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Indiana University School of Medicine ) B
Animal Care and Use Continuing Review Form b REC.iv..

AN 15 1010

Federal regulations require that all approved protocols involving animals be reviewed by the IACUC at least annually. Complete each question on |
this form and return the original with one copy to: IACUC Office, I. U. School of Medicine, 541 Clincal Drive, CL157, Indianapolis IN 46202, |

by January 19, 2010.
|
IMPORTANT: Each question must be answered. Incomplete forms will not be accepted and will be returned to the principal investigator. |
Failure to return the form by the above deadline WILL result in an interruption of your research on this study and/or
termination of this study.
Investigator: W Scott Goebel MD Study Number: 0000002985
Pediatrics Study Title: Factors Influencing Engraftment in Submyeloablted Hosts
R4 472
(317) 274-2540
1. Will any of the research activities occur at sites other than within School of Medicine facilities?

O Yes
No

If yes, please indicate locations and attach a copy of the most recent approval from their IACUC with this review.

2. What is the status of the activities proposed in this animal study?
O Will be initiated Date: L O Completed * Date:
Initiated pate: 4 [{ [0 O Discontinued * Date:
hY l N

O Will not be initiated *

* If checked, this application form will be terminated.

3. Please verify the accuracy of the information on the attached page. The review of this information on file in the IACUC office is
considered to be part of the annual review process and the attached page must be returned with this form.

4. Will this study proceed as described and approved in this application and/or amendment?
Yes
ONo The changes are restricted to those described on the attached page.
ONo  An amendment form describing the changes is attached with this review.
5. Have you encountered any problems while conducting this study?
O Yes Ifyes, did you consult a veterinarian regarding these problems? O Yes ONo O Not applicable
o
6. Below are the species and quantities approved for this study. For each species, provide the number of animals used since the last
review, and the total number used since the study was initiated.
Species # Approved # Used since last review Total used to date
Mouse ese3 S ibS'3
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For IACUC Use Only %~ W M b vy, ﬁg {
The continui g review o% S ongoi gprotoco[ fof use of an am als has been revncwcc%n approve: l{y the IU School of Medi

Institutional Animal Care and Use Committee,

The continuing review of this protocol for the use of animals has been reviewed and disapproved by the IU School of Medicine
Institutional Animal Use and Care Committee.

The closing report of this terminated protocol forjuse of ammals has been reviewed and accepted by the IU School of Medicine
Institutional Animal Care gnd Use, Comxmttee 3

IACUC signature(s) ’j’ I (’L‘Ajjﬁ'q; [ T | \  Date MAR 2 4 2010

fhmr IU School of Medicine IACUC

Date
Chair, Methodist Research Institute IACUC (required if animals are used or housed on the Methodist Campus)




Goebel, W Scott

From: School of Medicine IACUC

Sent: Thursday, March 17, 2011 9:14 AM

To: Goebel, W Scott; Townsend, Betty R.

Subject: Protocol Approval - 0000002985, Factors Influencing Engraftment in Submyeloablted
Hosts

Dr. Goebel,

An electronic annual review was processed administratively for this protocol so the effective date of previous electronic
documents would remain unchanged. A copy of the official annual review approval is attached to the IACUC Comments

section of the electronic protocol.

If you have any questions regarding this protocol please include the reference number above in your ingquiry.

Thank you, Betty

[USM IACUC Office

Office of Research Administration
Phone: 317/278-1826

Fax: 317/27%-1865




