
YORK UNIVERSITY ANIMAL CARE COMMITTEE:  RENEWAL REQUEST 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.      a) Are there any changes to the animal requirements or regarding animal use of the protocol? 
YES       NO 

If yes please specify: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b) Provide the number of animals (by species where relevant) used in the preceding year:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c) Provide the number of animals needed for the year to come (by species).  Provide a justification and/or rationale for use.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.     Are there any changes in the experimental outline of the protocol?

                YES        NO 
If yes, please specify:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.     a.) Provide a brief progress report describing any complications encountered relative to animal use (e.g. unpredicted outcomes and any animal pain, distress or mortality).  If there were no complications or unexpected problems simply indicate as much. __________________________________________________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Report any progress made with respect to the Three Rs of Replacement, reduction and refinement of animal use:

______________________________________________________________________________________________________________________________________________________________________________________________________________________

5.     List any other changes to and/or feedback relating to the original protocol that is relevant   ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.   Has everyone in your laboratory listed in this protocol completed the Medical Health Surveillance 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
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