GEORGIA STATE UNIVERSITY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

Request for Continuation or Cancellation of Animal Protocol


Protocol Number: 

Principal Investigator: 

Department: 
Protocol Title: 
Animal Type and Quantity: 
Proposal Period: 
Review Period: 

* * *  P L E A S E    T Y P E  * * *
INDICATE AS APPROPRIATE BY COMPLETING THE BLANKS:
_______
I wish to cancel the protocol.

_______
I wish to continue this protocol for the _____  2nd /_____ 3rd year.  There are no changes to the approved procedures in the protocol. There is no change to the number of animals requested.

_______
I wish to continue this protocol for the _____  2nd /_____ 3rd year with changes (I’ve completed a GSU IACUC Protocol Amendment form for the changes)

Adverse events: List all unanticipated events that negatively influenced animal health or well being during the past year. Include unexpected surgical complications, infections, drug reactions, mortality, and any other such events that were not predicted and planned for within the approved protocol. If none were encountered, enter “None”. 
     
Corrective measures: If unanticipated events occurred, describe the measures that were taken to reduce or eliminate their effects on animal health or well being. Include any assessment of the effectiveness of those measures. If not applicable, enter “NA”.
     
_________________________________________

___________

Investigator’s Signature





Date
PLEASE RETURN THIS FORM TO:


IACUC Compliance Officer / Georgia State University / Office of Research Integrity / 232 Alumni Hall / Atlanta, GA 30303  
e-mail: iacuc@gsu.edu    


​​​​​_______________________________
_______


APPROVED: IACUC Chair’s Signature





 Date

