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IACUC ANNUAL REVIEW FORM
___________________________________________________________________________________
The following annual review must be completed and submitted to continue approval of your IACUC Animal Use Protocol (AUP).  Please be aware that under IACUC procedures, you must have your AUP approval renewed each year and a complete de novo review is required at least every 3 years. The IACUC Committee bases the review dates on the approval date of the AUP.

If you have any questions, please contact the Research Compliance Office at 936.261.1589 or researchcompliance@pvamu.edu.

___________________________________________________________________________________

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

Principal Investigator Name:       FORMTEXT 

     

Department: 


Email:      
Phone:      

Co- Investigator Name:       FORMTEXT 

     

Department: 


Email:      
Phone:      


If more than one Co- Investigator, please list additional investigators.

Additional Investigators:      
Other than investigators, please list additional animal handling personnel.

Additional personnel:      
Funding Source:      
___________________________________________________________________________________

1. PART II:  PROTOCOL STATUS
2. Annual Renewal Year:   FORMCHECKBOX 
 Year 1

 FORMCHECKBOX 
 Year 2
3. Submission Type:   FORMCHECKBOX 
 Renewal with No Changes     FORMCHECKBOX 
 Renewal with Changes  

     
          FORMCHECKBOX 
 Protocol Termination (Close Out)  
4. Requested Changes: If you are requesting changes, please select all that apply, and provide a 
detailed description in a separate memo and attach to this form:
 FORMCHECKBOX 
 Change in Personnel


 FORMCHECKBOX 
 Change of Funding Source
 FORMCHECKBOX 
 Change in Title



 FORMCHECKBOX 
 Change of Research Facility
 FORMCHECKBOX 
 Change in Animal Model


 FORMCHECKBOX 
 Change in Procedures

 FORMCHECKBOX 
 Change in Animal Numbers with justification

 FORMCHECKBOX 
 Other (describe):      
5. Close Out: If you are closing out your project, please provide a short summary of your findings.

     
6. Unanticipated Problems: Were there any unanticipated problems/adverse effects of your procedures on animals encountered?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No      
If you have indicated yes above, please describe problems, and how these problems were resolved in a separate memo and attach to this form
______________________________________________________________________________

Part III:  RECORD OF ANIMAL USE
	Species:
	Pain or Distress Classification

B, C, D or E
	Total Number Approved
	Number Used per Year

	 Year 1
	     
	     
	     

	
	
	
	

	 Year 2
	     
	     
	     

	
	
	
	

	 Year 3
	     
	     
	     

	
	
	
	


___________________________________________________________________________________
CERTIFICATION OF THE PRINCIPAL INVESTIGATOR  

Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution’s policies governing the use of vertebrate animals for research, testing, teaching, or demonstration purposes.  Signature certifies that the investigator will continue to conduct the project in full compliance with the aforementioned requirements.  Signature further certifies that the proposed work does not unnecessarily duplicate previous experiments.

Signature: ________________________    Date: __________   Typed Name:      
__________________________________________________________________________________
For Office of Research Compliance Use Only

Approved, DMR (sign) __________________________ Date ________________________

Approved, Full Review (sign) __________________________ Date ________________________




Date of Full Review (attach minutes) ____________________
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