
Final Report for Animal Research Projects 
University of Richmond  

If you wish to continue this project for another 3 year cycle, please fill out a new UR Animal 
Care and Use Form. Whether or not you wish to continue, please complete and return this 
Final Report Form as soon as possible.  

Date:  

Investigator's Name:  

Project Title:  

IACUC Protocol #  

IACUC Approval Date: 

Status of project (check one): 

Intend to resubmit 

Complete (please verify statement below) 

By checking this box, I acknowledge that the protocol listed above is no  
longer active, and a new ACUF will be required to resume work on this 
project. 

Please return to:
Robert Plymale
rplymale@richmond.edu
Grants & Research Specialist
Arts & Sciences Dean's Office

____________________________________ Signature 

____________________ Date 
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