Algoma University Animal Care Committee
Protocol Renewal Form

A maximum of 3 renewals may be provided to an ongoing Animal Use Protocol. Major or minor modifications to protocols require submission and approval of an Animal Use Protocol or Modification Form (respectively). 
A.
	General Project/Grant Information

	Investigator Name:


	Department:



	Project Title:



	Grant Title:


	Current Protocol #:



	Funding Source:  
Name: 
	Source Grant #

	OR

Applied for: 

	Renewal to take effect immediately?
	YES:


	NO:


	If no, please specify date:
	mm / dd / yy



	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. BRIEFLY DESCRIBE PROGRESS TO DATE: (Please use as much space as needed) Please include if project has been peer reviewed & in what fashion
F. 
	Changes in 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:

	
	

	
	

	
	

	
	


G.
	Animals Required for Upcoming Year Only: (must be completed)

	Species:
	Strain &/or

Other Species Detail
	Age/Weight
	Sex
	Animal #s/Experiment
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The three “R’s”

Please discuss if any improvements could be made to your experiment with respect to:

a) Reduction of number of animals

b) Refinement to provide for improved welfare of animals with regards to changes to housing or procedures

c) Replacement of live animals with alternatives

Number of animals used this past year: 

H.
	
	Yes

OR No
	If yes, please provide an explanation…
	If yes, please indicate measures which can or are being taken to resolve this…

	1. Did animals in this project die 
(not euthanized), or were animals euthanized prior to expected survival time?
	
	
	

	2. Did animals exhibit signs of more severe pain or stress than outlined in the protocol?
	
	
	

	3. Did animals develop conditions or diseases unrelated to your research?
	
	

	4. If analgesics were indicated therapeutically in the protocol, please answer the following:

	       i. Were the analgesics administered?
	

	      ii. Was the frequency as indicated?
	

	     iii. Were any problems encountered with the administration of the analgesic?
	

	THE PROVISION OF ADEQUATE ANALGESIA TO RESEARCH ANIMALS IS OF VITAL CONCERN.

PLEASE CONTACT ACC or VETERINARIAN IF YOU HAVE QUESTIONS OR CONCERNS REGARDING CLINICAL SITUATIONS.


DECLARATION
All animals used in this research project will be cared for in accordance with the recommendations of the Canadian Council on Animal Care, and the requirements of the provincial legislation entitled, "The Animals for Research Act" of the Province of Ontario.

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:                            




