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oes this project involve Vertebrate Animals?

Associated IACUC Protocols:
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Approval Date: Expiration Date:
oes this project involve Human Subjects?

______________________________ __________________________________________________ 
Signature, Principal Investigator Date 

Submit your complete document to the responsible office 
Deliver/ mail this form with your Sponsored Programs paperwork via one of the options below:

1. Sponsored Programs*

1850 Research Park Drive

Davis, CA 95618

* After-hours drop mailbox is located in front of building
2. E-mail proposal documents for SPO processing to proposals@ucdavis.edu.

E-mail award documents for SPO processing to awards@ucdavis.edu.

Principal Investigator- Certification: I certify the protocols listed above are approved by the UC Davis Institutional Review Board (IRB) 
for this specific project, at the time of completing this form, these protocols are congruent with this project's scope of work, and no additional 
protocols are pending or currently anticipated for this project. I further certify that I will notify the IRB of any changes to this project that affect 
these protocols. 
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rincipal Investigator- Certification: I certify the protocols listed above are approved by the UC Davis Institutional Animal Care 
d Use Committee (IACUC)  for vertebrate animal research, at the time of completing this form, these protocols are congruent with this 
oject's scope of work, and no additional protocols are pending or currently anticipated for this project. I further certify that I will notify the 
CUC of changes to this project that affect these protocols.
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