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University of Missouri  - Kansas City
IACUC PROTOCOL ANNUAL CONTINUATION FORM
NOTE: For processing, submit the completed form via e-mail to UMKCIACUC@umkc.edu.
Call 816-235-5669 if you have questions or need clarification with completing this form
Please provide the following information for studies conducted during your previous approval period, such that your protocol may be re-approved for another year.  Approval to conduct the above referenced protocol will expire on the anniversary date of the initial approval.
Please return the completed signed copy of the renewal to the IACUC office 5319 Rockhill Rd., Kansas City, MO 64110 or fax to 816-235-5602.  An electronic copy of this form must be submitted to umkciacuc@umkc.edu.
Failure to have this form submitted and approved by the anniversary date of the initial approval will result in the termination of this protocol.
1.	Record of Animal Usage
Species
Pain Category
Total # Approved
# Used to Date
2.         Nature of the Protocol/Study (check all applicable items)
3.         Project Pain Category (check all that apply):
4.         Protocol Status (Please check the status of this project):
A. Request Protocol Continuance
B. Request Protocol Termination
5.         Summary Update (Please provide a brief summary (250 words or less) describing how animals were used (e.g., what procedures were performed) during the past year to achieve the specific aims of the protocol):
6.         Problems / Adverse Events (Describe any unanticipated adverse events, morbidity or mortality, number of animals (species & strain) involved, the cause(s), if known, and how these problems were resolved.  If NONE, this should be indicated):
7.         Amendments (Minor/Major):
Minor Amendments: Please complete the Minor Amendment Form in addition to this Form and return both forms to the IACUC office at UMKCIACUC@umkc.edu.
Major Amendments: Please make the necessary changes to the original protocol form using "track changes" and submit the revised form to the IACUC office at UMKCIACUC@umkc.edu.  
8.         Certification of the Principal Investigator. Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution's policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes. Signature further certifies that the investigator will continue to conduct the project in full compliance with the aforementioned requirements.
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