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	 (Note: Non-WOC personnel must check-in as a visitor with the Research Service when on VA property if they do not have a current VA affiliation).

	
	CHECK APPROPRIATE BOX (ONLY CHECK ONE) AND SIGN BELOW
|_| I have reviewed the current and approved Research Animal Scope of Work for all applicable personnel and verify that it includes all required duties and procedures for conducting this protocol.  NOTE: If changes to a Research Animal Scope of Work are needed to cover the required duties and procedures for conducting this protocol, a new Research Animal Scope of Work must be submitted and approved prior to adding these personnel to the protocol.   
|_| No personnel listed above are subject to the Research Scope of Practice policy (all personnel listed are only involved in non-human research). 

 I certify that all personnel listed have completed CITI Working with the IACUC, specific species, and Biosecurity training.  In additional all personnel have been cleared by VA or UTHSCSA Occupational Health Clinics and that the certification has been presented to the IACUC administrator.

PI Signature________________________________________________________________           Date__________________
	Options (for Office Use Only):

· Lab (in vitro)
· Animal (in vivo
· No privileges

	
	For R&D Office Use Only		
Stipulation Deadline for R&D Review: 				Reviewed and Verified by R&D Office Staff:   				Date:



*For all new personnel refer to the Research Service website (http://www.south-texas.med.va.gov/research/html/personnel.htm) for all required forms to establish research privileges.  NOTE: New personnel may not work on protocols until research privileges have been approved by the R&D Office. 
Conflict of Interest:
Have there been changes in the financial arrangements or other non-financial arrangements for investigators or study personnel on this project that would require update of the Conflict of Interest Disclosures?

|_| NO – (update of Conflict of Interest Disclosures are not required)  |_| YES – (updated Conflict of Interest Disclosures are attached)

Data Security:
Have there been changes in the collection, storage, or use of VA-sensitive research data for this project that would require update of the VA Research Data Security Checklist?

|_| NO – (update of VA Research Data Security Checklist is not required) |_| YES – (updated VA Research Data Security Checklist is attached)

Animal Scope of Work:
Have there been any changes in the responsibilities of animal researchers
|_| NO – (update of Animal Scope of Work is not required)
|_| YES – (Contact Van for Blank Animal Scope of Work and submit with this review)




	

Research Safety Section (Required for all projects involving biological, chemical, physical, and radiation hazards)

|_| Check here if this section is not applicable to this project

Please review your currently approved “Research Protocol Safety Survey” and respond to the following questions:

Are any new or modified experimental procedures involving the use of biological, chemical, physical, or radiation hazards anticipated in the approval period that are not contained in the currently approved “Research Protocol Safety Survey”?  

|_| NO  |_| YES (attach a revised “Research Protocol Safety Survey” indicating changes)  
NOTE: The Research Safety Committee and the R&D Committee must approve changes prior to implementation.

Have all research personnel reviewed the current “Research Protocol Safety Survey”?   
|_| NO  |_| YES
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For Office Use Only
Reviewed and Verified by R&D Office Staff:
Date:
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Safety Subcommittee Chairman Signature ______________________________________________
Date:
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For Office Use Only
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Date:
APROVAL
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IACUC Subcommittee Chairman Signature _______________________________
Date:
)Animal Subjects Section (Required for all projects using animal subjects)
|_| Check here if this section is not applicable to this project
	Project Title:      
	Project No:      

	
Status:
|_| Project has terminated
|_| Project is active and animal subjects are being used
|_| Project is active but animal subjects are not being used and will not be used in the future for this project.  Delete animal use approval.

	Protocol No: 
     

	
	Approval Period:      

	
	Funding Source:      

	1. Has the animal use been in accordance with the approved protocol? 


	|_| YES |_| NO |_| N/A

	2. Are there changes in animal use anticipated during this approval period?  If yes, attach the amended ACORP.
	|_| YES |_| NO



	Verify the animal usage FOR THIS PROJECT to date:
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Project Update/Summary Section: (Required for all human EXEMPT projects, animal projects, laboratory non-human/non-animal projects)
Provide a descriptive update/ summary of progress made on this project.  If the project has been completed during the last year, summarize what the project accomplished overall.  The abstract should be edited to make any changes to study objectives, research plan, methods, findings, and clinical relevance.  Publications related to this project should be listed (do not attach copies).  This update/summary will be presented to the R&D Committee as part of the Annual Review of the project.

|_| Check here if this section is not applicable to this project
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