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IACUC PRINCIPAL INVESTIGATOR CHANGE AMENDMENT FORM
___________________________________________________________________________________
The following document must be completed and submitted when a change in Principal Investigator (PI) is being requested. 
If you have any questions, please contact the Research Compliance Office at 936.261.1589 or researchcompliance@pvamu.edu.

___________________________________________________________________________________

IACUC AUP#: 
Title of Project: 
Most Recent Approval Date:      
Investigator Information

Current Principal Investigator Name:       FORMTEXT 

     

Department: 


Email:      
Phone:      
___________________________________________________________________________________

New (Incoming) PI Information:
Name:      
Title/ Position:      
Phone Number:      
Species individual will work with:      
Training:      
Experience:      
___________________________________________________________________________________
Certification of Transfer:
I certify that I agree to transfer the protocol to the New (Incoming) PI, and they are qualified to oversee the activities covered under this AUP.
Current PI Signature: ________________________    Date: __________   

Typed Name:      
___________________________________________________________________________________

Principal Investigator Certifications:
1. I certify that I have attended the institutionally required investigator training course.
2. I certify that I have determined that the research proposed herein is not unnecessarily duplicative of previously reported research.
3. I certify that all individuals working on this proposal will be enrolled in the institution’s IACUC and IBC Occupational Health Program before beginning work on the protocol.
4. I certify that the individuals listed in question # 15 are authorized to conduct procedures involving animals under this proposal, have attended the institutionally required investigator training course, and received training in: the biology, handling, and care of this species; aseptic surgical methods and techniques (if necessary); the concept, availability, and use of research or testing methods that limit the use of animals or minimize distress; the proper use of anesthetics, analgesics, and tranquilizers (if necessary); and procedures for reporting animal welfare concerns.
5. For all pain and distress classification D and E proposals, I certify that I have reviewed the pertinent scientific literature and the sources and/or databases as noted in question # 7 and have found no valid alternative to any procedures described herein which may cause more than momentary pain or distress, whether it is relieved or not.
6. I assume responsibility for ensuring the proper use of anesthetics.
7. I certify that I will obtain approval from the IACUC before initiating any changes (e.g. addition of personnel, increase animal numbers, change in surgical procedure) in this study.
8. I certify that I will notify the IACUC regarding any unexpected study results that impact the animals.  Any unanticipated pain or distress, morbidity or mortality will be reported to the Attending Veterinarian and the IACUC.
9. I certify that I am familiar with and will comply with all pertinent institutional, state, and federal rules and policies including but not limited to the Animal Welfare Act as amended (if applicable); the Guide for the Care and Use of Agricultural Animals in Research and Teaching (if applicable); PHS Policy for the Human Care and use of Animals (if applicable); and the Guide for the Care and Use of Laboratory Animals (if applicable).
10. I certify that I do not have a personal/financial conflict of interest and I have submitted my Financial Conflict of Interest Disclosure Statement in Maestro (if applicable).
(If you have a conflict of interest, you must specify - as an attachment - the conflict of interest and describe what safeguards are in place to ensure that the conflict of interest does not affect the experimental results.)
11. I assume responsibility for my work and that of my personnel and assure that all personnel will read the approved protocol.
12. I hereby certify that to the best of my knowledge, the statements in this protocol are true and accurate.  

New (Incoming) PI Signature: ________________________    Date: __________   
Typed Name:      
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