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PROTOCOL AMENDMENT FORM 

INSTRUCTIONS 

The accompanying form is to be used to amend a currently approved animal 
protocol. 

Provide as much detail as necessary for the Institutional A nimal Care and Use 
Committee to evaluate the proposed amendment. 

The type of amendment will determine the signatures required. The required 
signatures may be put 
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SAM HOUSTON STATE UNIVERSITY 
Institutional Animal Care and Use Committee 

ANIMAL PROTOCOL AMENDMENT FORM 

Applicant name: Department: 

Campus Phone:  Campus Email:   

Protocol Number: 

Protocol Title: 

I f applicant is a student, complete the following information:  
Supervisor Name: Supervisor Phone: 

Supervisor Email: 

Amendment Type (Check all that apply): 

*Completion of item #2 below is required when requesting this amendment.

1. In the details box below, please indicate the Amendment Type(s) and describe each
amendment in detail as specified in the instructions. If requesting deletion of personnel, please
provide the list of persons no longer associated with this protocol in the details box below.

Addition /Deletion of Personnel*  Change in Funding Source 

Change in Animal Numbers Change in Animal Species 

Change in Animal Procedures Change in Pain Relieving Procedures 

Change in Animal Disposal Change in Euthanasia Method 

Change in Veterinary Care Change in Animal Husbandry 

Change in Hazardous Agent Use Other Changes 





