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THE AGA KHAN UNIVERSITY




	ETHICS COMMITTEE FOR ANIMAL CARE AND USE

Report Form (rev.2014-04-17)



	ECACU no:      

	Title of protocol:      

	Principal Investigator: 

	Designation:      
	Department:        

	Institution:      
	Email:      

	Phone: Office      
	Mobile        

	Reporting period: Start date:      

 FORMTEXT 
          End date:      

 FORMTEXT 
     

	Report for: Conclusion  FORMCHECKBOX 
    Amendment  FORMCHECKBOX 
   Time extension  FORMCHECKBOX 
 until      


Summary of work done since last approval:

     
Summary of results / outcome:

     
Please describe if you encountered any problems, and actions taken to resolve problems:
     
Did you observe any un-anticipated adverse effects or events, pertaining to animals or personnel?
     
Please describe if there was any change in actual animal use compared to the approved proposal in:

Aim of animal use: 
None  FORMCHECKBOX 
  Yes:      
Methodology: 
None  FORMCHECKBOX 
  Yes:      
Number of animals/species: 
None  FORMCHECKBOX 
  Yes:      
Was there any communication with ECACU since approval?
     
If applying for amendment/s, please describe the amendments required:
     
If applying for time extension, please provide reason why the work could not be completed in time:
     
What is available funding for amendments / time extension?
     
Declaration
I hereby confirm that the information provided by me in this application is correct, and I further agree to comply with/abide by any conditions/recommendations laid out/made by ECACU based on this report.                                                           

Date      
                         Signature (PI)      
FOR OFFICE USE





Receipt date:      /     /20__


Decision date:     /     /20__


Approved Y/N


  From:      /      /20___


  To:          /      /20___


Revision no: 0 / 1 / __


�
�
Chairman ECACU …………


Date:        /       /20___�
�









