ACORP Appendix 9
Additional Local Information

Version 3

(This appendix may be used to collect additional information needed by the local IACUC)

Portland VA Medical Center

IACUC Electronic Protocol Submission Signature Page (Return to Research Office, B101, R502)

Investigator:       
Protocol Title:       
Protocol Number:       
Main ACORP (Must be completed for every protocol):

1.
Certification by Principal Investigator(s).

	Name of Principal Investigator(s)
	Signature
	Date

	     
	
	     

	     
	
	     

	     
	
	     


2.
Approval Signatures.  

	Name of Attending Veterinarian (VMO or VMC)
	Signature
	Date

	Ky Dehlinger, DVM
	
	

	Name of IACUC Chair
	Signature
	Date

	Tamara Phillips, PhD
	
	


Appendix 3:  Test Substances Appendix (Complete if indicated):

	Principal Investigator(s)
	Signature(s)
	Date

	     
	
	     

	     
	
	     

	     
	
	     

	Institutional Veterinarian
	Signature
	Date

	Ky Dehlinger, DVM
	
	

	Biosafety Officer or Chair, Research Safety or Biosafety Committee (typed)
	Signature
	Date

	Marielle Gold, PhD
	
	

	Radiation Safety Officer, or Chair, Radiation Safety or Isotope Committee (typed)
	Signature
	Date

	Glenda Villamar, MS
	
	

	IACUC Chair (typed)
	Signature
	Date

	Tamara Phillips, PhD
	
	


Appendix 5:  Surgery Appendix (Complete if indicated)

	Name of Principal Investigator(s)
	Signature(s)
	Date
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