Amendment for Animal Component of Research Protocol

Portland VA Medical Center

Date:       
Principal Investigator (please sign after name):       
VA Responsible Investigator (please sign after name:       
Approved PVAMC Protocol #:       
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, and experience.  

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, and include the number of replacement/substitute animals requested.  

3. Is the purpose of the amendment to add additional 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.  Also, provide the dose, route, volume and frequency, and 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) and 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.  
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