The University of Mississippi Institutional Animal Care and Use Committee

REQUEST TO AMEND STANDARD OPERATING PROCEDURES (SOP)
	General Instructions To Expedite Processing: 

1. Submit SOP Amendment Request via e-mail at askiacuc@olemiss.edu and fax signature sheet to 662-915-7577. 

2. In lieu of faxed signature sheet, deliver one signed copy to the IACUC office, 100 Barr Hall. 
NOTE: Principal Investigators can reference an SOP and include other procedures as part of the protocol application.


1. ADMINISTRATIVE
     SOP Number:      

SOP Title:      



Author:      
2. PROPOSED CHANGES TO SOP 
a. Explain the changes you are proposing to the SOP:      
b. Have you requested use of the SOP from the author/s?  
 FORMCHECKBOX 
  Yes ~ author approval attached   FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A

INVESTIGATOR ASSURANCE
 FORMCHECKBOX 
 
I understand that if substantial changes are noted, the IACUC may require submission of a new SOP.
 FORMCHECKBOX 
 
I agree to comply with the requirements of the Public Health Service Policy on Humane Care and Use
of Laboratory Animals, applicable USDA regulations, and UM’s policies governing the use of animals in research, testing, or teaching.
STATE THE REASON/S IF YOU CANNOT AGREE TO ANY OF THESE STATEMENTS:      
SIGNATURE
____________________________________________________


_______________________

Principal Investigator







Date
APPROVAL SIGNATURES
____________________________________________________


_______________________

Chair, UM Institutional Animal Care and Use Committee


Date
____________________________________________________


_______________________

Attending Veterinarian







Date
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