Modification Request for Animal Use in Non-Invasive, Non-Painful Food Animal Feeding or Production Activities

Institutional Animal Care and Use Committee (IACUC)

Revised November 2007

The Institutional Animal Care and Use Committee (IACUC) has approved a Blanket or Type Protocol that addresses simple, non-invasive and non-painful use of food animals for nutritional or production activities.  To use animals under the approved blanket protocol, you must complete and submit this form to the IACUC for approval as projects occur.   The information in this modification request will allow the committee to adequately review the specific activity that you will perform, rather than a broad approval that is difficult to review and monitor.   Activities that go beyond the scope of the original approved blanket protocol will require a new protocol application on the complete form.  All activities using animals must be approved by the IACUC prior to initiation of the animal use activity.  For questions, call the URCO (532-3224), the IACUC Chair (532-5640), or the Attending Veterinarian (532-5640).
	     


DATE:
	     


PRINCIPLE INVESTIGATOR:  
	     


PROJECT NAME:  
	     


IACUC APPROVED BLANKET PROTOCOL NUMBER: 
NARRATIVE SYNOPSIS (describe in clear and brief terms the modification you are requesting):  
	     


	     


SPECIES:  
	     


NUMBER OF ANIMALS REQUESTED: 
 JUSTIFICATION FOR NUMBER REQUESTED (please give brief rationale for numbers, including statistical test etc.):  
	     


LOCATION OF STUDY: 
	     


SPECIFIC TEST ARTICLE(S): 
	     


PROCEDURES (describe any procedures performed on the animals not contained in the approved protocol):  
	     


STUDY DURATION:  
	     


PERSONNEL (list any project personnel involved in the activity who are not included in the original approved protocol):


Name



Training and experience with animals


	1.
1.

1.
	     
	
	     

	2.
	     
	
	     

	3.
	     
	
	     

	4.
	     
	
	     

	5.
	     
	
	     


COMMENTS (please provide any additional information pertinent to the modification request):  
	     


ASSURRANCE:

I assure that the provisions of the original IACUC approved blanket protocol are directly applicable to this modification request, and that all animal care and use additions, changes or deviations from the approved blanket protocol are accurately described on this form.

_________________________________           __________________________




 (Responsible Faculty Signature)


        (date)

Questions should be addressed and this form should be returned to the University Research Compliance Office (URCO), 203 Fairchild Hall, 785-532-3224, email:  comply@ksu.edu







