Reviewer:

Date(s) of Review for Animal Care and Use Program: (Date)

Jackson State University

IACUC SEMI-ANNUAL PROGRAM REVIEW FORM

CHECKLIST

Key: NA = Not applicable, A = Acceptable, M = Minor Deficiency, S = Significant Deficiency
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IACUC promptly notifies PHS of instances of signprofrAntnotn-complinces
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