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	Protocol#:
	     
	Approval Date:
	     
	Expiration Date:
	     


Administrative Information Sheet: New Protocol Form

	1. 
	Principal investigator:
	     
	Phone #:
	     
	Fax:
	     


	
	E-mail:
	     
	Emergency Contact #:
	     

	
	Department/Campus address (Mail Code):
	     


2. Animal will be used for: 
 FORMCHECKBOX 
 Instruction

 FORMCHECKBOX 
 Research

If used for instruction, course #      and semester      .

If used for research:

	Is this project federally funded?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	Sponsoring agency(ies):
	     

	UH Proposal No.(s), if any:
	     


If proposal(s), list titles(s) and submission deadline(s):

(     
PROJECT TITLE:      
3. Provide information for each person who will be working with the animals. You may CUT-AND-PASTE this information. Indicate the date(s) of the most recent training session for each individual. Titles should describe the project assignment and not necessarily academic appointment. 

	Name
	Title

(Indicate PI and Secondary Contact)
	UH Email Address
	Phone #
	CITI

Training Date
	ACO Training Date


4. Preferred location for animal housing:  

 FORMCHECKBOX 
 S&R2   FORMCHECKBOX 
  Optometry   FORMCHECKBOX 
 Pharmacy/TMC    FORMCHECKBOX 
  HBSB   FORMCHECKBOX 
  Other:      
5. Location where animal use will take place: 

 FORMCHECKBOX 

ACO Housing/Procedure Room, or

 FORMCHECKBOX 

Laboratory. Provide building name and room number:      
6. Animals kept over 24 hours outside housing area?

 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO
If yes, give location and reason.  

Building Name/Number:      

Room Number:      
Reason:      
7. Animals kept over 12 hours outside the housing area?
 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO
If yes, give location and reason.  

Building Name/Number:      

Room Number:      
Reason:      
8. Will animals be transported between buildings?

 FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

If yes:
Will animals be returned to the ACO Housing after the transportation?  FORMCHECKBOX 
 YES         FORMCHECKBOX 
 NO

Will you need ACO to transport the animals in a state vehicle?
 FORMCHECKBOX 
 YES


 FORMCHECKBOX 
 NO. Describe the transport you will be arranging, addressing these issues:

· The primary enclosure or the box used for transport, such as home cage, combined cage (animals must be compatible), transport container, etc.).

· Protection of airspace between animals and humans to minimize allergy exposure for humans and provide biosecurity for the animals. Examples include home cages with filters, shipping boxes with filters.

· Covering of animals during transport, such that is not obvious animals are being transported.

· How ambient temperature will be maintained between 45-85 degrees.

· How vibration during transit will be minimized.

(      
9. If animals will be housed any place other than in animal care facilities during or following exposure to a hazardous agent, note the location: 

 Building Name/Number:      

Room Number:      
Principal Investigator Assurances 

	
	
	(initials)

	1.
	I certify that the use of animals involved in this project will be carried out with the provisions of the Animal Welfare Act; the Guide for the Care and Use of Laboratory Animals; the PHS Policy on Humane Care and Use of Animals; the University of Houston (UH) policy on care and use of animals; and related animal welfare regulations as issued by state and/or federal agencies.
	     

	2.
	I understand that I cannot start this project until I receive full approval for the IACUC. Furthermore, I will make written notification to the IACUC of any proposed changes to the project.
	     

	3.
	I certify that I will make written notification to the IACUC of any proposed changes to the project. I understand that I will not be able to implement such changes until approval is received for the IACUC. This includes any “trial” of a different anesthesia, substance administration, or method of administration etc.
	     

	4.
	I understand that no federal monies can be used to fund animal work that is not specifically approved by the IACUC. If animals are placed on the holding protocol for failure to renew the protocol by the deadline, federal funds cannot be used to pay for the per diem. Likewise, if procedures performed are not on your approved protocol, federal funding will have to be returned for that portion of the project that did not receive prior approval by the IACUC.
	     

	5.
	I am aware that the IACUC is empowered to stop any unacceptable procedure or project. Where procedures have caused unalleviated distress to an animal, UH veterinary staff members are authorized to humanely sacrifice the animal. I understand that every attempt will be made to contact me before any action such as this is taken.
	     

	6.
	I certify that the work in this protocol will be maintained in “congruence” with all procedures in approved grants funding this protocol.
	     

