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FINAL REPORT OF EXPIRING AUP
Institutional Animal Care and Use Committee
(IACUC)
______________________________________________________________________________________

The following Final Report must be submitted to the Institutional Animal Care and Use Committee by the expiration date of the AUP. 

All approved Animal Use Protocols expire on the third anniversary of the date of approval.  Animal work is NOT authorized under this AUP after the expiration date.  The submission and approval of a “new” AUP is required if animal work is to continue.
If you are going to submit a new AUP to replace an existing AUP it must be submitted 45 days before the anniversary date of the expiring AUP to allow time for committee review and any possible revisions that may be necessary.    
HAND WRITTEN forms will NOT be accepted.   Submit the form electronically to animalcompliance@vprmail.tamu.edu from the PI’s computer or one of the assigned designees.  An E-mail message will suffice for signatures.  Please answer every question, even if it is N/A.
If you have any questions, please contact the IACUC office at 845-1828.

                                        TEXAS A&M UNIVERSITY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE
(IACUC)
FINAL REPORT
Date:

Investigator:

Department: 
Mail Stop:

AUP#:





Approval Date:

Title:

1.  RECORD OF ANIMAL USE
	Species
	Total Number

Approved for Use *
	Total Number of Animals Used

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Includes breeding animals (breeding animals considered used when assigned to AUP-count each animal only once during the duration of this AUP) and any additional approved through amendment to AUP.   Any animals remaining on this AUP must be transferred to other active AUP’s.
2.  IS THIS WORK INTENDED TO CONTINUE UNDER A NEW AUP?

​​​​​​

____NO

        YES (Please give title of new AUP and date submitted:____________________________________________)
3.  PROBLEMS/ADVERSE EVENTS 
Describe any unanticipated adverse events, morbidity or mortality encountered.  (If animals have been used please answer.)   
_______NONE

_______YES, describe circumstances, causes if known, and resolution of problem.

4.  CERTIFICATION OF THE PRINCIPAL INVESTIGATOR  

Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution’s policies governing the use of vertebrate animals for research, testing, teaching, or demonstration purposes.  Signature certifies that the investigator conducted the project in full compliance with the aforementioned requirements.  Signature further certifies that the proposed work did not unnecessarily duplicate previous experiments.
_______________________________________


______________

Signature - Principal Investigator



Date

