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Principal Investigator must send the completed form to somiacuc@iupui.edu via e-mail.

	Protocol Number:
	
	Original Approval Date:
	
	3-Year Expiration Date:
	

	Principal Investigator:
	

	Protocol Title:
	


	Will any of the research activities occur at a site other than within School of Medicine facilities?

	
	Yes.  Please indicate the locations approved and provide a current copy of the IACUC approval from that site.
	 

	
	No 
	 


	What is the status/current/active funding?  

	Funding Sources
	Grant Title(s)
	Name of PI(s) on Grant if different than PI on Protocol

	
	
	

	
	
	

	
	
	


	What is the status of this protocol?  

	
	Protocol not active/initiated, but will be in the future.  Please keep study open.

	
	Initiated and on-going.  Please keep study open.

	
	Completed, discontinued or not initiated. Please close protocol. 


	Have you encountered any problems while conducting this study?

	
	No 
	 

	
	Yes

	
	Provide the name of a LARC veterinarian you consulted with regarding these problems.
	

	
	Please provide a brief description of the problems.

	
	


	Provide the following information for each species approved in this protocol. Note that the number used represents the "Total number" used to date on the protocol. “

	Species
	Total Number Approved
	Total Number Received
	Total Number Born in House (if applicable)
Born in House = Animals that are generated via breeding here at IU and found to fit or not fit the needs of the experiment

	
	
	
	

	
	
	
	

	
	
	
	


	
	By checking this box, I acknowledge responsibility for this protocol and assure that all the information in this continuation form is accurate.  

	
	

	Typed Name of PI
	Date


	IACUC Office Use Only:  IACUC Approval

	IUSM IACUC Chair or Designee
	
	Continuation Renewal Date
	


