Annual review 

Request to Use Animals
INSTRUCTIONS

ANNUAL REVIEW SUBMISSION

Please complete, sign and date the form.  Return it to the Institutional Animal Care and Use Committee (IACUC) Coordinator by the “Submit by Date” given on the form in order to avoid interruptions in animal use related to failure to obtain timely IACUC approval. 

Annual reviews submitted to the Akron General Medical Center and the Summa Health System must be accompanied by the “Progress Report Annual Review – Request to Use Animals”.

ADDITION OF PERSONNEL AND CHANGES

If personnel are to be added to the “Request to Use Animals” (protocol), then complete and attach the “Addition of Personnel” form (file name: Add personnel).  For all other proposed changes complete and attach the “Modification – Request to Use Animals” form (file name: Modification request). All changes must be approved by the IACUC before they are implemented.    

Annual review – REQUEST TO USE ANIMALS
Protocol Title:      
Principal Investigator:      
Original Approval Date: 
           
SUBMIT BY Date: 
     
ANNUAL REVIEW  NUMBER
:             

Summary of Animal Use:

	Species

	Number Approved

	Number Remaining


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


1. Project status: 

  FORMCHECKBOX 
    a) Project 
will continue with no changes.
  FORMCHECKBOX 
    b) Project 
will continue with changes or will be resubmitted (attach appropriate form[s]).


  FORMCHECKBOX 
    c) Project 
has been completed/terminated.


2. List any personnel whom you wish to have removed from the list of approved protocol participants
. Your response is limited to the space provided.
	


3. Protocol deviations
  and/or adverse events
:  

 FORMCHECKBOX 
    a) No protocol deviations or adverse events occurred since the last review.
 FORMCHECKBOX 
  b) Protocol deviation(s) or adverse event(s) occurred since the last review and was/were reported to the IACUC.
  

 FORMCHECKBOX 
  c) Protocol deviation(s) or adverse event(s) occurred since the last review and was/were not reported to the IACUC.
Please describe
.  Your response is limited to the space provided.

	


______________________________________
_________________
Principal or Co-Investigator Signature
Date 

IACUC APPROVAL:
Approval of the Annual Review is indicated by the signatures of the institution-specific individuals identified below.  The individuals signing confirm that they have reviewed the Annual Review and find it to be in compliance with applicable animal care and use regulations and institutional policies.
____________________________________
Date  ________________

IACUC member (NEOUCOM/P)

____________________________________
Date  ________________

Attending Veterinarian (All institutions)

____________________________________
Date ________________

IACUC Chairperson (All institutions)

�PAGE \# "'Page: '#'�'"  ��This is the date that the protocol was originally approved by the Institutional Animal Care and Use Committee (IACUC).  The “Request to Use Animals” can be renewed annually up to two times (for a total of three years of approval) using the “Annual Review”.  If the project continues beyond three years, a new complete “Request to Use Animals” must be submitted to the IACUC before the three year anniversary of the original approval.





�PAGE \# "'Page: '#'�'"  ��The “Annual Review” form must be submitted by this date to provide adequate time for the IACUC to review the protocol renewal and avoid interruptions in animal use related to a failure to obtain continued IACUC approval.





�This is the number of the annual review.  A maximum of two are permitted before resubmission of the protocol is required.


�PAGE \# "'Page: '#'�'"  ��These are the species that have been approved on the protocol and any subsequent addenda.





�PAGE \# "'Page: '#'�'"  ��This column indicates the total number of animals, by species, that have been approved on the protocol and any addenda submitted to it.





�PAGE \# "'Page: '#'�'"  ��This column documents the number of animals, by species, that are still available for use on the project according to IACUC records.





1.a. �PAGE \# "'Page: '#'�'"  ��Check “a” if the project will continue (whether it has been started or not) with no changes to the original protocol.


    


1.b. �PAGE \# "'Page: '#'�'"  ��Check “b” if the project will continue (whether it has been started or not), and there are changes proposed to the original protocol OR if the project has reached the end of its three year approval period and will be resubmitted.  Examples of changes include additions of animals, modifications in animal use procedures, or addition of new personnel.  Additions of personnel are to be submitted on the “Addition of Personnel” form.  All other changes are to be submitted on the “Modification – Request to Use Animals” form.  All changes MUST be approved by the IACUC before they are instituted.





1.c. �PAGE \# "'Page: '#'�'"  ��Check “c” if the project has been completed or terminated.


�2. List personnel who were previously approved to work on the protocol but are no longer doing so.  Personnel listed here will no longer be able to participate on the project unless they are added to the protocol using the “Addition of Personnel” form.


�3. A protocol deviation is the performance of a procedure on a living animal that was not approved by the IACUC as part of this protocol or modifications to it.


�3. Adverse events are those that result in unexpected morbidity or mortality in animals that was not described in the animal use protocol.


�3.c. Describe the deviation or adverse event.  Include the impact on animal welfare, the number of animals affected, the approximate date of the episode and what was done to correct the underlying cause (for adverse events).
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