ACORP Annual Review		Last Name of PI► Last Name
		Protocol No. Assigned by the IACUC► ###

	ANNUAL ACORP REVIEW
RALPH H. JOHNSON DEPARTMENT OF VETERANS AFFAIRS MEDICAL CENTER
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

	IACUC AREA
	
	
	
	
	

	
	IACUC Chair
	Date
	
	Veterinary Medical Officer
	Date

	
	DESIGNATED APPROVAL DATE:
	



	Investigator:
	[bookmark: Text1]     
	
	ACORP Number:
	[bookmark: Text2]     

	ACORP Title:
	[bookmark: Text3]     

	Species / Strain(s):
	[bookmark: Text4]     


1. Status of the ACORP
[bookmark: Check1]|_|	ACORP to be renewed.  Complete entire form.	|_|	ACORP to be terminated.  Proceed to item 6.
2. Status of the Animal Component
|_|	Animal component is unchanged / no modifications are planned.
|_|	Animal component modifications are needed.  Submit an ACORP Amendment Form.
NOTE: Modifications include changes in species, pain/distress category, surgical procedure, number of animals used, method of euthanasia, drugs, and test substance dosages – contact VMO for guidance.
3. Animal Research Personnel
List all personnel currently assigned to this protocol, and mark each individual that administers test substances or performs any surgical procedure (survival or non-survival).
	Study Personnel
	Anesthesia or Test Substance Administration
	Surgery

	     
	|_|
	|_|

	     
	|_|
	|_|

	     
	|_|
	|_|

	[bookmark: Text5]     
	|_|
	[bookmark: Check2]|_|


|_|	Personnel have been added.  Do not list above – submit an ACORP Amendment Form with this renewal.
|_|	Personnel have been removed.  List below:
	[bookmark: Text7]     


4. Animal Usage

	Total Approved Allocation
	Total Used to Date

	[bookmark: Text8]     
	[bookmark: Text9]     


5. Problems / Unexpected Events
[bookmark: _GoBack]Describe any unanticipated events, morbidity or mortality, the cause(s), if known, and how these problems were resolved. If NONE, this should be indicated. 
	[bookmark: Text6]     


6. Certification of the Principal Investigator
I am aware that all research projects using animals must receive prior approval by the IACUC, that any change in animal use requires prior approval by the IACUC, that continuation of approval requires annual review, that animal use in projects not reviewed and approved must be discontinued, and that a copy of all animal related matters must be retained by the Principal Investigator for three (3) years after the study has terminated.  This form, together with any requested additional information, is submitted in compliance with these regulations.
	
	

	Principal Investigator
	Date
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