MMRI

Institutional Animal Care and Use Committee

Animal Use Protocol Amendment
(To be used when making changes to an approved protocol)

	Principal Investigator: Puja Ravikumar, Ph.D.
	Phone:  408-802-4426

	Title of Protocol:

	Protocol Number: 
	Original Approval Date:

	Animal Facility/ Facility Manager: Bhaumik Patel

	Nature of change in Protocol: 


	Addition/change in Personnel
	 FORMCHECKBOX 

	Change in animal numbers  

From:__________ To:________
	 FORMCHECKBOX 


	Change in housing
	 FORMCHECKBOX 

	Addition/Deletion of procedure
	 FORMCHECKBOX 


	Change in animal species/strain
	 FORMCHECKBOX 

	Change in title
	 FORMCHECKBOX 



Please check the appropriate boxes above and provide details on all proposed changes below  (include whether this duplicates previous experiments, if alternatives to any proposed painful procedures have been investigated and any change in euthanasia methods.  Attach portions of your original protocol and indicate clearly what is different in this amendment from what was originally approved)

	Details of Proposed Changes: 



	Reason(s) for Amendment:



Date amendment is to go into effect:  





Principal Investigator
	Name: Puja Ravikumar, Ph.D.
	Signature:                                                                     
	
	Date:
	


M. FINAL APPROVAL

Certification of review and approval by the Institutional Animal Care and Use Committee:
	Name:                                             
	
	Signature:                                        
	
	Date:
	


CONFIDENTIAL
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