	7.
	I understand that use of non-medical grade medications are not to be used when medical grade (human or veterinary) compounds are available except by specific exception and approval from the IACUC. (Note: Suppliers such as Sigma-Aldrich are not medical grade.)
	     

	8.
	I certify that all personnel listed on this protocol have received and read this protocol and understand all approved procedures and their involved roles in performing the protocol.
	     


	Signature of Principal Investigator:
	
	Date: 
	     


 (“Per” signature not accepted)

Any individual may contact the IACUC Chairperson, Attending Veterinarian or any member of the IACUC (anonymously, if so desired) if there are any complaints or concerns regarding the care or use of research animals at our facilities, personnel shall not be discriminated against or be subject to any reprisal for reporting any concerns.
Will the following be involved with this project? If so, check all boxes that apply and complete the appropriate appendix.
 FORMCHECKBOX 

(Appendix A) Unrelieved Significant Pain/ Distress 

 FORMCHECKBOX 

(Appendix B) Use of Tumors 
 FORMCHECKBOX 


(Appendix C) Prolonged Restraint (> 15 min)

 FORMCHECKBOX 

(Appendix D) Surgery (Survival or Non-survival)

 FORMCHECKBOX 

(Appendix E) Breeding

 FORMCHECKBOX 

(Appendix F) Adjuvant/ Antigen Use

 FORMCHECKBOX 

(Appendix G) MOU for In Vivo Research
Complete Appendix G when:

· animal work will only be performed at another institution, or

· animal work will be done at University of Houston and another institution.
Be sure to attach the other institution’s approval letter. If your institution is not AAALAC accredited and PHS assured, attach both the protocol and approval letters.
 FORMCHECKBOX 

(Appendix H) Exemption Form
Complete this form if animal work will deviate from federal regulations and/or institutional policies and guidelines regarding research animal care and use. This form does not need to be completed if the animal work will only be performed at another institution. 
 FORMCHECKBOX 

(Appendix I, Form A or Form B) Field Study Forms
· Complete the Field Study: Form A if you plan to conduct field studies that involve more than observation of animals in the field.
· Complete the Non-Invasive Field Study: Form B – A STAND-ALONE DOCUMENT – for field studies that do not harm or materially alter the behavior of the animals under study (i.e., observational in nature and do not involve trapping/capture, physical/ chemical restraint, and/or invasive procedures). This is a shortened version of the long protocol form and may be used as the stand-alone protocol only in the case of observational studies.
· If you complete Non-Invasive Field Study: Form B, DO NOT complete the ANIMAL USE PROTOCOL – NEW PROTOCOL FORM below. Submit Form B to iacuc@central.uh.edu.
 FORMCHECKBOX 

Progress Report: 
If this is a renewal protocol of an existing study, attach a progress report listing new publications (include the reference and PMID number) or describing the progress and/or any significant findings. Projects which have not realized any progress should provide an explanation. 
[image: image1.png]
AFTER COMPLETING THE NECESSARY APPENDICES, PROCEED WITH FILLING OUT THE ANIMAL USE PROTOCOL – NEW PROTOCOL FORM.

Institutional Animal Care and Use Committee (IACUC)
Animal Use Protocol – New Protocol Form
This form is to be completed IN FULL FOR ALL research projects and/or teaching activities using vertebrate animals, regardless of whether or not I am a UH faculty member, the source of funds or location where animals are to be housed. 

INSTRUCTIONS: Submit the Microsoft Office word document electronically to the IACUC coordinator at IACUC@central.uh.edu along with the signature page (PDF) and any necessary documentation (e.g., appropriate sections of grant proposal, class/laboratory procedures, etc.). Label all submissions clearly. For assistance in completing this form contact the IACUC office at ext. 3-9252 or IACUC@central.uh.edu.
The animal use protocol is pre-reviewed by the IACUC Vet and is reviewed and approved by the IACUC in fulfillment of requirements of the Animal Welfare Act. Once approved, all protocols must be reviewed at least annually and a de novo is required every 3 years. The decision of the IACUC will be sent to the investigator in writing.

THE IACUC MUST APPROVE ANY CHANGES IN THE PROTOCOL BEFORE THEY ARE INITIATED.

To prevent delay in the review process all questions must be answered.

(1) Project Title:
     
(2) Investigator's Lay Summary of the Project – This summary should be written in lay language and be appropriate for release to the news media. Restricted to 100-150 words and should include the following: 

(a) Significance and societal benefit of the project; 
(b) Hypothesis/Specific Aim;
(c) Total number and types of animals to be used over what period of time.

