Change No.:    #
ACORP Protocol No.:    #
 


Wm. S. Middleton Memorial Veterans Hospital, Station #607
Change of Protocol Form 

Definitions: 

A significant change of protocol is any change that is substantive in nature and involves a change in the experimental design approved.



A minor change of protocol is any change that is administrative in nature and does not affect the experimental design approved.

What you need to submit:

1. Change of Protocol form. Summarize changes requested in both boxes below. Use lay language, and keep answers short and simple. Do not use additional pages. If more animals are requested, cite total additional number needed.

2. Revised Animal Component of Research Protocol (ACORP) form. Place full details relating to the Change into the complete ACORP itself AND highlight (using color highlight icon) all additions in the ACORP that relate to the Change. Be sure to revise the most recent version of your ACORP. If you are revising an ACORP that has already been amended, please remove highlighting identifying previously approved changes so that just the current revisions are highlighted.
3. Determine if your VA safety protocol also needs to be changed.
Submit both the Change of Protocol form and your revised and highlighted ACORP to the ARC Coordinator.  Review of your Change of Protocol for the Committee will not be started until BOTH documents are received.

	Principal Investigator:
	

	
	

	Protocol Title:
	


	WHY CHANGE IS NEEDED:




	WHERE CHANGES IN THE ACORP ARE FOUND (list all corrected item numbers and what was changed at each item):




Principal Investigator’s signature






Date
	 FORMCHECKBOX 
 Minor or Administrative change

	Approver:  FORMCHECKBOX 
 Veterinarian      FORMCHECKBOX 
  Admin Officer   FORMCHECKBOX 
  Chair
Signature
     
              

Date

	 FORMCHECKBOX 
This change of protocol is covered under the PI’s current approved safety protocol  Add date and initials here _____________________

 FORMCHECKBOX 
 A change of safety protocol has been submitted or PI has been notified that the current safety protocol needs to be changed.  
Add date and initials here __________________

	 FORMCHECKBOX 
 Significant change using Designated Member Review

	Signature of Reviewer 
     
              

Date
_____________________________              ______________

Signature of Reviewer                                                   Date




Version #18; last updated 7.03.13

