Institutional Animal Care & Use Committee (IACUC)

FINAL PROGRESS REPORT

1. PRINCIPAL INVESTIGATOR INFORMATION:

Principal Investigator:

DU ID#:

Position/Title:
Department/College:

Office/Cell Phone #:

Email Address:

Current Protocol Registry Number:

Project Title:

2. DURING THE PAST YEAR:

2.1. Choose which option best describes the study:

[_] The study was active. COMPLETE ALL PAGES.
[ ] The study was not active and no animals were used. COMPLETE Page 1 and Closing Section only.

3. FOR THE COMING YEAR:
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5. PERSONNEL CONTINUING EDUCATION:
R A AR A ANRDLRLE TR Ly LN NyN NN EE——EEERREREEi NN N N N N EPEEEIEEOBRR,
5.1. For each researcher listed on the protocol, please list their name, and the date and instructor of all

training sessions attended in the past year. (Attendance at one in-session training led by DU's Attending
Veterinarian is required per researcher, per year.)

6. SPECIES USED:
]

6.1.
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TABLE 6.A. ADULT ANIMALS
To add additional species, please attach a separate document.

ALL ADULT NEONATES USED IN
ANIMALS (list by PROCEDURES (list by

common name NUMBER NUMBER common name each NUMBER NUMBER
) APPROVED USED . . APPROVED USED
each species on species on this
this protocol) protocol)

7. NEONATAL ANIMALS:

7.1. Were animals born (e.g. mammals: birth; aquatic/avian: no yolk sac; other: free moving) under this
protocol? Please select the answer(s) that is/are applicable to this annual report:

[ ] There were no animals born on this protocol since approval.
[ ] Animals were born. All animals born were used for research, testing, or teaching and are listed in the chart
above.

8. SUBRECIPIENT MONITORING:

8.1. Please select the answer that is applicable to this annual report:

[_] All animal work was performed at DU

[ ] Some or all of the animal work was funded by DU managed funds or grants, but was performed at another
institution.

8.2. Name of the institution where the subcontract /subrecipient/collaboration was performed:

8.3. The other institution’s protocol number for DU funded animal related activity:

8.4. Expiration date of the other institution’s approved animal activity?

NOTE:
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[ ] NO, unexpected adverse events were not encountered.

[]
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