BROOKHAVEN NATIONAL LABORATORY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

ADDENDUM
Protocol #:                       

	Title of Application:
	

	Principal Investigator:
	

	A. Description of Proposed Addendum:

	Please note: If Schedule I controlled substances are being added, this protocol must be reviewed and approved by the BNL Pharmacist to ensure that the substances are included in BNL’s DEA license.

	B. Justification and Rationale for Addendum:

	

	C.  Relevance to Original Protocol:

	

	D. Species, Strain, Number of Animals Requested and Vendor under addendum (if changed): 

	

	E. Justification for Number of Animals in D (include power calculations, where applicable) (if changed):

	

	F. Method(s) of Anesthesia and/or Euthanasia (if changed):

	

	G. Will the addendum change the pain or distress or distress category?  If yes, please complete the following:

	Date of Search:

Database(s) Searched:

Keywords Searched:

Years Included in Search:

Narrative of Search Results:

The Research Library Staff is available to assist in literature searches


I am aware that all research outlined in this addendum must be carried out under approved Experimental Safety Review(s) (ESR) and that this addendum must contain the same information as that listed in the approved ESR(s). I am aware that it is my responsibility to ensure that all individuals working on this protocol have been listed on an appropriate ESR and that their training is up to date. 

Principal Investigator’s Signature:                                                                             Date: ______________
Department Chair’s Signature:                  ____________                                        Date: ______________
Pharmacist (or designee):                                                                                          Date:                            .
(Required for Schedule I controlled substances)

Approved Experimental Review Number or

RCD Signature:  ___________________________________________________ Date: _____________
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