The University of Mississippi Institutional Animal Care and Use Committee

NON-PERSONNEL PROTOCOL AMENDMENT
	General Instructions 
          Submit Protocol Amendments via e-mail at iacuc@olemiss.edu from the PI’s email address (or copy the PI).



	IDENTIFY ANY PROPRIETARY INFORMATION SO IT CAN BE REDACTED 

FOR COPY REQUESTS UNDER THE MISSISSIPPI SUNSHINE LAW



	1. ADMINISTRATIVE

	Protocol Number:      
	Protocol Title:      

	Principal Investigator:      
	Pain/Distress Category/ies:      

	2. PROPOSED CHANGES TO ORIGINAL PROTOCOL

	 FORMCHECKBOX 
 A. CHANGES IN EXPERIMENTAL PROCEDURES PERFORMED ON ANIMALS [include site and method of confinement and restraint]: Describe and Give Reason/s:      

	 FORMCHECKBOX 
 B. CHANGES IN AGENTS OR METHODS USED TO PRODUCE ANALGESIA, ANESTHESIA, OR  

     EUTHANASIA: Describe and Give Reason/s:      

	 FORMCHECKBOX 
 C. CHANGES IN SPECIES AND/OR NUMBERS OF ANIMALS USED



	1. Original Approval
	2. Current Amendment Changes
	3. # Animals added [through this amendment]
	4. New Total


	a. Species and/or Strain
	b. Pain Category


	c. # Approved for 3 Yr Period
	d. # added through previous amendment
	a. New Species and/or Strain
	b. Pain Category [if different than original]
	c. Breed in-house
	d. Other (Specify: capture wildlife, observe)
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	JUSTIFY CHANGES IN SPECIES AND/OR NUMBERS OF ANIMALS:      


	

	 FORMCHECKBOX 
 D. CHANGES IN SPONSOR (FUNDING AGENCY)

DESCRIBE:      


	 FORMCHECKBOX 
 E. CHANGES TO APPROVED SOP #        / OR NEW SOP ATTACHED [Request use of approved SOP from author/s.]

EXPLAIN:      


	 FORMCHECKBOX 
 F. OTHER CHANGES (NOT INCLUDED ABOVE) THAT ALTER THE USE AND CARE OF ANIMALS IN YOUR STUDY

EXPLAIN:      



	G. CHECKLIST: Check “Yes” only if the checklist below applies to the proposed changes. Complete the 

Appendix that corresponds to the change you are proposing and attach it to the amendment form, or if your 

change involves the use of an SOP, respond to the listed questions. 



	1. Experimental Disease 
Induction:  
	Will animals be inoculated for experimental purposes?  

 FORMCHECKBOX 
   Yes ~ complete Appendix I     FORMCHECKBOX 
   No

                                 

	2. Tumor Induction:
	Will animals be inoculated with tumor cells?

 FORMCHECKBOX 
   Yes ~ complete Appendix II     FORMCHECKBOX 
   No



	3. Wild Caught Animals:
	Will wild caught animals be obtained for this study?

 FORMCHECKBOX 
   Yes ~ complete Appendix III     FORMCHECKBOX 
   No



	4. Radioisotopes, Toxic Chemicals, or Biological Hazardous:  
	Will personnel be exposed to radioisotopes, carcinogens, or infectious agents?  

 FORMCHECKBOX 
   Yes ~ complete Appendix IV     FORMCHECKBOX 
   No



	5. Surgical Procedures:  
	Will survival or non-survival surgical procedures be performed?  
 FORMCHECKBOX 
   Yes ~ complete Appendix V     FORMCHECKBOX 
   No



	6. Novel Compounds:  
	Will any new or unknown drugs, compounds, or biological extracts be used in this protocol?  

 FORMCHECKBOX 
   Yes ~ complete Appendix VII    FORMCHECKBOX 
   No



	7. Standard Operating Procedures (SOP):  

            
	Is an SOP attached to this amendment?    FORMCHECKBOX 
   Yes ~ respond to question below    FORMCHECKBOX 
   No    FORMCHECKBOX 
   N/A



	
	Is this a new SOP?    FORMCHECKBOX 
   Yes ~ requires full-committee review/approval      
                                   FORMCHECKBOX 
   No ~ submit Request to Amend Standard Operating Procedures (SOP) form

	8.  Field Station Notification:
	Will animals be housed or animal work done at the UM Field Station?  
  FORMCHECKBOX 
   Yes ~ respond to question below    FORMCHECKBOX 
   No   



	
	Has the UM Field Station Director reviewed and approved these changes?  
  FORMCHECKBOX 
   Yes                              FORMCHECKBOX 
   No ~ Explain:                                  FORMCHECKBOX 
   N/A



	INVESTIGATOR ASSURANCE


	 FORMCHECKBOX 

	I attest that the animals covered by this protocol amendment have not experienced more discomfort or pain than that which was stated in the original protocol or as amended here, or in a previous form.

	 FORMCHECKBOX 

	I attest that the animals covered by this protocol amendment will not experience more discomfort or pain than initially anticipated as a result of the reclassification of the pain category.

	 FORMCHECKBOX 

	I understand that if substantial changes are noted, the IACUC may require submission of a new protocol.

	 FORMCHECKBOX 

	I agree to comply with the requirements of the Public Health Service Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations, and UM’s policies governing the use of animals in research, testing, or teaching.

	STATE THE REASON/S IF YOU CANNOT AGREE TO ANY OF THESE STATEMENTS:      


	     ​​​​​​​​​​​​​_______________________                                                                             ______________                                            

Type Principal Investigator Name                                                                       Date
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