Addendum to Add Personnel to an Approved Protocol

	CWRU IACUC

School of Medicine WG-77
IACUC: (216) 368-6979/368-3815
Training: (216) 368-4972
	Form Date 11/2011


Date Rec’d



	Contact Information



	Protocol Number:
	

	CWRU Net ID:
	

	Name:  (Last, First, MI)
	

	Department:
	

	Location:
	

	Mail Stop:
	

	Contact  Type:
	

	Role:
	

	Primary Number:
	

	Alternate Number:
	

	E-mail:
	

	Note: To be added to a protocol you must be enrolled in the Occupational Health Program.



	Occupational Health Information
	

	Have you completed the Case Western Reserve University Health Service Occupational Health Medical History Form?    Please circle

Yes         No

If no, please select the link here: Health Services for an Occupational Health Medical History Form to access the form. 
General and Occupational Health: 216.368.6720: lisa.wadsworth@case.edu:, RN General: 

	Protocol Information


	

	Principal Investigator (P.I.): 
	

	What will your role/responsibilities be on this protocol?



	

	I will perform the following types of procedures on this protocol:

(Please check all that apply)


	Animal Handling/ Restraint


	
	Breeding/Colony Maintenance


	

	Tail Snip


	
	Substance Administration


	

	Immunization/Freund”s Adjuvant


	
	Gavage


	

	Blood Withdrawal


	
	Anesthesia


	

	Volatile Gases


	
	Survival Surgery/Aseptic Technique


	

	Euthanasia


	
	Cervical Dislocation w/o anesthesia


	

	Chemical/Biological Hazards


	
	Other
	

	List any experience or training relevant to this protocol.

	

	My signature verifies that I have read and understand my responsibilities on this protocol. I understand that facility training and protocol specific training must be completed prior to conducting protocol procedures.


	Personnel Signature:
	
	Date:
	
	

	PI Signature:
	
	Date:
	
	

	Reviewer Signature:
	
	Date:
	
	

	IACUC Chair Signature:
	
	Date:
	
	



