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Appendix 4
Changes in personnel
This application is for: 
 FORMCHECKBOX 
 1. Adding personnel
 FORMCHECKBOX 
 2. Removing personnel
 FORMCHECKBOX 
 3. Change in PI or person responsible for the protocol
   Complete the relevant section(s) applicable
 FORMCHECKBOX 
   1. Adding personnel 

1.1
List the additional or new personnel who will be working with live animals.
The condition for adding personnel is that they must have attended the Responsible Care and Use of Laboratory Animals (RCULA) course or equivalent.  This training must be documented in the table below. 

	Full Name
	1. Staff/

Student*** No. 
2. Department
	1. Phone No    
2. Email
	1OH Programme serial number
	RCULA Cert. No.


	Functional role(s) in this project (Check all that apply)

	
	
	
	
	
	SUPERVISION
	CARE AND HANDLING
	ANESTHESIA
	SURGERY *
	POST-SURGICAL CARE 
	MONITORING
	EUTHANASIA
	Other functional role **

	     
	     
     
	     
     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
     
	     
     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
     
	     
     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
     
	     
     
	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



1 Please note that all personnel with laboratory animal contact are required to participate in the OSHE Occupational Health (OH) Programme. Participation is required before IACUC approval. Please refer to the document for details:    

           OH programme for Personnel with Laboratory Animal Contact.
* Surgery
Note: Personnel performing surgery should have attended the ‘Aseptic Surgery’ hands-on session of RCULA

(a)
Please provide the relevant experience with the animal model and procedures being used for each individual performing the surgical procedure:

	Relevant experience:      
Animal model:      
Procedures:      


(b)
If the personnel have no prior experience with the animal model and the procedures, please propose how they will be trained and by whom:

	     


** Other Functional Role
(c)  Please state the functional role:
	     


 *** For undergraduate student.
 (d)  Please provide the protocol number of the student project:      
 FORMCHECKBOX 
   2. Removing personnel 
2.1
List the personnel to be removed from the protocol. 

	Name
	Staff / Student ID

	     
	     

	     
	     

	     
	     


 FORMCHECKBOX 
   3. Change in PI or person responsible for the protocol 
3.1   This Amendment is for the change in:

 FORMCHECKBOX 
  Contact Person in the absence PI.
 FORMCHECKBOX 
  Co-PI 
 FORMCHECKBOX 
  Person designated by the PI to be responsible for the protocol
 FORMCHECKBOX 
  PI.  Has the change in PI been approved of by the granting agency or Head of Department (if supported by departmental funds)?
 FORMCHECKBOX 
 Yes.  Please submit supporting document. [image: image1.png]



 FORMCHECKBOX 
 No. Please seek approval, without which IACUC approval cannot be granted. 
3.2 
Reason for the change:

	     


3.3   Particulars of new PI/ co-PI/ designated person/ contact person:

Please complete the table below:  

	Name:       
	Phone No:      

	Designation:       FORMDROPDOWN 

	Mobile Phone No:      

	Department:      
	Fax:      

	NUS Staff Number:      
	Email:      

	RCULA training certificate number:       

	*OH Programme serial number:      



* See Section 1.1 above on OH programme

3.4   Declaration by the new PI/ co-PI/ designated person/ contact person:

 FORMCHECKBOX 

I hereby declare that I have knowledge of:

1. the provisions of Animals and Birds Act (Care and Use of Animals for Scientific Purposes) Rules 2004, 
2. the Responsibilities of Investigators in the National Advisory Committee for Laboratory Research (NACLAR) Guidelines on Care and Use of Animals for Scientific Purposes.

 FORMCHECKBOX 

I have the appropriate qualifications and experience to perform the procedures described in this project or to ensure that they are done correctly.

 FORMCHECKBOX 

I accept responsibility for the conduct of the experimental procedures detailed in this application, in accordance with the requirements of the Act and the Guidelines. 

 FORMCHECKBOX 

I declare that since my protocol will be reviewed by the IACUC which comprises the Attending Veterinarian, a veterinary consultation on euthanasia is deemed to have been undertaken.  However, I agree to a further veterinarian consultation, if required by the IACUC.
 FORMCHECKBOX 

I declare that there are no alternatives to using live animals in this project.

 FORMCHECKBOX 

I further declare that the procedures described in this project do not constitute unnecessary repetition of work previously carried out by other research workers or myself.

 FORMCHECKBOX 

I certify that all persons engaged in this project, including myself, have been adequately instructed in, and are competent to perform, procedures they are to carry out.  If they are not already skilled in the procedures, I will be responsible for ensuring that they obtain the necessary training, so that each procedure on an animal will be carried out in the most appropriate manner.

 FORMCHECKBOX 

I certify that all persons working on this project, including myself, will comply with NUS policies and procedures on occupational safety and health, which are administered by the 


Office of Safety, Health and Environment (OSHE).

Signature:______________________                                 

Date: __________________

Name:   
-- End of Appendix 4 --
 FORMCHECKBOX 
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