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1.
Record of Animal Usage

	Species
	Total # Approved-including amendments (if you have questions, contact the VMU)
	# Used to Date

	
	
	

	
	
	


2.
Nature of the Protocol/Study (Check [ X ] all applicable items.)

 FORMCHECKBOX 
Survival (Chronic) Study (>24 hours) 
 FORMCHECKBOX 
Prolonged Restraint or Stress
 FORMCHECKBOX 
Terminal (Acute) Study (<24 hours) FORMCHECKBOX 
Neuromuscular Blockers

 FORMCHECKBOX 
Multiple Surgeries

 FORMCHECKBOX 
Antibody Production

 FORMCHECKBOX 
Blood/Tissue Collection

 FORMCHECKBOX 
Transgenic Breeding
3.
[USDA] Project (Pain) Category [ X ]     FORMCHECKBOX 
B
 FORMCHECKBOX 
C
 FORMCHECKBOX 
D
 FORMCHECKBOX 
E
4.
ACORP Status (check one)

 FORMCHECKBOX 
ACORP is active.  I am requesting IACUC Continuing Review.

 FORMCHECKBOX 
 Request ACORP to be closed. NOTE: You do not need to complete items 5-11 of this form. This only closes the ACORP. If you wish to close the study with other subcommittees (SRS and/or IRB), please contact that subcommittee coordinator directly.
5.    Study Staff


Please list all staff currently working on the ACORP (include PI name).
     

Have there been any personnel/staff deletions since the ACORP or previous continuing review was approved?   

 FORMCHECKBOX 
 Yes: If yes, please complete the Deletions sections below.

 FORMCHECKBOX 
 No staffing changes.

Deletions: Name and Effective Date

6.    Clarification of VA Research Activities


Will all of the work described in the protocol be conducted on VA time, in VA space, or use VA resources (equipment, etc.)?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No( If No, complete the appropriate section(s) of the Clarification of VA Research Activities form and submit it with this continuing review.
7.    Space

Please identify the building and room number(s) and/or animal room numbers where the project is being    conducted: 

     
8.
Conflict of Interest in Research Form
Please have each of the following research team members submit the Conflict of Interest in Research Form: 

PI, Co-PI, and each co-investigator or sub-investigator who will be involved in VAPORHCS Research, (i.e., at the VA, using VA resources and/or on VA time). 

The Conflict of Interest form should be e-mailed along with the Continuing Review form and abstract to PVAMC-IACUC@va.gov. 
9.   Data Security Plan

Will all VA sensitive research information* be used, stored, and remain within the VA?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
        FORMCHECKBOX 
 N/A 

*VA sensitive research information includes data on any storage media or in any form or format that requires protection due to the risk of harm that could result from inadvertent or deliberate disclosure, alteration, or destructions of the information. If you have questions regarding VA sensitive information, please contact the Deputy ACOS/R&D at x55125.
10.  Project Uses


Are the goals and specific aims of this project the same as originally described in the ACORP? 

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If no, describe changes in attached abstract.
Have there been approved amendments to the original ACORP, other than adding personnel?*   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Have there been adverse events?*   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


*If “yes” to either of these questions, please briefly describe below.
11. Abstract
Please attach a revised abstract that includes a description of the progress made in the past year.  See abstract guidelines below.  Please note that a new category (VA Relevance) now must be included in the abstract.
Abstract Guidelines

Narrative Content:
The narrative content of each Project Data Sheet (PDS) submitted must be limited to 500 words.  The narrative must include a complete description of the project, since each progress or final report replaces all previous reports submitted to the RDIS (Research & Development Information System) for the project.  The following information should be included in each abstract:

1.  Objective(s): 

The abstract should begin with a clear statement of the precise objective or hypothesis addressed by the proposed work.  If more than one objective is addressed, the main objective should be indicated and only key secondary objectives stated.

2.  Research Design:

Describe the experimental design of the studies that have been, or will be, conducted. 

3.  Methodology: 

Indicate the methods (with a brief description) and animal genotypes utilized, including group sizes.  Describe the essential features of any treatment (if applicable), including the method and duration of administration.  The dependent variable(s) subject to statistical analysis should be indicated.  

4.  Findings/Progress to Date:

The main result(s) should be given.  If possible, the results should indicate group/treatment differences in specific dependent variables and the exact level of statistical significance.  State only those conclusions of the study that are supported directly by data (avoiding overgeneralization) or indicate whether additional study is required before definitive conclusions can be drawn.  Equal emphasis must be given to positive and negative findings of equal scientific merit.  

If publications have resulted from this study work in the past year, please provide the publication reference(s).  If there are no findings/progress to report, provide an explanation of why (for example: the study has not begun; study underway but group size too small for meaningful data analysis, etc.).

5. VA Relevance:

Explain the relevance of this study to the VA.
6. Clinical Relevance (if this is a basic science study):

Explain the clinical application of the study.
Institutional Animal Care and Use Committee 
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