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INSTRUCTIONS
Complete the following form if you need to make changes to your approved Texas A&M AgriLife Animal Use Protocol.  This form should be used for minor changes (e.g., addition or deletion of personnel, minor changes in procedures, changes in doses or administration protocols of anesthetics, analgesics, or other drugs, or minor increases in animal numbers).  Changes to the protocol should be consistent with the original scientific objectives of the project.  If you wish to alter the project to pursue a new scientific direction, or if your changes result in a substantial increase in animal numbers (greater than 10-15% of the original request), you should contact the Chair of the Agriculture Animal Care and Use Committee to determine whether it would be more appropriate to submit a new AUP rather than an amendment.  To place a checkmark in any of the “yes” or “no” boxes: right-click the box, select properties, change default value to checked, and select OK.

Please fill out the investigator information on page 1, and provide the same level of detail (including justifications) for amendment requests that would be included on an Animal Use Protocol form.  If this amendment request includes addition of any of the following procedures, please complete and attach the indicated AUP Attachment to this amendment form:


Surgical Procedures




AUP Attachment 1


Antibody Production



AUP Attachment 2


In vivo Use of Hazardous Materials

AUP Attachment 3


Field Studies





AUP Attachment 4


Non-commercial genetically altered animals:
Provide IBC Approval
Additionally, if you are amending an approved AUP to include new procedures involving use of recombinant DNA or infectious biohazards in animals, this amendment can not be approved until the Agriculture Animal Care and Use Committee receives confirmation that these procedures have been approved by the Institutional Biosafety Committee or the Committee on Infectious Biohazards.  Approval forms for these Committees can be accessed from the following website (http://rcb.tamu.edu/animals/forms).

If you have any questions, please contact the Agriculture Animal Care and Use Committee office at (325) 653-4576, ext 227.
Please return this form electronically in Microsoft Word format to aganimal@ag.tamu.edu. 
DO NOT submit hand written forms.
	Date:
	

	
	
	
	

	Investigator:
	

	
	
	
	

	Dept./Unit: 
	

	
	
	
	

	AUP#:
	

	
	
	
	

	Title:
	


1. Changes Requested (Please select all that apply.  Provide the additional information requested in Section 2).

 FORMCHECKBOX 

Personnel (designate personnel to act on behalf of PI to submit amendments, annual reviews, and transfers or to add personnel to existing AUP.)  Complete Amendment Signature Form at end of this form.
 FORMCHECKBOX 

Additional Animals (provide justification for numbers and planned procedures.)
 FORMCHECKBOX 

Additional Species (provide justification, numbers justification, and planned procedures.)
 FORMCHECKBOX 

Additional Housing (provide justification, new holding conditions, and building/room number.)
 FORMCHECKBOX 

Surgical Procedure (provide justification and description, including postoperative care.)

 FORMCHECKBOX 

Addition or Deletion of Procedure (provide justification and description.)

 FORMCHECKBOX 

Anesthesia or Analgesia (provide justification and description.)

 FORMCHECKBOX 

Method of Euthanasia (provide justification and description.)

 FORMCHECKBOX 

Time Frame of Project (provide justification and description of new duration.)

 FORMCHECKBOX 

Funding Source (provide name of new/additional funding source.)
 FORMCHECKBOX 

Project Title (provide new title.)

 FORMCHECKBOX 

Final Disposition of Animals (provide justification and description of new disposition.)

 FORMCHECKBOX 

Other:  (Provide description and justification.)

2. DESCRIPTION OF PROPOSED CHANGES.  Please provide a detailed description and justification of the proposed changes.  Provide the same level of detail requested in the original AUP.  If adding personnel, provide names, description of training and experience for procedures performed.
	


3. PAIN AND DISTRESS.


Could the proposed changes reasonably be expected to cause more than slight or momentary pain or distress to animal subjects? (Please refer to http://vpr.tamu.edu/compliance/rcc/iacuc/decisions/pdcategs for examples of procedures which fall under these three categories.)

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

YES, but any potential pain or distress will be relieved through use of anesthetics and analgesics, and alternatives are not available. (COMPLETE THE SECTION ON ALTERNATIVES BELOW.)


 FORMCHECKBOX 

YES, but anesthetics and analgesics are inappropriate for these procedures, and alternatives are not available.  
(COMPLETE THE SECTION ON ALTERNATIVES BELOW.)
IF YES, describe the methods and sources you used to determine that alternatives to these procedures are not available. These might include computerized database searches (give database, dates, keywords, and results).  Also include the date ranges of your search.      
	


4. SIGNATURES
















PRINCIPAL INVESTIGATOR





DATE


FOR COMMITTEE ACTION ONLY



 FORMCHECKBOX 

Minor changes approved by Chair/Campus Veterinarian



 FORMCHECKBOX 

Ten Day Hold Committee Review Required



 FORMCHECKBOX 

Full Committee Review Required

















APPROVAL SIGNATURE






DATE

INVESTIGATORS MAY DESIGNATE UP TO BUT NO MORE THAN TWO PERSONS TO ACT ON THEIR BEHALF TO REVISE AND AMEND PROTOCOLS AND SUBMIT TRANSFERS AND ANNUAL REVIEWS.  THE INVESTIGATOR REMAINS SOLELY RESPONSIBLE FOR THE CONTENT OF THE AUP AND THE CONDUCT OF THE ANIMAL WORK.  


Designee name(s):
AMENDMENT SIGNATURE FORM

(Required when adding personnel to an approved AUP)


  Signature certifies that the participant:

1. Understands the requirements of the Public Health Service Policy for the Humane Care and Use of Laboratory Animals, applicable portions of the Animal Welfare Regulations (Animal Welfare Act), and the Institution’s policies governing the use of vertebrate animals for research, testing, teaching and for demonstration purposes.
2. Will conduct the project/class in full compliance with the aforementioned requirements.
3. Understands his/her role in the AUP, agrees to perform it and assures that he/she has the appropriate skills to do so.
4. Further understands that work with animals is limited specifically to what is approved in this document.


Typed Name of Participant 
Signature

Date
Please add as many lines as necessary.
