California State University, Long Beach        
INSTITUTIONAL ANIMAL CARE & USE COMMITTEE (IACUC)
MODIFICATIONS REQUEST FORM
	
	
	


NOTES:
1. The purpose of this Modifications Request Form is for the PI to request the IACUC’s approval to make changes to an approved active IACUC protocol. 
2. To prevent any delay of your submission, requests for personnel changes should not be included in this form; instead, please complete and submit a separate form: “IACUC Personnel Change Request.”  
3. No modifications described in this Form can be initiated prior to the official review/approval by the IACUC.   
4. In order to make the submission/review process most efficient and to avoid confusion, no subsequent Modifications Request Form can be submitted until the IACUC has made final determination on the current Modifications Request.
5. If you are planning to add radiation exposure, radioactive materials, carcinogens, or biohazards (including Recombinant DNA), please consult with CSULB IACUC for additional submission process. 
6. If this Modifications Request results in extensive changes to the objectives/scope of your study, a new IACUC protocol may be required.  
7. If you have any questions and/or need any assistance, please consult with the IACUC office via IACUC@csulb.edu.
INSTRUCTIONS: 
1. Please complete this IACUC Modifications Request Form, and save it as a clean copy (no track changes or highlighting) in Microsoft Word Format (no PDF).
2. Contact the IACUC Office to obtain a copy of the current approved version of the full protocol, and make all modifications summarized in this Form to ALL relevant sections. The revised full protocol should be a clean copy (no track changes or highlighting) in Microsoft Word Format (no PDF). 

IMPORTANT*:  The revised protocol should be a complete copy and include all sections even for experiments that have been completed and have already used animals. The records of experiments and animal use must remain in the full protocol throughout its entire three-year life span, for the purpose of an audit. 
 
3. Submit your completed Modification Form and Revised Protocol to ORED-IACUC@csulb.edu. In the email subject, please specify the IACUC protocol number and the PI’s last name, and the type of submission.  For example, “IACUC #100_Dr. XYZ_Modifications Request #1.”





Name of Principal Investigator: Click or tap here to enter text.
Title of Project as Approved:    Click or tap here to enter text.
IACUC Number: Click or tap here to enter text.

I. Summary of Modifications 
1. Please succinctly summarize the proposed modifications to the most currently approved version of the IACUC protocol.
2. Please clearly specify whether the proposed changes are to add new experiments (or the new components of approved experiments), or to replace experiments (or components of approved experiments) in currently approved protocol.   

Click or tap here to enter text.







II. 
Which sections of your full IACUC protocol are being revised?

IMPORTANT: If you are making changes to your protocol’s personnel, please use the “IACUC Personnel Change Request Form”.

A) For Standard IACUC Protocol Form

	I (Project Data)
	II (Project Summary)
	III (Use of Animals)
	IV (Justification for Use of Proposed Animal Model)
	V (Justification of Animal Numbers)

	☐I.A  ☐I.B  ☐ I.C
☐I.D  ☐I.E  ☐I.F
☐I.G.
	☐II.A  ☐II.B  ☐II.C
	☐II.A  ☐III.B  ☐III.C
☐III.D  III.E 
	☐IV.A  ☐IV.B
	☐V.A  ☐V.B  ☐V.C

	VI (Experimental Procedures Not Involving Surgery or Euthanasia)
	VII (Description of Surgical Procedures)
	VIII (Animal Euthanasia)
	IX (Pain, Distress, and Emergency Care)
	X Biohazardous Materials

	☐VI.A  ☐VI.B
	☐VII.A  ☐ VII.B  
☐VII.C  ☐VII.D

	☐VIII.A  ☐VIII.B  
☐VIII.C  ☐VIII.D

	☐IX.A  ☐IX.B  
☐IX.C 

	☐X.A  ☐X.B  
☐X.C  ☐X.D




B) For Field Exempt or Observation Form - Please state which sections that are being revised.  
Click or tap here to enter text.

III. As a result of this Modifications Request will additional animals be required?   Choose an item.      
       
a) If YES - 
Please indicate the species: Click or tap here to enter text. 
The total number of additional animals requested: Click or tap here to enter text.

b) If NO - Provide a brief explanation. 
Click or tap here to enter text.

IV. Will the Modifications Request reflect a change of scope or objective in your research? Choose an item.

If YES, please note that IACUC approval of this Modifications Request does not constitute approval by an external funding agency, nor a commitment by the University with respect to facilities, equipment, etc. If this project is externally funded, your funding agency may require that you submit a Modifications Request for approval at the agency.
Click or tap here to enter text.
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