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Florida State University

Animal Care and Use Committee [ACUC]

SIGNIFICANT CHANGE FORM – PROCEDURAL +/- PERSONNEL
	Principal Investigator:
	
	Date:
	

	E-Mail Address:
	
	ACUC Protocol #:
	

	Proposal Title:
	

	Please check all changes that apply and fill in or attach information as necessary. Provide justification for the addition of a species, increase in animal numbers or procedure modification / addition.

	
	Animal Number Increase
	
	Addition of Species

	
	Procedure Modification and/or Addition
	
	Pain Category:
	
	

	Note: For procedures that fall into categories D or E, you must complete a new search for alternatives.  The search information must include the date of the search, the database(s) searched, the years covered by the search, the key words and search strategies used and a narrative describing the results of the search.  The search should address alternatives related to reduction, refinement and replacement.

	
	Personnel Changes  (include DIS and Honors Students)

	Contact Laboratory Animal Resources, 101 BRF, or phone at 644-4262 for assistance with either training or medical monitoring enrollment.  These requirements must be completed or the ACUC may either not approve the protocol or may suspend approval of the protocol.  

	ADD:

Name
	Phone Number
	E-Mail Address
	Status (PI, Post Doc, Grad, Undergrad, etc.)
	Lab Emergency Contact (Y/N)

	
	
	
	
	

	DELETE:  
	
	


By signature below, I accept responsibility that all personnel who have animal contact are enrolled in the FSU Medical Monitoring Program before they begin working with the animals. Also, I accept responsibility that all personnel working on the project will adhere to the regulations regarding the humane treatment of laboratory animals and will receive ACUC required training prior to beginning work with animals.
I certify that the original Animal Protocol Form, in conjunction with this Significant Change, accurately describes all aspects of the proposed animal usage. I will obtain approval prior to instituting any other significant changes in the project.  In planning this experiment, I have reviewed the relevant literature (e.g., database search, consultation with colleagues, other).  Based upon the available resources, I certify that the work described in this significant change does not unnecessarily duplicate previous work.  I understand that the approval is not final until I receive notification of such in writing, and that the FSU ACUC can require changes to the protocol.  

Principal Investigator signature:








	ACUC Approved:
	


1.  List and describe all proposed procedure modifications and/or additions.  Include an explanation for why the updates are being made.  Where necessary, include a new or updated flow chart to explain how the procedures will dovetail into the already approved experimental design.  Please note if animals to be used will be reallocated from previously approved experiments/total numbers.
2.  Complete only if this change contains an animal increase and/or species addition.  Reallocation of previously approved numbers does not represent an actual animal increase, however if the pain category changes please note that under #1 above.

	SPECIES

(Common and Scientific Name)
	TOTAL # OF ANIMALS TO BE USED
	B
	C
	D
	E

	
	
	
	
	
	

	
	
	
	
	
	


Category B:  # of animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes.  For most protocols this total will be 0 for the entire project period.

Category C:  # of animals upon which teaching, research, experiments, or tests will be conducted involving no pain, distress, or use of pain-relieving drugs.

Category D: # of animals upon which experiments, teaching, research, surgery, or tests will be conducted involving accompanying pain or distress to the animals for which appropriate anesthetic, analgesic, or tranquilizing drugs will be used.

Category E:  # of animals upon which teaching, experiments, research, surgery or tests will be conducted involving accompanying pain or distress to the animals and for which the use of appropriate anesthetic, analgesic, or tranquilizing drugs will adversely affect the procedures, results, or interpretation of the teaching, research, experiments, surgery, or tests.  The form Explanation for Category E, form must be submitted with the AUD Protocol.
3A.  _________  All of the proposed procedures fall into Category B or C.  No literature search for alternatives is required.
3B.  _________  Some or all of the proposed procedures fall into Category D or E.  Perform an updated literature search for alternatives (3 Rs: Reduce, Refine, Replace).
a) Date of Search:  
b) Databases or other sources consulted:

c) Years covered by search:

d) Key Words:

e) Search Strategy:

f) Search results:

4.    Will this significant change require an expedited review through the Designated Member Review (DMR) process?  If yes, please provide a justification for using DMR for approval.
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