations and local policies require that the Institutional Animal Care and Use Committee (IACUC) review the use of all animals in research, testing, and teaching on an annual basis.  This form is intended to facilitate this review and provide a means to update the committee on the progress of each project.

IT IS NOW MANDATED BY VACO THAT THE VA WEB-BASED TRAINING MUST BE COMPLETED AND PASSED ON AN ANNUAL BASIS.  

The training is available at www.citiprogram.org the course are “Working with the VA IACUC”, and the Species Specific course that applies to you.  

Please complete the following form.  If necessary, contact the IACUC Coordinator for assistance in completing this form. Agnieszka Sternlich (X24088)
Project Information
	IACUC No.
	
	
	

	Approval Date 
	
	3-year Renewal Due:
	


	Principal Investigator:
	

	Project Title:
	

	Species (one per form):
	

	Funding Source:
	

	Number of Animals Approved:
	

	Number of Animals Used:
	


Modifications.  ANY and ALL modifications to the originally approved ACORP, regardless of their magnitude or impact on the study, must be submitted on the appropriate modification form and require IACUC approval.

	
	No

Changes
	Modification

Form

Attached

	Experimental design
	
	

	Personnel listed in original ACORP (use Additional Personnel Form for adding personnel)
	
	

	Number of animals needed
	
	

	Animal Husbandry methods
	
	

	Method of Euthanasia
	
	

	Specimen Collection (include amounts, frequency, methods, etc.)
	
	

	Test Substances (include doses, routes, frequency, etc.)
	
	

	Hazardous Substances (include appropriate safety officer approval)
	
	

	Surgical methodology
	
	

	Post-operative plan
	
	

	Anesthetic regimen
	
	

	Analgesic use (include doses, routes, frequency, etc.)
	
	

	Laboratory location/usage
	
	


Personnel and Certification List all personnel associated with this protocol and involved in animal usage.  

	Name
	IACUC Training     Date
	Species Specific Training Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


By my signature, I certify that all changes in the experimental design, use of test substances, surgical methodology, and use of anesthetics and analgesics are included either in the originally approved ACORP or an approved modification. I have studied the IACUC-approved ACORP form and agree to its contents.  I also certify that I have completed all mandatory training prescribed by the IACUC.  My staff and I are also fully enrolled in the HVA/NCVAMC Occupational Health and Safety Program.


_______________________________________________________________

Principal Investigator Signature



Date

IACUC Chair






Date
IACUC Annual Review, Aug. 2004, Rev. 08/2008

