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	AMRC Project Number:
	
	


Instructions:  The USU Anatomical Material Review Committee (AMRC) is required to conduct a review of training and research activities conducted with human anatomical materials at the University.  Please submit this completed form at the end of your training/educational and/or research activity.  Be brief but complete.  Non-completion of this form may result in your future activities not being considered by the AMRC.  Please feel free to contact the AMRC Office if you have any questions at 301-295-9509.
1. Project Date(s):

2. Project/Activity Title:

3. Project Director (name, grade, department, unit affiliation):

4. Contact Information (office phone, beeper, email address):

5. Project/Activity Purpose(s) and Objective(s) (summarize):
6. Type(s) and Number(s) of Specimens Used:

7. Project/Activity Results (summarize):
8. Problems Encountered (if none, state “None”):

9. Other information for AMRC consideration:

Please attach a sign-in roster of attendees (not a list – but rather a copy of the actual signatures) for each day of your project.

_______________________



____________________
            Signature
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