(      
(3) List 3 to 5 keywords:      
(4) Husbandry Requirements:
	If anything other than routine care and equipment is required, note below. If more than one species is to be used, indicate which will require special husbandry. Your selection(s) must be justified.


 FORMCHECKBOX 
 Wire bottom cages
 FORMCHECKBOX 
 Individual housing*
 FORMCHECKBOX 
 Special diet
 FORMCHECKBOX 
 Metabolism cages
 FORMCHECKBOX 
 Treated water
 FORMCHECKBOX 
 Unique lighting
 FORMCHECKBOX 
 Filter tops

 FORMCHECKBOX 
 Autoclaved feed, bedding and cages
 FORMCHECKBOX 
 Other (explain):      

*If Individual Housing, identify reason:
 FORMCHECKBOX 
 Housed separately for fighting or social incompatibility, or

 FORMCHECKBOX 
 Housed separately for experimental reasons. Justification/Reason:      
(5) Environmental Enrichment and Exercise:
	This is required by the Animal Welfare Act. If ACO Enrichment is acceptable, state so here. The ACO Enrichment Policy can be found on the IACUC website. Should the enrichment provided to these animals differ from the policy, explain the enrichment provided. If enrichment will interfere with the study, provide a scientific justification as to why the animals cannot have enrichment.


(      
(6) Rationale for Study: 
	State the overall rationale and significance of this project.


(      
(7) Rationale for Species:

	Explain why the species and/or strain(s) requested is/are the most appropriate for this research. Statements that the planned species is traditionally used for the proposed research or for cost alone are not sufficient.


(      
(8) Rationale for Animal Numbers:

	Provide justification for the number of animals requested. The number of animals should be statistically justified and be the minimum number required to obtain statistically valid results. Include:

· number of animals/group X number, and

· composition of groups/study X number of studies.
These numbers should reflect the annual maximum that will be used, inclusive of:

· breeding animals,

· animals used for maintaining colony size,

· animals used for developing and practicing techniques, or

· animals required for unforeseen circumstances.
Read more here for further guidance.


(      
(9) Animal Model(s):

	Complete the following, listing each species, strain, stock or breed separately. If you plan to use more than one species/strain you must supply this information for each species/strain separately. Include the correct nomenclature along with the common name: Failure to use the correct nomenclature on the protocol can delay future animal orders. For animals that will be purchased from Jackson, Taconic, or Charles River, include the strain/ stock number.


 FORMCHECKBOX 
 I have more than 3 species to report.

(Fill out Animal Models Supplement at end of document, then continue to Question 10.)

	Species:

	 FORMCHECKBOX 
 NHP
	 FORMCHECKBOX 
 Rabbit
	 FORMCHECKBOX 
 Gerbil
	 FORMCHECKBOX 
 Rat

	 FORMCHECKBOX 
 Mouse
	 FORMCHECKBOX 
 Frog
	 FORMCHECKBOX 
 Fish
	 FORMCHECKBOX 
 Other:      

	

	Strain/Stock/Breed:
	     
	Strain/ Stock #:

(If applicable)
	     

	

	Source:
	     
	Age and/or Size:
	     

	
	Sex:
	 FORMCHECKBOX 
 male  FORMCHECKBOX 
 female

	

	Number of animals housed per day:
	High:      
	Average:      

	Number of days each animal will be housed:
	High:      
	Average:      

	

	Indicate special concerns, special husbandry issues, or clinical abnormalities due to the phenotype:      

	

	Maximum number of animals required:
	
	

	YR1:      
	YR2:      
	YR3:      
	TOTAL:      


________________________________________________________________________

	Species:

	 FORMCHECKBOX 
 NHP
	 FORMCHECKBOX 
 Rabbit
	 FORMCHECKBOX 
 Gerbil
	 FORMCHECKBOX 
 Rat

	 FORMCHECKBOX 
 Mouse
	 FORMCHECKBOX 
 Frog
	 FORMCHECKBOX 
 Fish
	 FORMCHECKBOX 
 Other:      

	

	Strain/Stock/Breed:
	     
	Strain/ Stock #:

(If applicable)
	     

	

	Source:
	     
	Age and/or Size:
	     

	
	Sex:
	 FORMCHECKBOX 
 male  FORMCHECKBOX 
 female

	

	Number of animals housed per day:
	High:      
	Average:      

