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Amendment no. ...............

1. Animal care and use protocol no...............................................................
Protocol title: ………………………………………………………………………………………..……………………………………………………………………
Principal investigator: …………………………………………………………………………
Certificate no :  FTM-ACUC …………..……/…………..…….. 
Approval date (dd/mm/yy): ……………….......……… Expiration date (dd/mm/yy): ………..………..……………….
Species of animal: ………………………………………………….… 
Number of animal/specimen approved: ………………………………………..
Number of animal/specimen used: ……………………………………..………
2. Indicate protocol amendment request for changed: check all that apply
( Investigator

( Objective of the study 

( Animal number or species used

( Experimental procedure

( Extension of protocol expiration date

( Other, specify 










3. Summary of modification: ……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
4. Justification reasons for modification (e.g. number of animals, experimental design, and / or personnel 
   performing, etc. Please cite references if applicable:
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
5. Previous protocol amendments (If any):
	Amendment No.


	Short description of the amendments

(Experimental design, and/or personal performing, etc)


	Date of approval



	
	Short description of the amendments
	Number of animals
	Species of animals
	

	
	
	
	
	


                        Signature…………………………………………………..








(Principal Investigator)
                        Date………………………..……………………………….
                                                
                      





 Signature………………………………………………..
                                             



          (Head of Department / Unit)
                     





  Date…………………………………………………….




This section will be completed by the FTM-IACUC

Attending Veterinarian comment : ……………………………………………………………………………………………...………………...
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
Attending Veterinarian: 
Assist. Prof. Dr. Yanin Limpanont (DVM)




 ________________________________
     ______________
                      



    (Signature) 

                        (Date)  
Protocol Approval
    FTM IACUC Review:
                         ( Approved           

    ( Disapproved
         
________________________________               ______________
                                                        (Chair, FTM IACUC Signature)                        (Date)   
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