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WICHITA STATE UNIVERSITY 
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC) 

FINAL REPORT FORM 
 
Principal Investigator:     
 
Protocol Title:  
 
Protocol #:       Date of Initial Approval:   
 
Expiration Date:      Animal Species:   
   
1. RECORD OF ANIMAL USAGE OR IF TISSUE STUDY CLICK HERE         AND SKIP TO #2  
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PAST YEAR 

    



Page 2                                                                                                       Form Revised Dec 2016 

 
 
4. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Text8: 
	0: 
	1: 
	2: 
	3: 

	Text9: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 


	2: 
	0: 
	1: 
	0: 
	1: 


	3: 
	0: 
	1: 
	0: 
	1: 



	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text22: 


