BUTLER UNIVERSITY

Institutional Animal Care and Use Committee

Protocol:      
Protocol number:      
Protocol submitted by:      
I have reviewed this protocol and recommend the following:

___ It is in compliance with regulations and I recommend approval.

___ Approved with modifications/comments as noted below.

___ NOT APPROVED for reasons stated below.
___ Suggest committee meeting to discuss further.

Notes:      
(Please attach additional sheet if necessary.)

_____________________________________
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