	Amendment

	Animal Research Ethics Board – McMaster University

	     
	
	
	
	     
	-
	     
	-
	     

	Principal Investigator
	
	
	
	AUP#

	     
	
	     
	
	     

	Department
	
	Room Number
	
	Phone Number

	 FORMCHECKBOX 

	Additional ANIMALS (species/strain is already in AUP)

	
	Species
	
	Strain
	
	Source
	
	Total per Year

	
	     
	
	     
	
	     
	
	     

	

	 FORMCHECKBOX 

	NEW SPECIES (not on original AUP) – if genetically modified, complete and attach Genetically Modified Animal Form available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html

	
	Species
	
	Strain
	
	Source
	
	Total per Year

	
	     
	
	     
	
	     
	
	     

	

	 FORMCHECKBOX 

	NEW STRAIN (not on original AUP) – if genetically modified, complete and attach Genetically Modified Animal Form available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html

	
	Species
	
	Strain
	
	Source
	
	Total per Year

	
	     
	
	     
	
	     
	
	     

	
	IF ANY OF THE ABOVE 3 BOXES ARE CHECKED PLEASE ANSWER THE FOLLOWING:

	
	 FORMCHECKBOX 
 
	Additional strain does NOT increase the originally approved animal numbers.      

	
	 FORMCHECKBOX 
 
	Additional strain increases the originally approved animal numbers. 
 Provide justification for the additional animals, new species or new strain (and the increase if applicable).

	
	
	

	

	
	*** Will rodents require single-housing for longer than 24 hours? *** If yes, provide justification.
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	
	

	

	 FORMCHECKBOX 

	Change in location of where animal work is to be carried out (attach details)

	

	 FORMCHECKBOX 

	Breeding to be done

	

	 FORMCHECKBOX 

	Procedures (attach details including endpoint documentation, if necessary).  Specify below how procedures differ from what is already approved in the AUP.

	
	     

	

	
	 FORMCHECKBOX 
 Chemical/Hazardous Drugs

	
	Type
	HMIS/GHS Score*

	
	     
	

	
	*For HMIS Score of 2 or above, GHS Score of 1 or 2, OR any chemical/drug that does not have sufficient information regarding its safety, submit the following to the animal facility prior to starting the work:


1) Request for Service


2) Chemical/Hazardous Drug Risk Assessment form available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html)


3) Material Safety Data Sheet (MSDS)/Safety Data Sheet (SDS)
For further explanation, refer to:  http://www.ccohs.ca/oshanswers/chemicals/whmis_ghs/sds.html.

	

	 FORMCHECKBOX 

	Personnel – transfer of personnel already in the security system

Complete and attach Training Document (available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html) and ensure that training completed/planned matches the animal work the individual will be responsible for under the approved AUP.  An Amendment submission is not required for new personnel IF they are applying for an animal facility security card.  The security card application serves as the Amendment.

	

	 FORMCHECKBOX 

	Imaging   (Describe below and/or attach details)                                                                                                                                                                                    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	
	
	

	

	 FORMCHECKBOX 

	Other (attach details)

	Funding – Indicate what agency / grant is funding the work covered in this amendment and include the dates it is valid 

Collaboration - 
Is this work being conducted in collaboration with any other McMaster Researchers / Institutions / Facilities?
 No Yes        
Please name the Lab/Institution/Facility.(Refer to the AREB Institutional Collaboration Policy (https://fhs.mcmaster.ca/healthresearch/documents/InstitutionalCollaborationsPolicy_000.pdf )
     
If yes, please provide details of the collaboration (work being carried out, what facility the work in taking place at, who is performing the procedures)

     


	Principal Investigator’s Signature
	
	Date

	

	Return to AREB by Email PDF or Mail (HSC-3H9)

	
AREB Office Use Only


	

	 FORMCHECKBOX 
 Major Amendment
	Amendment #
	
	-
	
	

	

	 FORMCHECKBOX 
 Entered in Database
	

	

	Reviewer’s Comments

	

	
	
	
	
	
	
	
	
	

	
	University Veterinarian’s Signature
	
	Date
	
	AREB Chair’s Signature
	
	Date
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