Additional Information Required for Continuing Review/Approval 
Miami, FL
PLEASE DO NOT RETURN AN INCOMPLETE FORM
Principal Investigator:      
Project Title:      
Project No.:        
Protocol No.:      

 Approval Period:      
Approved Species/Strain:      
1.   Total number of Animals used within the past Approval period         to      
      (i.e., per species/strain per year):      
2.   How many animals were used in the following USDA categories: (per species/strain)?
        Category B (Animals bred or purchased for breeding):      
        Category C (Animals who underwent research procedures involving only 

        brief or no pain/distress):      
        Category D (Animals who underwent research procedures involving potential pain or distress 

        but were relieved by appropriate anesthetics, sedatives or analgesics):      
        Category E (Animals who underwent research procedures involving pain or distress but were 
        Not relieved with the use of anesthetics, analgesics, tranquilizers or by euthanasia):      
3. List all major and minor surgical procedures performed, number of animals per surgical procedure, and mortality.  No mortality information is need for non-survival surgery.
	Major/minor Surgical Procedures
	#=s of animal used
	Mortality from the procedures itself
	Reasons for the mortality

	i.e.:   Insertion of SQ            minipump
	       10
	            1
	 Infection

	     
	     
	     
	     

	     
	     
	     
	     



Mortality = # of animals that died due to procedure and/or procedural complications      
4.  Were there any unexpected or unforeseen complications in your experimental protocol or animal usage?  (For example: wrong dosage or experimental agent, or loss of funding to continue experiments).
 FORMCHECKBOX 
 Yes 


 FORMCHECKBOX 
 No     If yes, describe:      
5.  Was an amendment for this protocol submitted during the past year?  

*If not sure, check with Research Office Staff to print out a protocol history report.
 FORMCHECKBOX 
 Yes 


 FORMCHECKBOX 
  No  
6.  Have all personnel listed on the ACORP and who have contact with animals satisfied the  requirement as indicated in VHA Handbook 1200.7, Appendix C “Occupational Health and Safety for Research Personnel with Animal Contact” by having an Annual Medical Follow-up exam  or completion of the Animal Contact Questionnaire by Employee Health Office? 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
  No 
if “no”, personnel must obtain the required forms from the Research Office Staff and submit to Employee Health rm #1D182.
IMPORTANT!!!

Please update and/or inform the Research Office who is currently listed as personnel working on the study by completing the chart below.     Also, attach copy of all animal training certificates.
NOTE:  List current personnel only!  You must submit an amendment if you intend to add or remove personnel listed on your Animal Protocol.
	Name of personnel on study 
	Role in Study


	Authorized to work w/ animals?

Yes /no /na - *If yes, complete attached form
	Animal Contact form completed? Yes /no /na - If not, complete  attached form 
	CITI- Animal Course Module(s) Completed?

For courses register at www.citiprogram.org 
	Date CITI completed 
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