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Amendment No………..
Protocol number............................................................................................................................................
Protocol title
    (Thai) 	
	(English) 	

Principal investigator of the main project 
	Name	Affiliation	
	Date of approval	Date of expiration	
	Animal use license no	Expired date	
1. Indicate protocol amendment request for change (check all that apply)
 Investigator
 Objective of the study 
 Animal number or species used
 Experimental procedures
 Extension of protocol expiration date
 Other, specify 																						

2. Previous protocol amendment
	Amendment
No.
	Short description of the amendment
	Species
of
animals
	Number
of
animals
	Approval date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



3. Summary of modification: ........................................................................................................................................................................
........................................................................................................................................................................

[bookmark: _GoBack]
4. Justification reasons for modification (s) 
........................................................................................................................................................................
........................................................................................................................................................................

5. Provide references (if applicable)
........................................................................................................................................................................
........................................................................................................................................................................

							Signature………………………………………….
                                                                                       (Principal Investigator)
							Date………………………………………………….

							Signature………………………………………….
                                                                                       (Head of Department)
							Date………………………………………………….

Signature………………………………………….
                                                                                              (Dean)
Date………………………………………………….

**************************************************************************************************
Comments of BUU-IACUC
  Approve
  Revision required
  Revision required and resubmission
  Disapproved, specify  ...................................................................................................................

Reviewer’s comments .............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
..............................................................................................................................................................................
* the file attached is accepted 

			                   			Signature ……………………………………………….
							           (……………………………………………….)						               วันที่ ……….. เดือน …...............…พ.ศ..…….…
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