[image: image1.wmf]NYU-University Animal Welfare Committee (UAWC)
Annual Review:  First   FORMCHECKBOX 
       or    Second   FORMCHECKBOX 
  
Submission Instructions: 
1 original document with signature and attachments are to be sent to the UAWC Administrator.

Protocol No:            Protocol Title:        

Principal Investigator Name:        

OSP #:           Agency:          

Species Approved:         USDA category:  C  FORMCHECKBOX 
   D  FORMCHECKBOX 
  or E  FORMCHECKBOX 

1. Do you wish to continue the project for an additional year? 
      No     FORMCHECKBOX 
    if No, stop here, sign and submit form;   Yes   FORMCHECKBOX 
    if Yes, answer all questions below.

2. Is there any proposed departure from the previously approved research plan? (Section 1)

No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2. 

3. Is there any proposed departure from the POPs and SOPs previously approved for this protocol?       
(Section 1)
No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2. 

4. Are there any proposed changes to the species or strains of animals or animal numbers as originally       proposed in the approved protocol? (Section 2) If yes, submit a detailed description of changes and include justification for each.
No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2. 

5. Are there any proposed changes to Category of Pain and Distress of the animals or to the anesthetics or analgesics to be employed? (Section 3)
No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2. 
6.
Are there any proposed changes to hazardous materials used? (Section 5) 

No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2.
7. Are there any proposed changes to the SURGICAL Methods? (Section 3)

No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2. 

8. Are there any proposed changes to the TREATMENTS or PROCEDURES? (Section 6)

No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2. 
9. Are there any proposed changes to the methods of EUTHANASIA? (Section 7)

No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2.
10. Have any personnel been deleted since your last IACUC approval? (Section 1- Please refer to current listing of personnel)
No     FORMCHECKBOX 
      Yes    FORMCHECKBOX 
         If yes, give details on page 2.
NYU-University Animal Welfare Committee (UAWC)
Annual Review continued page 2 - details
Protocol No:         

If you answered “Yes” to any of the questions on page 1 then all details are to be provided below:
#2 details of departure from the previously approved research plan:      
#3 details of departure from POPs and SOPs previously approved:      
#4 details of changes to species or strains of animals or animal numbers:        
#5 details of changes of pain and distress or to anesthetics or analgesics:          

#6 details of changes to hazardous materials:      
#7 details of changes to surgical methods:      
#8 details of changes to treatments or procedures:        
#9 details of changes to methods of euthanasia: 

#10 details of personnel changes (list deleted personnel since last annual review):    
I hereby certify that within the past twelve (12) months I have searched the literature and found that the present study is not unnecessarily duplicative of any other experiments, and that scientifically viable alternatives are not available.  I also certify that I will avoid/minimize the stress or discomfort to animals whenever possible in the conduct of research and that analgesics, anesthetics and euthanasia have been included when appropriate. The Attending Veterinarian has been consulted in the proposed use of animals in this study, and there have been no changes in the animal care and use procedures that have not been reviewed and approved by University Animal Welfare Committee (UAWC) prior to initiation.
Principal Investigator Signature ___________________________________      Date _________________

	For Committee Use Only                          Approval date:                                           

	Committee Chair signature               

	Veterinarian signature
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