	Number of days each animal will be housed:
	High:      
	Average:      

	

	Indicate special concerns, special husbandry issues, or clinical abnormalities due to the phenotype:      

	

	Maximum number of animals required:
	
	

	YR1:      
	YR2:      
	YR3:      
	TOTAL:      


________________________________________________________________________

	Species:

	 FORMCHECKBOX 
 NHP
	 FORMCHECKBOX 
 Rabbit
	 FORMCHECKBOX 
 Gerbil
	 FORMCHECKBOX 
 Rat

	 FORMCHECKBOX 
 Mouse
	 FORMCHECKBOX 
 Frog
	 FORMCHECKBOX 
 Fish
	 FORMCHECKBOX 
 Other:      

	

	Strain/Stock/Breed:
	     
	Strain/ Stock #:

(If applicable)
	     

	

	Source:
	     
	Age and/or Size:
	     

	
	Sex:
	 FORMCHECKBOX 
 male  FORMCHECKBOX 
 female

	

	Number of animals housed per day:
	High:      
	Average:      

	Number of days each animal will be housed:
	High:      
	Average:      

	

	Indicate special concerns, special husbandry issues, or clinical abnormalities due to the phenotype:      

	

	Maximum number of animals required:
	
	

	YR1:      
	YR2:      
	YR3:      
	TOTAL:      


________________________________________________________________________

(10) Requirements for Scientific Justification: 
	If the protocol requires any of these, check the “Yes” box and provide scientific justification.


	
	
	Yes
	No

	a.
	Use of muscle-paralyzing drugs without anesthesia
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	Creation or maintenance of a painful, uncomfortable or distressful condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	Feed and/or water control
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If yes to any of the above, explain and provide a scientific justification:

	(      



(11) Does the protocol prohibit the use of anesthetics and/or analgesics for painful procedures?
 FORMCHECKBOX 
YES  FORMCHECKBOX 
 NO 
	If yes, explain and justify below. Attach documentation when available. Note: Painful procedures are considered to be those which cause more pain than that associated with routine injections or blood withdrawal. Foot pad injections and cardiac punctures are painful.


(      
(12) USDA Pain/Distress Classification:

	Check the category that indicates the highest level of pain/distress that any animal will experience during the course of these studies. (Use the reference chart in Appendix A for determination).


	Category B:
	Animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery, but not yet used for such purposes.

	Category C:
	No Pain or Distress. Use of pain relieving drugs is not indicated. Procedures that may result in only slight or momentary pain such as routine injections, blood collections, or other minor procedures are included in this category. 

	Category D:
	Tests/Procedures Involving the Potential for Pain or Distress. Appropriate Anesthetic, Analgesic or Tranquilizing Drugs are Used. Animals in Type D studies have the potential to experience pain/discomfort, but the necessary drugs to alleviate the symptoms are provided.

	Category E:
	Significant Pain or Distress Without the Benefit of Pain Relief. These are procedures (e.g., efficacy studies of novel pain therapeutics) or situations (induction of chronic illness/disorder such as arthritis or liver failure) for which the use of analgesics, anesthetics or tranquilizing drugs would adversely affect the procedures, results or interpretation of data. Appendix A must be completed.


	Species:
	     
	     
	     
	     

	Category B:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Category C:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Category D:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Category E:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



(13) Restraint: Will physical restraint devices be used?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Complete Appendix C if restrained >15 minutes. If restrained < 15 min., indicate method:      
(14) Alternative Methods
	If alternative models (other than vertebrate animals) exist, explain the reason for not using these models. If no alternatives exist, furnish a brief explanation. "No alternatives" is not an acceptable explanation. Two databases must be searched. Recommendations of databases to search include: Pubmed, Google Scholar, ILAR, etc.


Databases searched

1.      
2.      
Search period covered:
     
Date searched:

     
Keywords used:

     
Results of search. Provide a short synopsis of results of search(es):

(      
(14a)
Duplication of Research
	A statement based on the above search as to whether the instruction/research being conducted is/is not unnecessarily duplicative of other instruction/research as revealed by a detailed perusal of the literature. If duplication of instruction/research efforts is indicated, a statement of justification is required.


