NATIONAL CANCER INSTITUTE

BETHESDA
(Revised 10/2004)

Modification to Animal Study Proposal Number          
Instructions: All changes must relate to a previously approved proposal.  Complete and return to the Lab Animal Sciences Program, Bldg. 31, Rm. 4A34.

A. ADMINISTRATIVE DATA

Principal Investigator       


E-Mail Address      
Building/Room/MSC        


Telephone       
Fax       
Additions/Deletions of individuals authorized to conduct procedures involving animals under this proposal:

- Deletions:      
- Additions:

	Name
	Procedures Performed

On This Study
	Exp. in Performing Proposed Procedures (# of years) OR Training to be Provided by
	Initials
	ACUC Verification

	
	
	
	
	OACU

Course
	AESP

	     
	     
	     
	
	
	

	     
	     
	     
	
	
	

	     
	     
	     
	
	
	

	     
	     
	     
	
	
	

	     
	     
	     
	
	
	


By initialling individuals certify that they have read the proposal and understand their responsibilities they are asked to perform on animals as described in this proposal, and for acquiring training in techniques they are not yet proficient in performing. 
B. NEW ANIMAL REQUIREMENTS: Write NA (not applicable) in each blank if there are no changes.

Strain         

Note: Unique genetic strains that impact animal welfare requiring modified husbandry or monitoring practices must be described in section C.

Animal Holding/Research Location      
Number of animals to be added for each year remaining on the study       
                









 Year 1   Year 2   Year 3

      Number of animals in each pain category: Category 1       Category 2       Category 3      
If the pain category has changed a database reference must be provided for Categories 2 and 3. See                   Section G of Animal Study Proposal for instructions on Category 3.

     
Rationale for the above changes:

     
C.
MODIFICATION OF EXPERIMENTAL DESIGN OR ANIMAL PROCEDURES:  Please describe any changes in the experimental design, procedures or materials to be used.

     
Rationale for the modifications:
     
D.   HAZARDOUS AGENTS: Please describe any changes in usage of hazardous agents. Registration 

Documents require to be attached for the added use of recombinant DNA or potential human pathogens.

     
E.  SIGNATURES:

Prinicipal Investigator: Signature 






 Date 



Safety Representative certification of review and approval. (Required of all studies utilizing hazardous agents.)
Name 





 Signature 



 Date 



APPROVAL:

ACUC Chair 




 Signature 



 Date 
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