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RENEWAL OR CLOSURE FORM – LAB AND WILDLIFE

Questions regarding this form or its completion should be directed to the Chair of the Animal Care Committee (ACC) at Concordia University of Edmonton, or the ACC Coordinator. 
Completed forms are to be submitted to the ACC Coordinator.

1. PROTOCOL INFORMATION
Protocol #:   
Title:


2. ANNUAL REPORTING AND STUDY CLOSURE
A. Are you requesting a renewal, renewal with extension or closure?



B. If renewal with extension, indicate the length of extension and reason for requiring an extension. 



C. Briefly describe progress towards achieving the scientific or educational objective of the study. 



D. List all thesis titles or publication titles which have come out of this research project.  N/A




E. For teaching purposes, describe the main teaching objective.  N/A




[bookmark: _GoBack]
3. ANIMAL NUMBERS
A. For each species or strain, list the number of animals used in the past 12 months.


B. Are additional animals being requested?  Y  N

C. Fill out the table if you answered YES above. 

	Species/Strain
	Age/Size
	Sex
	Source
	# Required per Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



D. Provide a justification for additional numbers being requested.




4. ADVERSE EVENT REPORTING
A. During the reporting period, did you encounter any expected complications relative to animal use or other events that adversely affect animal welfare? If yes, complete the questions below. 







B. Describe unexpected adverse events and their impact on animal welfare.







C. What measures were taken to alleviate, minimize or prevent recurrence of adverse events? 





5. THE THREE R’S
A. Give a brief report on the adequacy of endpoints for the protocol and on any complications encountered or refinements made.




B. Has any progress been made with respect to the three R’s and animal use?





C. For teaching purposes, have you considered alternatives to using animals? If so, please proved details.  N/A






6. PROJECT TEAM MEMBERS
A. Identify new project team members
	NAME
	POSITION
	PHONE NUMBER
	PROCEDURES
	CCAC TRAINING COMPLETE

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO



B. Provide the name(s) for individuals being removed from the project. 






C. Are there any changes to emergency contacts? Please details these below.



7. OTHER
A. Have any other changes been made from the original protocol that are not indicated in previous sections of this form?  Y  N If yes, please detail them below.



B. Are there any changes to your Award information?  Y  N If yes, please detail them below.


8. BREEDING COLONY
A. If this is a breeding colony protocol, please justify the utilization rate for the last year based on projected use as described in your AUP.





9. GENETICALLY ENGINEERED ANIMALS – complete only if applicable for new animals requested
A. What is the background strain for the species you are using?





B. Describe the genotype.



C. Describe the phenotype. 



D. What abnormalities are known to exist (or are expected) in these animals that will affect the lifespan and/or breeding?



10. DECLARATION
A. The principal investigator or course instructor has approved the submission of this amendment form.  Y  N 
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