ARKANSAS CHILDREN’S HOSPITAL RESEARCH INSTITUTE
Institutional Animal Care and Use Committee
Request for Protocol Addendum
This form should only be used to make a change to an approved animal protocol.  If changes are substantial, e.g. change of/or additional animal species, additional animals in excess of 10% of the originally approved number, survival surgery, or the proposed change increases the potential for pain or distress in an animal, or involves a significant procedure not previously approved for these particular animals, a new AUP must be submitted
A. Protocol Information:
1. Principal Investigator:

2. Approved Protocol File#:

3. Title of the Study:

4. Species approved for use in this AUP:

B. Addendum Request:

Bold or Highlight all changes requested.


Animal Imaging (VisualSonics, MRI, PET)

Test Substance


Anesthesia/analgesia


Experimental Procedure


Animal Numbers

Animal Strain (Addition or Deletion)


Euthanasia


Personnel (Addition or Deletion)


Other (Specify)

C. Description of changes:

D. Will animals be euthanized following Imaging?  Describe use and dose of additional anesthetics required as well as post-procedural care:

E. Justification for changes:
F. Who will perform the procedure?  Are they trained in this procedure for this species?  If they are not trained for this procedure, how will they be trained and who will train them?

G. Additional:  Will the proposed changes increase the total number of animals used in this protocol?

Yes_______
No_______
If the response is YES, how many additional animals are needed, and in which USDA Category will they be used (B, C, D, or E)?

INVESTIGATOR ASSURANCE:  I have determined that the research proposed in this addendum are not unnecessarily duplicative of previously reported research and that the use of animals is necessary.  I agree to conduct this project in accordance with applicable provisions of the Animal Welfare Act, the Public Health Service Policy and the Guide of the Care and Use of Laboratory Animals.

PI Signature:






Date:






