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	OACIB USE ONLY

	DATE RECEIVED OR REVISED:
	VERSION:


	*ONLY TYPED FORMS WILL BE ACCEPTED*

	ACC Protocol No.:      
	Modification No.      

	1.  PROJECT TITLE:      

	

	2.  PRINCIPAL INVESTIGATOR:

	Name (Last, First):
     
	Email

     


	Change in PI Contact Information:  Complete the section below only if there has been a change that was not previously reported to OACIB.

	Department Affiliation:
     I
	Mailing Address1 :
      


	Work Phone Number:
     

	Email Address:
     
	
	Emergency Phone Number:

     

	1 For on campus investigators use Department and Mail Code.  For off campus investigators provide complete mailing address.



	3.  Nature of Modification: (check all that apply)

	 FORMCHECKBOX 
  a. Animal Species/Strain
	 FORMCHECKBOX 
  e. Animal Care Procedures
	 FORMCHECKBOX 
  i. Personnel

	 FORMCHECKBOX 
  b. Number of Animals
	 FORMCHECKBOX 
  f. Transfer of Animals
	 FORMCHECKBOX 
  j. Funding

	 FORMCHECKBOX 
  c. Nonsurgical Experimental   Procedures
	 FORMCHECKBOX 
  g. Principal Investigator
	 FORMCHECKBOX 
  k. Other

	 FORMCHECKBOX 
  c. Surgical Experimental   Procedures
	 FORMCHECKBOX 
  h. Project Title
	

	 If this modification request reflects studies proposed on a new or additional funding support not previously approved, please check 3j and complete section 4j


	4.  Summary of Requested Modification

	a. Additional Animal Species/Strain
	New Species/Strain:     
	No. of Animals:     

	Provide a justification for the new species/strain, a complete description of how animals will be used and a justification for the number of animals requested.  Indicate if this species will replace the species originally requested.  If new breeding colony will be established, complete appropriate section of Appendix 1.  
     

	If this is a genetically engineered, modified, or mutant species/strain, please indicate if it exhibits any known clinically significant phenotype (e.g., clinical signs/health conditions such as tumor development, diabetes, etc. or abnormal behavior) related to the genotype.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If yes, indicate the strain, if more than one is being added, and describe the phenotype and age of onset.  
     

	b. Additional Animals of Approved Species/Strain
	Species:      
	No. of Animals:     

	Provide a justification for the additional need for animals, and a justification for the number of animals requested.  If new breeding colony will be established, complete appropriate section of Appendix 1.

     

	c. Change in/or Addition of Nonsurgical Experimental Procedures: (e.g.- treatments, anesthetics, euthanasia, etc.)  Provide a detailed description of the changes requested and the need for these changes. 

     

	d. Change in/or Addition of Surgical Experimental Procedures

	Anesthetic and Analgesics: Indicate species, drug, dose, route, and frequency

     

	Provide a description of the preparation of the skin at the surgical/incision site(s).

     

	Provide a description of the surgical procedures.  Description must include 1) anesthesia including supplemental doses, 2) the methods used to monitor the state/depth of anesthesia, 3) the approximate size and location of incision(s), 4) the procedural details, 5) the approximate duration of the procedure, and 6) the method and materials used for wound closure including suture type and size, if applicable.
     

	Indicate which of the following aseptic techniques will be used:

	

	
	 FORMCHECKBOX 
 Sterile instruments
	 FORMCHECKBOX 
 Gloves
	 FORMCHECKBOX 
 Mask
	 FORMCHECKBOX 
 Cap

	
	 FORMCHECKBOX 
 Surgeon scrub
	 FORMCHECKBOX 
 Gown
	 FORMCHECKBOX 
 Lab Coat
	

	
	Method of instrument sterilization:      

	
	If Chemical, indicate specific chemical and contact time:      

	
	No instrument sterilization (explain):      

	Post-Surgical Care and Monitoring

1. Provide a description of the post-operative care and monitoring including frequency of monitoring, use of post-operative analgesics, criteria for administration of additional analgesia, and suture/wound clip removal.       
2. If post-operative analgesics will not be used, then a justification as to why they are not necessary and/or appropriate must be provided.       
If any of the procedures or experiments added have the potential for more than transient pain or distress if performed in an unanesthetized animal, list below and provide a justification for their use

     

	Provide a Literature Search supporting that appropriate alternatives such as less sentient animal models, computer models, tissue cultures, and/or refinement of techniques were not available to the project.  Refer to the definition of alternative techniques in the UIC Animal Use Protocol Instructions.  Note: Depending on the study, multiple literature searches may be required.

	Database Used
	Search Terms
	Date of Search
	Period of Years of Search
	Number of Relevant References
	Were alternatives found?

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	e. Change in Animal Care Procedures: (e.g.- housing conditions, watering schedule, exemptions, location of procedures, etc.)  Provide a detailed description of the changes requested and the need for these changes. 

     

	f. Transfer of Animals:
	Species-      
	Number of Animals-      

	Provide a reason for the transfer and the principal investigator, institution and ACC number to which animals will be transferred or from which the animals are being transferred.  If animals are not naïve, list procedures animals have undergone.      

	g. Change in Principal Investigator - New PI*

* If new PI is being added to protocol and will be handling animals, then item 4i must also be completed.:

	Last Name:     
	First Name:     
	Email:     

	Work Phone:     
	Emergency Phone Number:     
	Department Affiliation:     

	Mailing Address:     

	Reason for Request:     

	Funding Agency:     
	Has the funding agency been notified?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	h. Change in Project Title:
	New Title -     


	Reason for Request -     

	i. Change in Personnel:

	For all new personnel who will be handling animals, complete the following: 1. Full name, 2. Email (If non UIC account is used UIC employees/students must also provide UIC email), 3. Degree, 4. Relationship to UIC (check box that applies), 5. ACC Online Training Date, 6. Specific procedure(s) or techniques that they will be performing in this protocol, 7. Detailed description of training and/expertise with these procedures and species including the number of years of experience, and 8. If not trained, indicate the person responsible for training.  If person/trainer is not included in this appendix, indicate the person’s expertise with the procedures/techniques. 

BE SPECIFIC AND ADD TABLES AS NECESSARY.  IT IS NOT SUFFICIENT TO INDICATE “ALL” FOR PROCEDURES AND “TRAINED” FOR EXPERTISE.


	Full Name (1)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     

	Full Name (2)

     
	Email

     
	Degree

     
	Relationship to UIC

 FORMCHECKBOX 
 Paid Faculty   FORMCHECKBOX 
 Post-doctoral Fellow  FORMCHECKBOX 
 Graduate Student

 FORMCHECKBOX 
 Paid Laboratory Technician  FORMCHECKBOX 
 Undergraduate Student

 FORMCHECKBOX 
 Resident/Fellow  FORMCHECKBOX 
 Other: Specify       

	ACC Training Date      
	Specific Procedures/Techniques

     

	Training and Expertise

     
	Trainer and Expertise

     


	j. Addition of a funding source:  Provide the following details. NOTE:  all animal work (e.g. species/strains, experiments, etc. must be covered by this protocol to add funding source.  If additional changes are required to match funding source to the protocol, they must be include in this modification to add this funding source.

	1.  Funding Agency (e.g., NIH, foundations, etc.):      
	2.  Funding PI:      

	3.  Title of Funding Proposal:      

	4.  Number Assigned by Funding Agency:      
	5.  Proposal Approval Form Number:      

	6.  Funding Status: 
	Funded:  FORMCHECKBOX 

	Pending:  FORMCHECKBOX 


	k. Other: Describe the nature of the modification in detail:

     

	5. Assurance

The Principal Investigator assures that the above information is accurate and no changes described in this modification will be initiated until approval is granted by the ACC.  The Principal Investigator also assures that all other aspects of the protocol that are not described in this modification will be conducted as in the approved protocol or a previously approved modification. 
 

	_____________________________________________________________
	____________________

	Principal Investigator Signature
	Date


The assurance must be signed by the principal investigator if modification is submitted as hardcopy to OACIB.  If OACIB receives modification as an email attachment, modification must be sent by PI or if sent by PI’s representative, PI must be copied on email correspondence.
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