(      
(15) Provide a complete description of the proposed use of the animals.
	This description should allow the IACUC to understand the course of an animal from its arrival through the experiment to the endpoint of the study, and final disposition. Please include: (1) A description of each group, (2)the approximate time period the animals will be on study, (3) use of capture/restraint devices, (4) descriptions of: animal identification methods, (5) radiation (dosage and schedule), (6) sites, volumes and frequency of collections of fluids and tissues, (7) names/type, dosages, and routes of administration of all compounds and other materials administered, (8) animal manipulations (such as injections, behavioral, Breeding, etc…), (9) experimental endpoints; type of euthanasia, (10) summary of surgical manipulations; behavioral studies, breeding etc. Please provide the details in the following appendices: surgical procedures, complete Appendix D, for use of tumors complete Appendix B, for Breeding, complete Appendix E, and for Adjuvant/Antigen use, complete Appendix F. It is not necessary to include the information provided in the appendices within this section, just a brief synopsis.


(      
(15a)
Clinical Outcomes:
	Describe the clinical signs and/or lesions that are expected in the animals as a result of the procedures (e.g., weight loss, behavioral abnormalities, illness, etc.).


(      
(15b)
Flow Chart:

	Include a flowchart explaining (chronologically) procedures performed upon animals, when they will occur, and the number of animals used.


 FORMCHECKBOX 
 I will attach a supplement sheet with this information.
Or, alternately: (      
(15c)
Nonsurgical Anesthesia and Sedatives:

	
	Procedure
	Agent
	Route
	Dose (mg/kg)
	Length of Time
	Frequency

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     


(Additional information for Field Study submissions:       )
(15d)
Criteria for Early Experimental Endpoints or need for euthanasia (check all that apply):

	Non-specific signs of illness to monitor for (more than one or two criteria could require experimental termination after consult with a veterinarian):

	 FORMCHECKBOX 
 Weight loss (10%)
	 FORMCHECKBOX 
 Lethargy
	 FORMCHECKBOX 
 Kyphosis (hunched posture)

	 FORMCHECKBOX 
 Unkempt appearance
	 FORMCHECKBOX 
 Isolation from cage mates
	 FORMCHECKBOX 
 Slow/lame/limping

	 FORMCHECKBOX 
 Dermatitis
	 FORMCHECKBOX 
 Uterine or rectal prolapsed
	


	Serious conditions requiring more immediate experimental termination:

	 FORMCHECKBOX 
 Dyspena (difficulty breathing)
	 FORMCHECKBOX 
 Non-responsiveness
	 FORMCHECKBOX 
 Severe fight wounds

	 FORMCHECKBOX 
 Weight loss ( >15%)
	 FORMCHECKBOX 
 +/- Dehydration
	 FORMCHECKBOX 
 +/- Infection 

	 FORMCHECKBOX 
 +/- Abdominal distention
	 FORMCHECKBOX 
 Ulcerated tumors
	 FORMCHECKBOX 
 Dermatitis >10% body area

	 FORMCHECKBOX 
 Tumors >1.5cm(mouse) or

2.5cm(rat)
	 FORMCHECKBOX 
 Ataxia/inability to

access food/water
	

	 FORMCHECKBOX 
 Other. Describe:      


(16) Qualifications of Personnel
	For each person, indicate the following:

· Will they be performing and/or monitoring each procedure, including invasive procedures, such as the administration of anesthesia? 
· What is their training/experience with each species and with the procedures to be used.
· If they lack experience with the experimental methods and/or procedures, a statement must be provided detailing the strict supervision of the individual.


(      
(17) Tissue/fluid collection. Will you be extracting any tissues/fluids (i.e. blood, urine, bile) from the animal (either ante- or post-mortem)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

	If yes, provide the following information:


Complete if extracting any fluids, blood tissue from animals ante-mortem:

	Type of tissue/ fluid:
	     

	Frequency of collection:
	     

	Amount extracted/collection:
	     

	Total amount collected/animal:
	     

	Method of collection:
	     


Complete if extracting any fluids or tissue from animals post-mortem:

	Type of tissue/ fluid
	     

	Method of collection
	     

	Amount extracted/collection
	     

	Type of tissue/ fluid
	     


(Additional information for Field Study submissions:       )
(18) Drug or reagent administration:
Will you be administering drugs, reagents including adjuvants or dry substance other than the anesthetics or analgesics described previously to these animals?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	If yes, provide the following for each substance. Use additional application page if necessary.
*If using controlled substances/dangerous drugs requiring DEA and Texas DPS registration (e.g. Sodium Pentobarbital), attach a copy of the current registration to this protocol.


