Amendment:  Animal Component of Research Protocol

Pittsburgh VA Medical Center
Date:       
Principal Investigator (please sign after name):      

_____________________

VA Responsible Investigator (please sign after name):      
_____________________
Approved VAPHS Protocol #:      


  Protocol Title:      
1.  Is the purpose of the amendment to make changes to personnel?  


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If new personnel are to be added please provide their Name(s),      

Level of Training        (Provide Certificates for VA training or note Modules and date(s) of University of Pittsburgh training).

Experience with specific procedures to be performed (or statement of how they will be trained).       
(Note: Personnel must be VA employees or WOC, provide evidence of required Training, and submit "Application for Access to Research Secured Area" to obtain VA ARF access).

Enrollment in Animal Exposure Preventive Medical Plan at  FORMCHECKBOX 
 VA Pittsburgh







                    FORMCHECKBOX 
  University of Pittsburgh

If personnel are to be deleted, please provide names      
**All personnel changes require a revised Research Project Staff Form to be submitted.
2. Is the purpose of the amendment to request replacement of animals of the same strain or substitution of animals of a different strain?  







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, briefly describe why the replacement/substitute animals are requested       

Include the number of replacement/substitute animals requested.       
3.  Is the purpose of the amendment to add animals of the same or different strain?       Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, briefly describe why and state how many additional animals are requested.       
4.  Is the purpose of the amendment to add a new test substance(s)?  


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, please briefly describe the reason for adding the new compound:        

Provide the dose      route       volume       and frequency       

Any expected pain and distress likely to be experienced by the animals for each new test substance.       
5.  Is the purpose of the amendment to add a new procedure(s) to the existing protocol?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  

If yes, please describe the new procedure(s)      
Provide a rationale for adding the procedure(s)      
Comment on whether this procedure will change the pain category assigned to this protocol.       

If the new procedure(s) has the potential to cause pain and/or distress, please describe the nature of the pain and/or distress, the criteria that will be used to assess pain and/or distress, and what will be done to alleviate the potential pain and/or distress.       
