ANIMAL COMPONENT OF RESEARCH PROTOCOL (ACORP)
Amendment Summary Form

This form may be used to request approval for modifications to a previously approved ACORP as indicated below.  Please type proposed changes in the currently approved ACORP word document and feature with green highlight. Complete this form, and send both to the VMO Dr. Matthew Rassette for pre-review. (Matthew.Rassette@va.gov).
	PI Name/Ext:


	ACORP Title: 

	IACUC #:

	Current Amendment Submission date:



In 2-3 sentences, please summarize the proposed changes to your protocol:

	


Please check all boxes where changes in ACORP are requested:
	ACORP sections that are requesting amendment. Mark an “X” in the box:
	X
	Item O (Antibody Production, complete Appendix 2 if changed to  “yes”)  
	

	Item A (ACORP Status / PI information)
	
	Item P (Test Substances, complete/update Appendix 3 if applicable)
	 

	Item B, 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, F, G (Personnel and Training)

If adding personnel, approval requires the following: 

Required CITI training completed?              (    ) Yes

VMU orientation completed?                       (    ) Yes

Occupational Health program enrollment?  (    ) Yes 
	
	Item S (Surgery, if changed, please complete/update Appendix 5)
Just personnel changes? (  ) yes


	

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

	Item I (USDA Category and animal numbers)
How many additional animals are requested? _____
*NOTE* the justifications listed in item K must still apply or new/additional justification be provided.
	
	Item U (Euthanasia)
	

	Item J (Description of USDA Category D & E procedures)
	
	Item V (Special Procedures, if changed please complete/update Appendix 6) 

Just personnel changes? (    ) yes
	

	Item K, L (Statistical justification for animal numbers, and Veterinary support)
	
	Item W (Literature Search/Alternatives)

If applicable, update literature/alternatives search
	

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

	Item N (Housing Locations)
	
	Other/Appendices (please explain)
	

	Do changes requested impact the Research Protocol Safety Survey? (    ) YES    (    ) NO
CERTIFICATIONS:



     SRS Approval: ________________________________________ Date ____________________

     IACUC Approval: ______________________________________ Date ____________________
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