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FHS005 form 

FHS005: Application for amendment(s)
to a previously approved study by FHS AEC

	Note: Major amendments to previously approved studies should rather be submitted as new applications on the correct form, with a covering letter and termination report for the previously approved study.

	This application must be typed, and one signed completed form emailed to: fhsanimalresearch@uct.ac.za
FHS Animal Research Ethics Committee Secretariat
E53 Old Main Building, Groote Schuur Hospital
Observatory, 7700
Telephone: +27 21 605 5677

	

	

	

	

	

	



	For office use only

	Application No:
	

	Animal Data: 
	

	Species:
	

	Source:
	

	Date application received:
	

	Date protocol authorised/denied 
	




	[bookmark: _Hlk170716353]SECTION A: ADMINISTRATIVE INFORMATION

	1. FHS AEC Protocol Reference No. 
	

	2. TITLE OF STUDY 
	


	

	2. PRINCIPAL INVESTIGATOR

	Title (e.g., Prof, Dr, Mr, Ms)
	

	Forenames & Surname 
	

	Department / Discipline
	

	Email address 
	

	

	[bookmark: _Hlk170716087]3.   Details of Approved Study:

	Animal species approved *
	

	Number of animals approved to date * (Inclusive of original protocol plus approved amendment(s).)
	

	Severity category (A-D) *
	

	

	4.   Amendment Details

	Specific amendment requested (If more animals are requested, state numbers used to date)
	



	Motivation for amendment
	




	If additional research participants* are being added, complete their details in table below. Signature below indicates acceptance of responsibility for all stated Duties/Procedures and confirms that they have read and agree to comply with the final FHS AEC-authorised protocol and any authorised amendments for this study. 
	Name, Position 
& Department
Signature
	Contact details 
(Tel & email)
	Duties/
Procedures to be performed on the animals
	Appropriate training and experience in such procedures and duties
	Registration with / authorisation by the SAVC or HPCSA (supply number)
	FHS AEC
Accredited?
Yes/No

	
	
	
	
	
	

	
	
	



	
	
	

	
	
	
	
	
	




	

	5.  DRC Signature 
If amendment affect the science, signature of Departmental Research Committee Chairperson is required.

	Department: 
Name: 
Signature:_________________________________________________




	Signature 
(Principal Investigator)
	
	Date
	




*If you are adding a participant, please provide the following information include Addendum A of the SAVC authorised procedures
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