WEST MICHIGAN REGIONAL LABORATORY

ANIMAL CARE AND USE COMMITTEE

APPLICATION FOR ANIMAL USE IN RESEARCH OR TEACHING
THE USE OF ANY VERTEBRATE ANIMAL IN RESEARCH AND/OR TEACHING WITHOUT PRIOR

 APPROVAL OF THE ANIMAL CARE AND USE COMMITTEE IS A VIOLATION OF 

WMRL POLICIES AND PROCEDURES 

DATE OF MOST RECENT LITERATURE SEARCH:       

CURRENT APPROVAL DATE:  
	I.     GENERAL INFORMATION 

	PRINCIPAL INVESTIGATOR OR INSTRUCTOR:       
	TITLE:
     
	HOME PHONE:
     
	OFFICE PHONE/BEEPER:
     

	MAILING ADDRESS:

     
	CITY/STATE/ZIP:
     

	ORGANIZATION/DEPARTMENT:
     
	EMAIL ADDRESS:
     

	TITLE OF PROJECT:
     


CO-INVESTIGATOR:
	NAME:

     
	 TITLE:

     
	EMAIL ADDRESS:
     
	 OFFICE PHONE/BEEPER:

     


OTHER PERSONNEL:  Persons who will be working with you on this study (Instructors or Assistants).  For research projects, a training log will be maintained in the WMRL office for all procedures performed by these personnel.
	NAME:

     
	 TITLE:

     
	EMAIL ADDRESS:

     
	 OFFICE PHONE/BEEPER:

     

	NAME:

     
	 TITLE:

     
	EMAIL ADDRESS:
     
	 OFFICE PHONE/BEEPER:

     


EMERGENCY NUMBERS:  List 2 people who can authorize treatment/euthanasia in your absence (or list WMRL staff).

	NAME:

     
	 HOME PHONE:

     
	EMAIL ADDRESS:

     
	 OFFICE PHONE/BEEPER:

     

	NAME:

     
	 HOME PHONE:

     
	EMAIL ADDRESS:
     
	 OFFICE PHONE/BEEPER:

     


TYPE OF PROJECT:  Check all that apply.

 FORMCHECKBOX 
    Research

 FORMCHECKBOX 
    Teaching




 FORMCHECKBOX 
   Other (Please list):       
 FORMCHECKBOX 
    New Protocol
 FORMCHECKBOX 
    Revised Protocol (significant changes)

 FORMCHECKBOX 
    Renewed Protocol (no significant changes)






Inclusive Dates of Project:  
Start Date:      


End Date:      
SUBMIT COMPLETED APPLICATIONS TO:

WEST MICHIGAN REGIONAL LABORATORY

1726 Knollcrest Circle SE
Grand Rapids, MI  49546-4403
(616) 526-8440
FUNDING:


FUNDING SOURCE(S):      


DATE AVAILABLE:         
AMOUNT:      




II.   PROTOCOL DESCRIPTION
1. 
A non –technical summary, at an 8th grade level, must be written to ensure comprehension by non-scientists.  It must contain the following:
a.
Long-term or overall goals of the proposed research or teaching activity.
     
b.
The specific objectives of the proposed work?
     
c.
The ways this study might benefit human or animal health, the advancement of knowledge, or the good of society?
     
2.  
If this is a RESEARCH project, please provide (attach) a copy of the Proposal for the study, which must be in the following format:
A.  Preliminary Results (if applicable)

B.  Materials and Methods

1. Experimental Flow Sheet

2. Experimental Design

C.  Budget

D.  Any Pertinent Tables

E.  Literature Cited
Please describe the project, including all procedures, in sufficient detail so that someone unfamiliar with the project has a clear understanding of animal use from the beginning to the end of each trial.  

3.
If this is a TEACHING project, please provide (attach) a copy of the Proposal for the study, including:
A. List of possible procedures with descriptions
B. List of instructor guidelines/ qualifications for instructing 

a. Examples:  must be board certified, must have taken “x” course through sponsoring company, etc.
C. Number of instructors per table/room or provisions for absence of instructor due to weather, health, or medical emergency, etc.

Please describe the project, including all procedures, in sufficient detail so that someone unfamiliar with the project has a clear understanding of animal use from the beginning to the end of each trial.  

III.   OVERVIEW OF PROCEDURES TO BE USED
1.
From the list below, check all experimental or instructional procedures that will be performed on the animals requested in this application.  All procedures checked below must be explained in the Protocol Description in Section II, Question 2.

