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WAKE FOREST UNIVERSITY INSTITUTIONAL ANIMAL CARE & USE COMMITTEE

AMENDMENT FORM
PERSONNEL ONLY
	PI 


	     
	
	Protocol Number(s)
	     

	

	Dept
	     
	email
	     
	Phone 
	     
	Fax 
	     

	
	
	
	
	
	
	
	

	Protocol Title:       
Submission date:        

	

	


To determine if this change is appropriate as an amendment to the original protocol, see    policy #4 WFU Policy #4 Amending Previously             Approved ACUC Protocols  
Personnel


 FORMCHECKBOX 

Personnel Addition or Deletion

 FORMCHECKBOX 

Personnel roles

Change in personnel or personnel roles. * For cross-reference in Occupational Health employee ID number is now required. This can be found on the paycheck stub or by accessing the website http://infinet.wfubmc.edu/depts/wfusm_hr/ and accessing the PeopleSoft SelfService link on the right side of the page. ** If non-employee full name, email address and telephone number are now required. Please see http://www.wakehealth.edu/IC_Office-of-Research/Occupational-Health.htm for a list of Occupational Health requirements for different animal contact.
	Add
	Delete
	* Name and Employee ID Number
** If non-employee email address and telephone number
	LATA #
	Animal contact
	Enrolled in Occupational Health program
	Animal handling role in project
(include duties and procedures)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 Y     FORMCHECKBOX 
N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 
 Y     FORMCHECKBOX 
N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	   FORMCHECKBOX 
Y      FORMCHECKBOX 
N
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     


	Change in animal handling role for existing personnel:

	Name
	New or additional animal handling role in project (include duties and procedures)

	     
	     

	     
	     


	List added/deleted personnel with appropriate protocol number if more than one person per protocol:

	Name
	Protocol number

	     
	     

	     
	     


Please send completed form to Miranda Moore – mlmoore@wfubmc.edu
Any question should be directed to Miranda at 336-716-3540
This form is to be used for personnel additions or deletions only. This form can be used for addition/deletion of personnel from one or more protocols by listing the protocol numbers in succession at the top of the page i.e., A00-000, A00-000.
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