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ADDENDUM TO AN APPROVED PROTOCOL

Please complete this form with a detailed description of all changes from the original protocol and the explanation for these changes.  The appropriate types of changes  include (but are not limited to) any of the following:  additional test substances administered, changes in anesthesia, changes in data collection, changes in species or strain, need for additional animals, etc.  Complex changes in experimental procedure or multiple departures from the original protocol may require submission of an entirely new protocol.  Contact the CHUA office for guidance.

An electronic copy of this form is available on the CHUA website at http://www.upstate.edu/dlar/forms.php
or contact the CHUA Office at 4-6563 (or email cotyk@upstate.edu) to request a form be sent to you via email.
As mandated by the Animal Welfare Act, 9 CFR and our Assurance with PHS:  If the following items will be altered from the original protocol, please address each individually in the addendum regarding the proposed changes.  Any non-applicable items must be indicated by N/A. 

1. Describe ALL proposed changes and provide an explanation of why they are necessary.  (For example, scientific background and rationale would be appropriate if requesting new experiments.)

2. Species/strain involved and source.

3. Number of animals needed for this addendum.

4. Are these animals replacing animals already approved on the protocol or are these additional animals?  Please explain.

5. Changes in groups, numbers/group, etc.

6. Changes in anesthesia or other methods of minimizing pain and discomfort.

7. Changes in euthanasia methods.

8. Change in the USDA pain category.  
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