ANIMAL COMPONENT OF RESEARCH PROTOCOL (ACORP)
Modification Form

This form may be used:  To request approval for modifications to a previously approved ACORP as indicated below.  Submit an original of this form. 
	PI Name/Ext:


	ACORP Title:
	IACUC #:

	Date of Approval:


	Funding Source:
	Species:

	USDA Category:


	Number of Animals Approved:
	Number Animals Used: 


Please check all appropriate boxes, only where changes are requested:
Justification:  Please provide specific details and justification in an itemized format for all modifications requested on attached page(s).
	CERTIFICATION OF CHANGES
	
	
	

	Item A (Administrative Changes)
	
	Item P (Test Substances, complete Appendix 3 if changed to  “yes”)
	

	Item C (Protocol Design etc.)
	
	Item Q (Location of Procedures)
	

	Item D (Animal Characteristics that justify usage)
	
	Item R (body fluid, tissue and device collection, if R3 is “no” please complete Appendix 4)
	

	Item E (Personnel)
	
	Item S (Surgery, if changed to  “yes” please complete Appendix 5)
	

	Item H (specific animal information)
	
	Item T (Endpoint Criteria)
	

	Item I (USDA Category)
	
	Item U (Euthanasia)
	

	Item J (Description of USDA Category D & E procedures)
	
	Item V (Special Procedures, if changed to  “yes” please complete Appendix 6)
	

	Item K (justification of numbers, must be checked if additional animals are requested and appropriate justification provided)
	
	Item W (Alternative and prevention of unnecessary duplication)
	

	Item M (animal husbandry)
	
	Item X (Controlled Substances)
	

	Item N (Housing Locations)
	
	Other (please explain)


	

	Item O (Antibody Production, complete Appendix 2 if changed to  “yes”)
	
	
	

	LITERATURE SEARCH/ALTERNATIVE CONSIDERATION:

	Most recent literature search date:
	
	Dates of search period
	
	Search terms used

	PubMed
	
	
	
	
	     

	Altbib
	
	
	
	
	     

	CERTIFICATION OF PRINCIPAL INVESTIGATOR:

	P.I. Signature:
	
	Date:
	

	IACUC Chair
	
	Date:
	


09-08