	 FORMCHECKBOX 
 Addiction or withdrawal
	 FORMCHECKBOX 
 Environmental manipulation
	 FORMCHECKBOX 
 Organ/system failure or

	 FORMCHECKBOX 
 Amputation
	 FORMCHECKBOX 
 Euthanasia
	      dysfunction, induced

	 FORMCHECKBOX 
 Anesthesia
	 FORMCHECKBOX 
 Food/water manipulation
	 FORMCHECKBOX 
 Paralysis, experimental

	 FORMCHECKBOX 
 Antibody production
	 FORMCHECKBOX 
 Gavage
	 FORMCHECKBOX 
 Peritoneal lavage

	 FORMCHECKBOX 
 Ascites production
	 FORMCHECKBOX 
 Immunization, experimental
	 FORMCHECKBOX 
 Prey, animal

	 FORMCHECKBOX 
 Behavior modification/operant 

      conditioning
	 FORMCHECKBOX 
 Immunosuppression
	 FORMCHECKBOX 
 Radiography

	
	 FORMCHECKBOX 
 Implant
	 FORMCHECKBOX 
 Restraint

	 FORMCHECKBOX 
 Biopsy
	 FORMCHECKBOX 
 Injury/trauma
	 FORMCHECKBOX 
 Sepsis induction

	 FORMCHECKBOX 
 Blood collection
	 FORMCHECKBOX 
 Injection
	 FORMCHECKBOX 
 Stress

	 FORMCHECKBOX 
 Bowel Prep
	 FORMCHECKBOX 
 Inoculation, experimental
	 FORMCHECKBOX 
 Stroke

	 FORMCHECKBOX 
 Breeding
	 FORMCHECKBOX 
 Irradiation
	 FORMCHECKBOX 
 Stun

	 FORMCHECKBOX 
 Burn
	 FORMCHECKBOX 
 Irritation, experimental
	 FORMCHECKBOX 
 Surgical procedure, non-recovery

	 FORMCHECKBOX 
 Cannulation 
	 FORMCHECKBOX 
 Lavage
	 FORMCHECKBOX 
 Surgical procedure, recovery

	 FORMCHECKBOX 
 Catheterization 
	 FORMCHECKBOX 
 Myocardial infarction
	 FORMCHECKBOX 
 Toxicity test

	 FORMCHECKBOX 
 Capture of Wildlife
	 FORMCHECKBOX 
 Noxious stimulus
	 FORMCHECKBOX 
 Transplantation

	 FORMCHECKBOX 
 Cardiac puncture
	 FORMCHECKBOX 
 Obesity, experimental
	 FORMCHECKBOX 
 Tumor growth, induced

	 FORMCHECKBOX 
 Dental Procedure
	 FORMCHECKBOX 
 Observation (no manipulation)
	 FORMCHECKBOX 
 Other:      


IV.   ANIMAL SUBJECTS
1.
Indicate below the species, number of animals per code (i.e. control vs. experimental) and number of animals to be used.

	SPECIES
	NO. OF ANIMALS PER CODE
	NUMBER

FIRST YEAR
	PROJECTTOTAL
	MAXIMUM DAILY

POPULATION

	
	C
	D
	E
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     



*Number of Animals per Code must equal the total number listed under Project Total column.
Explanation of report code requested above:

C =
Animals used in research, experiments, or tests involving no pain or distress or only momentary  or slight pain or distress (e.g. injections, short-term restraint) for which no anesthetic, analgesic, or tranquilizing agents will be given. 

D =
Animals used in research, experiments, or tests where appropriate anesthetic, analgesic, or tranquilizing agents are administered to avoid pain or distress.

E =
Animals used in research, experiments, or tests involving pain or distress for which anesthetic, analgesic, or tranquilizing agents would customarily be given but cannot be used because of their adverse affect on the experimental results or interpretation.

If there are animals in Category E, attach to this application on a separate page a description of the procedures producing pain, discomfort or distress in animals and the reasons such drugs cannot be used.  This page will accompany the Research Facility's annual report to the United States Department of Agriculture and will be available to the public under the Federal Freedom of Information Act. 
V.   ANIMAL USE JUSTIFICATION

Guidelines issued by the United States Government entitled Principles for the Utilization and Care of Vertebrate Animals Used in Testing, Research and Training and Research Facility policy require that animals selected for a procedure should be of an appropriate species and that the minimum number required to obtain valid results should be used.

