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v. 2010

ADDENDUM 1
ANNUAL REVIEW OF AN APPROVED PROTOCOL
Although animal care protocols may be approved for up to 3 years, federal requirements mandate that protocols be reviewed annually.  Please fill out all information below; failure to renew your protocol jeopardizes the continuation of the animal protocol and could result in suspension of animal use privileges and forfeiture of animals.
Please complete this form and submit it to IACUC@missouristate.edu by      .
	A. Investigator Information

	Principal Investigator:      
	Department:      
	Office Address:      

	Office Phone:      
	Emergency Phone:      
	Email:      

	B. Project Information 

	Protocol #:      
	Original Approval Date:      

	Title of Project:      

	C. Project Status

	Check the applicable statement below.  (choose only one)

	 FORMCHECKBOX 
 This project involving the use of live animals is active and I request continuation of this protocol without 
       change.  

	 FORMCHECKBOX 
 This project involving the use of live animals is active and I request continuation of this protocol with changes that are  

        submitted separately on an Addendum 2 Form.

	 FORMCHECKBOX 
 I request termination of this protocol, effective immediately.  I understand all work on this protocol must 

      cease and reinstatement of this study will require a new protocol application.   

	 FORMCHECKBOX 
 I request termination of this protocol at the IACUC approved expiration date of      .  
      I understand all work on this protocol must cease on that date and reinstatement of this study will   

      require a new protocol application.
*this option cannot be chosen if the expiration date for the protocol is over one year away

	D.  Progress Report 

	1. Project Start Date:          
	    Anticipated Completion Date:       

	2. Number and species of animals approved for this project:
	     

	3. Number and species of animals used on this project to date:
	     

	4. Were there any adverse events?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes     If yes, please describe in the space below

	     


	5. Provide a brief status/progress report indicating project accomplishments to date.

	     



	E. Certifications


I certify that statements in this Animal Protocol Annual Review & Progress Report are true and that I will make written notification to, and obtain approval from, the IACUC regarding any significant changes that may be necessary during the course of this project before implementing the changes.
As Principal Investigator, I certify that this project conforms to all Federal, State, and Institutional laws and guidelines concerning the use of live animals.
	I have read and certify the above statements.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Principal Investigator:       
	Date:       
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