
San José State University 
Institutional Animal Care and Use Committee 

  Protocol Modification Request 

Date submitted: 

Principal Investigator: 
IACUC protocol #: 
Project Title: 

1. Amendment Type

2. Purpose of the Amendment:   4-5 sentences

3. Amendment Description:

4. Complete table if additional animals are to be included.      N/A    ⃝ 
Common Name Gender  Age or Weight Range         Total #             Pain Category 



5. Will study animals experience increased pain or distress as
previously approved?    Yes   ⃝    No   ⃝
If yes, remark on procedural refinement intended to reduce or
eliminate unnecessary pain and distress in study animals:

6. I certify that the proposed activity does not unnecessarily duplicate
previous work:      PI Signature

IACUC USE ONLY 
Significant    ⃝        Minor   ⃝       Administrative   ⃝ 

Approval date:  

Approval remarks: 
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