Application for Minor Modification to an AWRC Approved Protocol

Is the proposed modification consistent with work described in the original protocol?  If so, this form may be used, if not a new protocol should be submitted.

PI Name(s):
Date: 

Person submitting application for modification: 

Protocol AWRC number:                                          Protocol Title: 


One sentence description of desired modification:  


More detailed description and justification for modification:

Note:  if you answer “yes” to any of the following questions, please make sure the change  is described and justified in full above.

· Does this modification involve an increase in the number of animals being used?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

· Does this modification involve a change in strain or species?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
no

· If this is a transgenic production protocol or utilizes previously uncharacterized transgenics, provide a brief description of the new phenotype(s) above.

· Indicate amount of pain or distress animals will be subject to        A. No pain or distress involved

           B. Drugs used to Alleviate pain and/or distress.       C. No drugs used for pain and distress. **
· Is this a change in amount of pain or distress from approved protocol?   FORMCHECKBOX 
 **yes   FORMCHECKBOX 
no

______________________________

PI Signature

** If there is a change in the amount of pain and distress for the animals from the original protocol, a new section 9 of the protocol form must be submitted.





