Monitoring Report of Projects Involving Laboratory Animals AS-02


Project Director:________________________ A.S. #


S.P. #




Date:


Sponsor




Last Approval Date



Project Period:

Title:


1. Is the research identified above still ongoing?

____ Yes
____ No

If No, check status:
____ Project Terminated
____ Not Funded




____ Withdrawn

____ Still in Proposal Stage




____ Inactive


2. Are only animal by-products used in this research?
____ Yes
____ No

If Yes, sign and date the form below.

3. Has this project changed in any way from that which was submitted to the IACUC originally and/or since the last approval?


____ Yes
____ No

If Yes, furnish the complete information of changes on a separate sheet.  Any deviation from previously approved numbers, species, procedures, investigators, etc. must be submitted to the IACUC for approval. 


4. Have any unexpected animal deaths occurred in relation to this protocol? 

____ Yes  ____No

If Yes:
# of Deaths ____
% of Total Number Used ____%


5. Have you and all personnel, (physicians, students, technicians), working with animals on this project had tetanus vaccinations?  (Tetanus vaccinations must be current within the last five years)____ Yes
____ No

Where/When____________________________________________________________

If No, give specific names of those, on a separate sheet, who do not have updated vaccinations.



Please Return to:


Andria N. Eva


Room 3284, WVU Building


3110 MacCorkle Ave., SE


Charleston, WV 25304





Approved:___________





Dated:_______________

















Principal Investigator/Project Director








Date
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