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U.S. National Park Service
Institutional Animal Care and Use Committee

Annual Review and Amendment Form


TO:			
FROM:		
DATE:		
		


Your Assurance of Animal Care is due for the ____ of two possible annual reviews.  Return the Review form by      __________ or your approval will become inactive and all procedures must stop.  Please carefully review the accompanying protocol to ensure that it is still current.  If minor modifications or changes have occurred, you may note them on the attached amendment form.  If major changes are anticipated, contact the NPS IACUC Chair to discuss the possibility of submitting a new Assurance of Animal Care form. Return documents to the IACUC Administrator even if your project is completed.
	

REVIEW DECLARATION

IACUC Protocol Number:


Principal Investigator:



Title of Project/Course:






RECORD OF ANIMAL USE (Add or delete rows as needed):
	ANIMAL SPECIES 
(Scientific and Common Name)
	Number Approved
	Number Used*
	Disposition**


	
	
	
	

	
	
	
	

	
	
	
	

	OPPORTUNISTIC ANIMALS1 (Scientific and Common Name)
	Number Estimated
	Number Encountered
	Effect ***

	
	
	
	

	
	
	
	

	
	
	
	

	NON-TARGET ANIMALS2 (Scientific and Common Name)
	Number Estimated
	Number Encountered
	Effect***


	
	
	
	

	
	
	
	

	
	
	
	



1 OPPORTUNISTIC ANIMALS include any animal whose capture is accidental or incidental, but whose capture can lead to valuable information.  Examples include non-target species of birds whom if captured will be banded anyway and released, etc
2 NON-TARGET ANIMALS include any animal directly or indirectly affected by the research.  Examples include the potential to live-capture or kill non-target individuals (e.g., loss of offspring due to taking of one or both parents) or disturb/harass other species during the research activity (e.g., during a banding drive that employs airplanes and/or boats)
*Used: If there is a large discrepancy between the Number Used and the Number Approved, please explain the reason for the difference.
**Disposition: Released; Injured (with subcategories of released, rehabilitation, or euthanized); Death (with subcategories of as endpoint, accidental), or other categories as appropriate. Further description is required under Problems/Adverse Events for any disposition other than released or death as endpoint.
***Effect: Disturbed (please explain how); Captured (Released, Injured, Killed), or other categories as appropriate. Further description is required under Problems/Adverse Events for any effect other than disturbed or captured and released.

[bookmark: Check1]2.	PROTOCOL STATUS:  Indicate by marking (|X|) the status of this project.
[bookmark: Check2]	|_|	Project has been completed.  I will not be renewing the Assurance of Animal Care.
	|_|	Project is continuing. Request renewal of Assurance of Animal Care for another 12 months.  	
	Projected project end date 			.



3.         PROTOCOL CHANGES TO BE MADE:  Any proposed change in personnel, species usage, animal          procedures, anesthesia, postoperative care or biohazards procedures to the animal portion of a study must be reported in writing to NPS IACUC.  (Please note that if the modifications are significant, you may be required to complete a new proposal.)

[bookmark: Check4]	|_|	No changes are planned and the project will continue as previously approved by the NPS IACUC.
	|_|	Minor changes are planned.  Enclosed is a memo requesting the modifications.
[bookmark: Check10]	|_|	Major changes are planned.  Enclosed is a revised proposal addressing the next ______ year(s) proposed research.

4.	PERSONNEL CHANGES:  Indicate any personnel/staff changes since the last NPS IACUC approval was granted.

[bookmark: Check6]	|_|	NO	NE
	|_|	YES (Detail below).

Name:                                                                           Degree(s):  

Role(s) on Project: 

Brief Outline of Relevant Experience: ______________________________________________________________________________

Name:                                                                          Degree(s):

Role(s) on Project: 

Brief Outline of Relevant Experience: ______________________________________________________________________________

	Deletions:  Name				          Effective Date

	

	

	

	





5.	SUMMARY (this question MUST be answered):  Describe the project as it unfolded this year, including adverse events, morbidity or mortality, the causes(s), if known, and how these problems were resolved.  If NONE, this should be indicated.  (Use all the space necessary.)


6.	ALTERNATIVES TO POTENTIALLY PAINFUL PROCEDURES:  Procedures that cause the least amount of pain or distress to the animals should be considered and used when possible.  Since the last NPS IACUC approval, have alternatives, which are potentially less painful or distressful become available that could be used to achieve your specific project aims?

[bookmark: Check8]	|_|	YES (Describe the alternatives you have initiated with appropriate amendment if not submitted previously.)
	|_|	NO (Describe the methods and sources used to determine that alternatives to these procedures are not available. These might include computerized database searches, i.e., Medline).

7.	USDA CLASSIFICATION CHANGE: 	Old:	   New: 	_____   N/A: 	


8.	AUDIOVISUAL RECORD (AVR):  Upload all audiovisual records (e.g. sound files, photographs, maps, and/or video footage) of your field work including but not limited to: animal capture, anesthesia, analgesia, restraint, handling, sample collection, recovery, release, or euthanasia. Include descriptive captions for all photographs; i.e. what action is taking place, how, and why. 
		
	An AVR is submitted in accompaniment to this review/renewal form:
	
	|_|YES
	|_|NO

	If no AVR is submitted; explain why:


9. 	ATTENDING VETERINARIAN (AV): Has the delegated attending veterinarian of record for your project changed? If so, please explain why, and the dates of such a change in personnel in addition to listing the veterinarians in question in addition to the state(s) in which they currently hold valid licensure. 


10.	CERTIFICATION OF THE PRINCIPAL INVESTIGATOR:  Signature certifies that the Principal Investigator understands the requirements of the NPS IACUC Policy and applicable IRAC principles governing the use of vertebrate animals for research, testing, teaching or exhibition purposes.  Signature certifies that the investigator will continue to conduct the project in full compliance with the aforementioned requirements.  Signature further certifies that the proposed work does not unnecessarily duplicate previous work.


Signature:                                                                                Date:  	_________________





11.  APPROVAL NOTIFICATION (for continuing projects):  The above renewal was approved by the NPS Institutional Animal Care and Use Committee (IACUC) as submitted above.  This form and any modifications will be kept on file in the office of the IACUC Coordinator.


________________________________________________________    
NPS IACUC Chair

____________________________
Date
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