BAYLOR UNIVERSITY

 Institutional Animal Care and Use Committee

ANNUAL REVIEW FORM

Note:  Projects may be considered complete when no further data will be collected, provided that the approved process for dissemination of data will be followed.

Principal Investigator:      
Project Title:      
Department:        Phone #:       
Mailing Address:       
1. Do you wish to keep this project in an active status?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

2.  FORMCHECKBOX 
   I certify that this project is being conducted using the approved methodology and procedures.

3. Please confirm the following details concerning the animals in your project:

Number of Animals:     


Source(s):     


Housing Location(s):     


Animal Procedure Location(s):     