1.
Why were the requested species of animals chosen for the proposed work?  Describe the biological characteristics of the animal that are essential to the proposed study.


     
2.
Describe how the number of animals needed for the study was determined. (How were the experimental and control group sizes determined?)


 FORMCHECKBOX 
  Statistical methods (e.g. power analysis)


 FORMCHECKBOX 
  Previous reports with similar procedures (please list):       

 FORMCHECKBOX 
  Other (please describe):  
     
3.
Explain why non-animal models such as mathematical models, computer simulations, or in vitro biological systems, cannot be used as acceptable alternatives to the use of animals in the project.


 FORMCHECKBOX 
  No alternatives are available (how was this determined):       

 FORMCHECKBOX 
  Alternatives are available but are not satisfactory (please explain):       
VI.   ANIMAL HUSBANDRY AND HOUSING
 FORMCHECKBOX 
  WMRL (WMRL personnel will be responsible for all aspects of animal husbandry and housing according to the Guide for the Care and Use of Laboratory Animals, published by the National Research Council)

 FORMCHECKBOX 
  Other (Specify location and responsible persons below.)

	LOCATION:

     
	NAME:

     
	PHONE:

     

	LOCATION:

     
	NAME:

     
	PHONE:

     


1.
If the animal housing does not meet or exceed the specifications of the Guide, describe the proposed housing in detail; where housing is located; and justify why non-standard housing is needed:


     
2.
If the light cycle under which the animals are to be maintained is to be a controlled cycle, indicate the cycle:


 FORMCHECKBOX 

According to the Guide

 FORMCHECKBOX 

Other (please describe):       
3.
If the temperature and humidity are to be controlled, indicate the expected temperature and humidity ranges to which the animals will be exposed during the project:


 FORMCHECKBOX 

According to the Guide

 FORMCHECKBOX 

Other (please describe):       
4.
If the diet provided to the animals will not be adequate to sustain normal health and growth, describe the diet to be provided.  Explain the use of the diet in the experiment, noting any adverse effects expected.


     
5.
If the diet will be a commercially prepared diet, indicate the manufacturer and product.  If it will be a specially prepared diet, describe the diet and who will be preparing it (include any additions to a routine diet):


 FORMCHECKBOX 

Standard Diet with Appropriate Supplements:       


 FORMCHECKBOX 

Other (please describe):       
VII.   VETERINARY CARE

1.
If someone other than WMRL Veterinary personnel will be responsible for Veterinary Care, please complete the table below:

	NAME/TITLE
	INSTITUTION
	PHONE 

	Providing routine veterinary care:
     
	     
	     

	Providing emergency veterinary care:
     
	     
	     


VIII.   PAIN AND DISTRESS

According to the regulations of the Federal Animal Welfare Act [9CFR 2.31 (d)(ii)], the institutional animal care and use committee shall determine that "...The principal Investigator/Instructor has considered alternatives to procedures that may cause more than momentary or slight pain or distress to the animals, and has provided a written narrative description of the methods and sources used to determine that alternatives were not available.”

[Note:  Alternatives to procedures that may cause more than momentary or slight pain or distress may include 1) the use of procedures that cause less pain or distress, 2) the use of anesthetics, analgesics or tranquilizers that would reduce pain or distress, or 3) the use of methods that do not utilize animals.]

1.
If you chose D or E in Question 1 of Section IV, please describe methods and sources used to determine that suitable alternatives were not available.  At a minimum, a literature search must be performed.  Suggested databases are Medline, Agricola and Biosis.  If you did not choose D or E, please proceed to the next Section.

 FORMCHECKBOX 
  Animal Welfare Information Center

 FORMCHECKBOX 
  Literature Search (please attach completed search to application):  Specify here which databases, dates covered by the search, key words used, date search was performed, and search strategy (eg. article titles, abstracts, full text):       

 FORMCHECKBOX 
  Review of scientific journals (please specify):         

 FORMCHECKBOX 
  Attendance at scientific meetings (please specify):       

 FORMCHECKBOX 
  Consultation with colleagues (please specify):      

 FORMCHECKBOX 
  Other (please specify):       
2.
The WMRL Animal Care and Use Committee Veterinarian must be consulted to assist in the planning of those procedures that will involve pain or distress.


