Modification of Existing IACUC Protocol

Date:
__________________

Primary Investigator:
______________________________________________ 
Protocol #:

______________________________________________
Protocol Title:

______________________________________________

Include any proposed essential modifications to a currently approved protocol. Examples include but are not limited to: changes in primary investigator, objective, procedure (including methods, frequency, duration), species or number of animals used, drugs used, housing requirements, etc. Extensive modifications covering more than just a couple of these details may require the submission of a new protocol.  Please DETAIL the modification(s) and JUSTIFY the change(s) for the committee below.
Please return this form electronically to Amanda Bettle, IACUC Coordinator (bettle_amanda@wheatoncollege.edu, x5655). The committee will review the modification and inform you of their decision. These proposed modifications must be approved by the IACUC before being implemented.
Proposed Changes: 
