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===============================================================
Ohio University Institutional Animal Care and Use Committee (IACUC)
Application for Addendum to Approved Protocol

	Investigator Name 
	




	Current Protocol Approval Number
	





How will the change affect the number of animals currently approved for this protocol?

[bookmark: Check1]No change in numbers requested		|_|
[bookmark: Check2]Decrease in animal numbers requested	|_|
[bookmark: Check3]Increase in animal numbers requested	|_|

Provide a summary of the proposed change to your protocol.  If animal numbers will change provide the reasons for the change.
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