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Animal Use Protocol Completion Form

1.0 Purpose
Fill out this form when experiments/courses are complete and animals are no longer being used for research or teaching purposes. This must be done promptly following the cessation of live animal use for stated protocol. 
2.0 Instructions

Please fill out all relevant sections of this form. Please submit ONE Softcopy of this form to the Research Ethics Coordinator at extension 3693mailto:compliance@ontariotechu.ca. Hand written forms will NOT be accepted.

1. Principal Investigator & Protocol Information

	First Name:
	
	Last Name:
	

	Faculty:
	
	Email:
	

	Project Title:
	

	Protocol #:
	
	Completion Date:
	DD/MM/YYYY


2. Have all protocol modifications been reported to the Ontario Tech ACC?

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No
3. Have all incidents and unexpected mortalities been reported to the Ontario Tech ACC?

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No
4. Since receiving original ethics approval, have any ethical concerns arisen that have not been reported to the Ontario Tech ACC?

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

If yes, Please describe concerns in detail below:
	


5. Provide a brief summary of Study Progress and Results to date below:

	


6. Please explain why the study is being closed.

 FORMCHECKBOX 
 Data collection Completed

  FORMCHECKBOX 
 Other (please specify below)

	


7. Please provide the following information if the animals used were either purchased or procured.
	Species (Common Name)
	
	

	Tissue
	
	

	Number Used in Study:
	
	


8. Please describe the disposition of any animal(s) left over from the study.

	


_______________________________




____________________________________

Signature of Principal Investigator





Date

ANIMAL CARE COMMITTEE


OFFICE OF RESEARCH SERVICES





Of


OFFICE OF RESEARCH SERVICES








For Office use only:








______________________________					_________________________________


ACC Chair’s Signature							Date
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