YORK UNIVERSITY ANIMAL CARE COMMITTEE:  PROTOCOL RENEWAL APPLICATION FORM

Primary Investigator/Course Director:   
Protocol Title and Number:                     
 Renewal Notice Date:
A REPLY IS REQUIRED BY ____________
 OR THIS PROTOCOL WILL BE CANCELLED 

The attached protocol is due for annual review by the York University Animal Care Committee.
Please complete this form and return it with the updated protocol (where applicable) to the Vivaria Supervisor, Julie Panakos at 338 BSB or 247 FLS.

Is the attached protocol to remain active?




               YES       NO 

 
If your response is “NO”, it is not necessary to complete the remainder of this form.  Please sign this form at the bottom, and return to the Vivaria Supervisor, Julie Panakos at 338 BSB or 247 Farquharson.

PROTCOLS will be approved for additional 12 months.  A new protocol must be completed every 3 years.

YUACC USE ONLY:                                                                        Receipt of Renewal: _______________ 

_____________________________________                                                        _________________

           Signature of Animal Care Committee Chair





Date 

_______________________________________________



______________________

      Signature of Animal Care Committee Veterinarian                                                                                             Date

WHERE APPLICABLE, please respond to the following questions on a separate page.

1. Are there any changes to the list of associate investigators involved with the protocol? 
YES       NO 

If yes, please list, including name, degree/diploma, local address and local phone extension:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.      Are there any changes to the animal requirements or regarding animal use of the protocol? 
YES       NO 

If yes please specify: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________

3.     Are there any changes in the experimental outline of the protocol?

                YES        NO 
If yes, please specify:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.     Have you experienced any unexpected problems involving your animal procedures?          
YES  
    NO 

If you answer is “YES”, please explain briefly: ____________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.     How could the Animal Care Committee be more helpful during the upcoming year?    

_________________________________________________________________________________________

 ___________________________________________________________________________________________________________________________________________________________________________

6.   HAS EVERYONE IN YOUR LABORATORY LISTED IN THIS PROTOCOL COMPLETED THE      

      MEDICAL HEALTH SURVIELLANCE PROGRAM?  If not, please list everyone who has not         

      completed the program here ALONG WITH THEIR EMAIL ADDRESS.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.   HAS EVERYONE IN YOUR LABORATORY LISTED IN THIS PROTOCOL COMPLETED THE ON-LINE ANIMAL CARE COURSE?  If not, please list everyone who has not completed the program here ALONG WITH A THEIR EMAIL ADDRESS.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 ___________________________________                                                                    ________________

   Signature of Primary Investigator/Course Director                                                                                                            Date

