Algoma University Animal Care Committee
Protocol Modification Form

Each time a modification is made to a protocol whether it is the number of animals used or procedures, a modification form must be submitted to the AUACC for approval.

	A.

General Project/Grant Information

	Investigator Name:


	Department:



	Project Title:



	Grant Title:


	Protocol #:



	Funding Source:  
Name: 
	Source Grant #

	OR

Applied for: 

	Expected Termination Date :




	B.  

Research Staff Changes

	Name
	Department
	Position
	Add or Remove
	Phone #
	Email

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	C.

New Research Staff Procedural Training Records

	New Staff 

Name
	Procedure(s) to Be Performed

Use 1 procedure

 per row
	Previous Training & Experience

Related to Procedure
	Attendance at 

Animal Care & Use Workshop

Related to Procedure

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	D.

Emergency Contacts

	Name
	Department
	Work

Phone #
	After Hours Phone #
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


E.  THIS IS A _______________________________ IN AN EXISTING PROCEDURE 


           Change/addition

F. OUTLINE REASON(S) FOR THE MODIFICATION:  PLEASE NOTE: THIS IS FOR MINOR CHANGES ONLY> INCLUDE IF PEER REVIEWED & HOW.
	G.

Modification to Experimental Design
Major Changes Require the submission of a new 
“Application for the Use of Animals in Research and Teaching”

	Change Type:

procedures/anesthesia/hazardous chemicals/radioisotopes
	Change Details:

	
	

	
	

	
	

	
	


	H.

Animals Required (Include Modifications ONLY): 

	Add  or
Remove
	Species
	Strain &/or
Other Species Detail
	Age or Weight
	Sex
	Pain

 Level
	Additional #s
Required

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Authorization

Please Sign & Date Below
	Signature of Principal Investigator or Course Director:   


	Date:                            



ACC Office Use Only

APPROVAL OF ANIMAL CARE COMMITTEE
	Signature of Chair: 


	Date:                            



