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INSTITUTIONAL CARE AND USE COMMITTEE

CONTINUING REVIEW
Providence VA Medical Center 


Principal Investigator:  

Project Title:

Reporting Period: 

Requesting Approval Period:

Funding/Administration:  
Approved Species/Strain: 
If using animals for breeding only, check here: ______

Enter number of animals used for breeding purposes: ____
 
1. Record of Total Animal Usage (for the life of the protocol)
	Species
	Total # Approved

including amendments
	# Purchased to date
	#

Bred to date
	Total
Used to date 
	Remaining in protocol

	
	
	
	
	
	

	
	
	
	
	
	


The Record of Animal Usage is complete and correct (as of the date prepared): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
If No, please explain

2. Record of Annual Animal Usage (for this reporting period)
	Species
	# Approved for protocol in this period
including amendments
	# Purchased in this period
	#

Bred in this period
	Total

Used to date 

	
	
	
	
	

	
	
	
	
	


The Record of Animal Usage is complete and correct (as of the date prepared): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
If No, please explain

2. Nature of the Protocol/Study (Check [X] all applicable items)
 FORMCHECKBOX 
  Survival

 
 FORMCHECKBOX 
  Prolonged restraint

 FORMCHECKBOX 
   Cause disease state

 FORMCHECKBOX 
  Terminal

 
 FORMCHECKBOX 
  Neuromuscular blockers
 FORMCHECKBOX 
   Cause behavioral 

 FORMCHECKBOX 
  Multiple surgery
 
 FORMCHECKBOX 
  Antibody production

 FORMCHECKBOX 
  Blood/tissue collection

 FORMCHECKBOX 
  Transgenic breeding

3. USDA Pain Category
 FORMCHECKBOX 
  C- No pain or distress nor use of pain relieving drugs or anesthesia.

 FORMCHECKBOX 
  D- Pain or distress for which appropriate anesthetic, analgesic or tranquilizing 

           drugs are used

 FORMCHECKBOX 
  E- Pain or distress for which the use of appropriate anesthetic, analgesic, or

          tranquilizing drugs has been scientifically justified to adversely affect the

          procedures, results or interpretation 

4.  ACORP Status (check one)
 FORMCHECKBOX 
  ACORP is active.  IACUC continuing review requested.

ACORP approval period:​​​​​ __________________

 FORMCHECKBOX 
  Request ACORP to be closed.

5.   Project Personnel
a. Please list all personnel who are currently working on this project.



Name





      Position

	
	

	
	

	
	

	
	

	
	

	
	


b. Have there been any personnel/staff changes since the last IACUC approval was granted? 


Yes   FORMCHECKBOX 
  
No     FORMCHECKBOX 

If yes, please complete the following sections:

Additions:


Name






Position

	
	

	
	

	
	


Deletions:

​​​​​​​​​​​​​​

 Name






Effective Date

	
	

	
	

	
	


6.  Project Uses

a. 
Are the experimental design, goals, and specific aims of this protocol the same as   originally described in the  ACORP?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If no, describe changes in the abstract.
b.   Have there been approved amendments/modifications to the original ACORP, other than the addition of personnel? FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, briefly describe changes below.

7.   Problems Encountered with Protocol: 
  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

If yes, describe any unanticipated adverse events, morbidity or mortality, the cause(s) if known, and how the problems were resolved.

8.   Alternatives to animal use.  Since the last IACUC approval, have alternatives to the use of animals become available that could be substituted to achieve your specific project aims?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If Yes, please explain below.
9.    Please attach a revised abstract that includes a description of the progress made in the past year.  See abstract guidelines below.

Principal Investigator Signature





Date

Abstract Guidelines

Narrative Content:
The narrative content of each Project Data Sheet (PDS) submitted must be limited to 500 words.  The narrative must include a complete description of the project, since each progress or final report replaces all previous reports submitted to the RDIS (Research & Development Information System) for the project.  The following information should be included in each abstract:

1.  Objective(s): 

The abstract should begin with a clear statement of the precise objective or hypothesis addressed by the proposed work.  If more than one objective is addressed, the main objective should be indicated and only key secondary objectives stated.

2.  Research Design:

Describe the experimental design of the studies that have been, or will be, conducted. 

3.  Methodology: 

Indicate the methods (with a brief description) and animal genotypes utilized, including group sizes.  Describe the essential features of any treatment (if applicable), including the method and duration of administration.  The dependent variable(s) subject to statistical analysis should be indicated.  

4.  Findings/Progress to Date:

The main result(s) should be given.  If possible, the results should indicate group/treatment differences in specific dependent variables and the exact level of statistical significance.  State only those conclusions of the study that are supported directly by data (avoiding overgeneralization) or indicate whether additional study is required before definitive conclusions can be drawn.  Equal emphasis must be given to positive and negative findings of equal scientific merit.  

If publications have resulted from this study work in the past year, please provide the publication reference(s).  If there are no findings/progress to report, provide an explanation of why (for example: the study has not begun; study underway but group size too small for meaningful data analysis, etc.).