Has Dr. Koelzer been consulted regarding this project?   
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Date:       


Comments:       

Did Dr. Koelzer recommend additional consultation?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



Name of Veterinarian:       


Affiliation:       


Date:       


Comments:       
3.
Describe when pain or distress might occur (check all that apply, even if anesthetic agents are used):
 FORMCHECKBOX 
  During restraint and handling (please describe):       
 FORMCHECKBOX 
  During the procedure (please describe):       
 FORMCHECKBOX 
  Following treatment/postoperatively (please describe):       
 FORMCHECKBOX 
  Other (please describe):       
4.
When will the pain/distress-alleviation measures be employed? 

 FORMCHECKBOX 
  Before procedure
      FORMCHECKBOX 
  During procedure 

 FORMCHECKBOX 
  Following procedure    
 FORMCHECKBOX 
  Long term


 FORMCHECKBOX 
  At discretion of Principal Investigator/Instructor (please explain):       

 FORMCHECKBOX 
  At discretion of Veterinary Personnel:        


 FORMCHECKBOX 
  Other (please explain):       
5a.
Describe, in detail, any pain, distress, clinical conditions or abnormalities that might develop through out the course of the study (conditions could include, but are not limited to:  weight loss, loss of appetite, depression, post-operative infections, wound dehiscences, hemorrhage, paralysis, pain at injection site, death, etc.). 

     
5b.
Indicate any provisions for the animals' comfort and care should such conditions develop.  

     
6.
If your procedures will result in pain and/or distress to the animal which is more than momentary or slight and your experimental plan does not allow for euthanasia of sick or moribund animals, please provide scientific justification for withholding these measures.


     
IX.   ANESTHESIA/ANALGESIA
1.
Will animals be anesthetized or given analgesics?

 FORMCHECKBOX 

Yes (answer questions 2-6)
 FORMCHECKBOX 

No (proceed to the next section)
2.
Indicate all anesthetics, analgesics, or other measures to be used in the alleviation of pain or distress (or indicate NA if not applicable).

	SPECIES
	DRUG
	DOSAGE
	FREQUENCY OF

ADMINISTRATION
	ROUTE OF

ADMINISTRATION

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


3.
Please list those people who will perform anesthesia or administer analgesia:

	NAME/TITLE
	PROCEDURE
	EXPERIENCE

(if none, write “none-training needed”)

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.
What will be the maximum duration of anesthesia?       
5.
How will depth of anesthesia be monitored?


 FORMCHECKBOX 

According to the Guide

 FORMCHECKBOX 

Other (please explain):       
6.
If paralytic agents will be used, explain how you will assess the degree of analgesia.


     
X.   NON-SURGICAL PROCEDURE OVERVIEW  

1.
Will non-surgical procedures be performed? 
 FORMCHECKBOX 
  Yes
(Describe and proceed to Question 2)

 FORMCHECKBOX 
  No (Proceed to the next section)
The description of non–surgical procedures should be written in a detailed, step-by-step format.  Examples of pertinent information include, but are not limited to:  number of animals per treatment, age or weight of animals, sex of animals, duration of trial, types of samples to be collected, number of samples collected, and frequency of sample collection.  Please attach this information to the end of the application.


     
2.
Will unanaesthetized animals undergo physical restraint for more than 5 minutes?


 FORMCHECKBOX 
  Yes (Answer Questions 3-5)

 FORMCHECKBOX 
  No (Proceed to Question 6)  

3.
List the type(s) of restraint devices to be used:


     
4.
Specify the maximum duration and frequency of restraint the animal will experience?


     
5.
Briefly describe the purpose of the physical restraint.


     
6.
Will procedures involve blood collection?


 FORMCHECKBOX 
  Yes (Answer Questions 7-8)

 FORMCHECKBOX 
  No (Proceed to Question 9)  

7.
Site of collection (Complete description of procedure should be included in Question 1 of this section.  All non-venous sites require anesthesia.):       
Amount:       


 Frequency of Collection:       
8.
Will terminal exsanguination be performed?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

9.
Where will non-surgical procedures be performed?


 FORMCHECKBOX 
  WMRL

 FORMCHECKBOX 
  Other (please specify):       
10.
In the table below, list each person who will perform non-surgical experimental procedures, test procedures or teaching demonstrations.

	NAME/TITLE
	PROCEDURE
	EXPERIENCE

(if none, write “none-training needed”)

	     
	     
	     

	     
	     
	     

	     
	     
	     


XI.   SURGICAL PROCEDURE OVERVIEW
1.
Will surgical procedures be performed (description should be included in Section II)?

 FORMCHECKBOX 
  Yes
(Describe and proceed to Question 2)

 FORMCHECKBOX 
  No (Proceed to Question 7)
The description of surgical procedures should be written in a detailed, step-by-step format.  Examples of pertinent information include, but are not limited to; number of animals per group, age or weight of animals, sex of animals, duration of project, surgical approach, length of incision, and suture material.  This information is especially important when performing recovery procedures.  Please attach this information to the end of the application.
     
2.
Will animals be allowed to recover from surgical procedure?

 FORMCHECKBOX 
  Yes (Answer Question 3)

 FORMCHECKBOX 
  No (Proceed to Question 9)
3.
Will animals undergo more than one major surgical procedure from which they will recover?


 FORMCHECKBOX 
  Yes (Answer Questions 4-11) 

 FORMCHECKBOX 
  No (Proceed to Question 9)

4.
List these major recovery surgical procedures.  (It is not necessary to repeat any description of the procedures as long as they are completely outlined in the Protocol Description of Section II or Question 1 of this page.)


     
5.
Indicate the minimum interval of time between each procedure.       
6.
Briefly describe and justify the purpose of the multiple major surgical procedures.

     
7.
Have the animals undergone major surgical procedures prior to use in this project?


 FORMCHECKBOX 
 Yes (Answer Question 8)

 FORMCHECKBOX 
  No (Proceed to next section)

8.
Briefly describe why an animal which has undergone previous surgery is required for this project.

     
9.
Where will surgical procedures be performed?
 FORMCHECKBOX 
  WMRL

 FORMCHECKBOX 
  Other (please specify):       
*All major survival surgery must be conducted only in facilities approved for that purpose and shall be operated and maintained under aseptic conditions.  Aseptic procedures include:  wearing sterile surgical gloves, gowns, caps, and masks, and the use of sterile instruments and aseptic techniques.  Non-major operative procedures do not require a dedicated facility, but must be performed using aseptic procedures such as:  wearing surgical gloves and use of sterile instruments and aseptic techniques.
10.
If aseptic technique will not be utilized for surgical procedures, please provide justification.

     
11.
In the table below list each person who will perform surgical procedures.

	NAME/TITLE
	PROCEDURE
	EXPERIENCE

(if none, write “none-training needed”)

	     
	     
	     

	     
	     
	     


XII.   POST-ANESTHETIC / POST-OPERATIVE CARE

1.
Will animals recover from anesthesia?


 FORMCHECKBOX 
 Yes (proceed to Question 2)
 FORMCHECKBOX 
 No (proceed to next Section)

2.
Describe your post-anesthetic/post-operative care plan.  Be specific with regard to the duration of the post-operative period, the housing/handling of the subjects during the post-operative period, assessment of the incision(s) and monitoring frequency.


 FORMCHECKBOX 
  According to the Guide


 FORMCHECKBOX 
  Other (please describe):       
3.
In the table below, list all persons who will be responsible for post-anesthetic/post-operative care.  (Care includes general maintenance, administration of medications, treatments, etc.)

	NAME/TITLE
	PROCEDURE
	EXPERIENCE

(if none, write “none-training needed”)

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.
How will you determine whether supplemental doses of post-operative/post-procedural analgesics or tranquilizers are necessary?


     
*I have read and will comply with the provisions of the Guide for post-anesthetic/post-operative care for research animals.  (Initials:       )
XIII.   EUTHANASIA

Animals will be euthanized if necessary to alleviate pain and suffering at the discretion of the 
Animal Care and Use Committee Veterinarian.

1.
Will all animals die or be euthanized during or at the conclusion of this project?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
  No

2.
If animals will not be euthanized, state their final disposition.


     
3.
State the specific criteria for euthanizing abnormal or moribund animals.  (Assume someone may have to euthanize animals in your absence.)


 FORMCHECKBOX 
  At the discretion of WMRL Veterinary Personnel

 FORMCHECKBOX 
  Weight loss of 20% or more


 FORMCHECKBOX 
  Other conditions (Please describe):       
4. 
Complete the following table.

	SPECIES
	METHOD OF

EUTHANASIA
	DOSAGE
	ROUTE OF 

ADMINISTRATION

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



[Note:  Acceptable, Conditionally Acceptable, and Unacceptable methods of euthanasia are listed in the "AVMA Guidelines on Euthanasia, June 2007," a copy of which is available in the WMRL Office.]

5.
If you have chosen a method of euthanasia which is considered Conditionally Acceptable, please provide scientific justification.


     
6.
How will you ensure that the animal will not revive?


 FORMCHECKBOX 
  Absence of heart sounds

 FORMCHECKBOX 
  Observation of cyanosis


 FORMCHECKBOX 
  Absence of respiratory sounds

 FORMCHECKBOX 
  Observation of rigor mortis


 FORMCHECKBOX 
  Dilation of pupils


 FORMCHECKBOX 
  Other (please explain):       
XIV.   CONTROLLED SUBSTANCES
1.
List all controlled substances which will be used in this project.

	1.       
	2.       

	3.       
	4.       

	5.       
	6.       


2.
Indicate the name of the individual(s) who will be responsible for the use of all controlled substances and all other anesthetics/analgesics used in this project.  Only the persons listed below will be permitted to purchase and store these drugs, and must have a copy of his/her current DEA license on file at WMRL.

	NAME / TITLE
	DEA NUMBER ON FILE AT WMRL?
	PHONE

	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	     

	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	     

	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	     


XV.   PERSONNEL TRAINING/EDUCATION

1.
Please list those people who will be involved in providing training for the personnel involved in this project.  Describe the education, training, or experience which qualifies these individuals to train others in the animal use procedures to be used in this project.

     
XVI.   PRINCIPAL INVESTIGATOR/INSTRUCTOR'S ASSURANCE

1.
I acknowledge responsibility for this project.

2.
My staff and I will comply with all standards for animal care and investigation established in the GUIDE FOR THE CARE AND USE OF LABORATORY ANIMALS (NRCG Publication No. 85-23), the Federal Animal Welfare Act, and will follow all policies established by WMRL to assure that these standards are met.

3.
All individuals working with the animals are, or will be, qualified by virtue of training or experience to perform proper handling, experimental and restraint techniques required for the species to be used.

4.
I assure that I will obtain Animal Care and Use Committee approval prior to any significant changes in the protocol.

5.
This research does not represent unnecessary duplication of previous experiments.

6.
I realize that failure to adhere to policies related to animal care and use may result in suspension or revocation of permission to perform animal research in WMRL facilities.


____________________________________________________


     




Signature of Principal Investigator/Instructor





Date

XVII.
ASSURANCE OF SCIENTIFIC OR EDUCATIONAL MERIT

Before any project utilizing animals can be initiated, it must be reviewed and approved based on scientific or instructional merit.  The Animal Care and Use Committee is charged with assuring that this scientific or instructional review is complete prior to issuing its approval.  Therefore, written confirmation of approval is required before initiation of the study.

1.
This protocol's scientific or instructional merit has been established by:


 FORMCHECKBOX 
  Institutional Research Committee (Specify institution and date):       

 FORMCHECKBOX 
  Other (Please specify):       
XVIII.   PROGRAM FACULTY ASSURANCE
NOTE:
This section to be completed only if a resident or student is Principal Investigator/Instructor of this project.

I endorse the certifications made by the Principal Investigator/Instructor and assure the Animal Care and Use Committee that the procedures outlined above have been reviewed for scientific or educational merit by an internal or external review panel.

____________________________________________________


Name (Print)
____________________________________________________


___________________



Signature








Date

	XIX.  HAZARDOUS MATERIALS SECTION


1.
Please fill out the appropriate section below if you are using any hazardous agent(s) 

	TOXIC HAZARDS

	Chemical Name
	Route of Administration
	Dosage(s)
	Route(s) of Excretion
	Is the chemical a known or suspected carcinogen?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	BIOLOGICAL HAZARDS 

	A.  Infectious hazards

	Infectious Agent(s)
	Route of

Administration
	Dosage(s)
	Route(s) of

Excretion
	Biosafety Level

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	B.  Recombinant DNA

	IBC registration filed? 
	
 FORMCHECKBOX 
 Yes
	
	
 FORMCHECKBOX 
 No
	
	Date:       

	If you did not file an IBC registration, explain why not:       


	RADIOACTIVE HAZARDS 

	A.  Radioisotope, Chemical Form
	
Route of


Administration
	
Dosage(s)


(Activity)
	Route(s) of

Excretion
	
Airborne


Contamination


Possible?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	B.  Approved by Radiation Safety Committee
	
 FORMCHECKBOX 
 Yes
	
	
 FORMCHECKBOX 
 No
	
	Date:       


	GAS ANESTHETIC

	Agent(s)
	Equipment Used
	Scavenging System Used
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