	Agent
	Route
	Dose (mg/kg)
	Frequency
	Post admin. complications

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	A pharmaceutical grade compound is a drug, biologic, or reagent that is approved by the Food and Drug Administration (FDA) or for which a chemical purity standard has been established by the United States Pharmacopeia-National Formulary (USP-NF), or British Pharmacopeia (BP). According to guidance from the FDA, “pharmaceutical secondary standards” are acceptable for use in clinical animal studies if obtained from a reputable source and comply with compendia standards. OLAW and USDA agree that pharmaceutical-grade chemicals and other substances, when available, must be used to avoid toxicity or side effects that may threaten the health and welfare of vertebrate animals and/or interfere with the interpretation of research results. However, it is frequently necessary to use investigational compounds, veterinarian or pharmacy compounded drugs, and/or Schedule I controlled substances to meet scientific and research goals. The following points must be addressed for the use of non-pharmaceutical grade reagents in animals: grade, purity, sterility, acid-base balance, pyrogenicity, osmolality, stability, site and route of administration, compatibility of components, side effects and adverse reactions, storage conditions, and pharmacokinetics.” Read additional guidance.


(      
(18b)
Is agent hazardous (e.g. radioisotope, chemical carcinogen or viable microbiological agent)?






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(18c)
Is animal expected to survive exposure? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
(18d)
Date(s) of the appropriate safety committee approval.
	NOTE: IACUC approval will not be issued until these approvals are obtained. For information regarding Biological Safety, Chemical Safety, Radiation Safety, or the EHLS forms for obtaining these approvals, visit the Environmental Health and Safety website: www.uh.edu/ehls. Only check those that apply to this study and provide the date of approval.


	Committee
	Date

	 FORMCHECKBOX 
 Biohazards 
	     

	 FORMCHECKBOX 
 Radiation Safety
	     

	 FORMCHECKBOX 
 Chemical/Carcinogen Safety
	     

	 FORMCHECKBOX 
 Recombinant DNA
	     


(18e)
Degree of health hazard to humans. Mark the most appropriate number.
	Low
	
	Moderate
	
	High

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5


(18f)
Length of time that animals and/or their environment must be considered hazardous.
(      
(18g)
Maximum number of exposed animals that will be maintained at any one time:      .
(18h)
What decontamination procedures will be required for equipment, personnel and housing areas?

(      
(18i)
How will contaminated animals, feed, bedding and disposable supplies be handled?
(      
(18j)
If an infectious agent is involved, specify therapy for the treatment of infected animals or humans, as well as preventative measures available for each.

(      
(19) Euthanasia:
	Provide details on method(s) of euthanasia or final disposition of animals. Euthanasia methods must comply with the current recommendations of the American Veterinary Medical Association's Guidelines on Euthanasia (www.avma.org/advocacy/state/issues). Justification must be provided for any proposed alternative methods. If injectable agents are used, provide agent name, dose and route of administration.

If using controlled substances/dangerous drugs requiring DEA and Texas DPS registration (e.g. Sodium Pentobarbital), attach a copy of the current registration to this protocol.



Check all applicable boxes:

 FORMCHECKBOX 

CO2, followed by secondary method (e.g. bilateral thoracotomy, cervical dislocation). CO2 must be administered with appropriate displacement. ACO CO2 chambers are compliant. State secondary method:      
Where will CO2 be administered?:

 FORMCHECKBOX 
 Laboratory. Provide building name and room number:      , or
 FORMCHECKBOX 
 ACO Housing/Procedure Room #     

 FORMCHECKBOX 
 Check box if your personnel have received training on ACO CO2 equipment.
 FORMCHECKBOX 


Anesthetic overdose. Specify agent, route, dose:      
 FORMCHECKBOX 

Cervical Dislocation (rodents < 200 gm) with anesthesia. Specify agent, route, dose:      
 FORMCHECKBOX 

Decapitation/Guillotine with anesthesia. Specify agent, route, dose:      
 FORMCHECKBOX 

IV Euthanasia Solution. Specify agent, route, dose:      
 FORMCHECKBOX 

IP Euthanasia Solution. Specify agent, route, dose:      
 FORMCHECKBOX 

Exsanguination w/ anesthesia. Specify agent, route, dose:      
 FORMCHECKBOX 

Excess/Deselected Animals may be transferred per approved process to another protocol, if applicable.

 FORMCHECKBOX 

Anesthetic + Perfusion.


Specify agent, route, dose:      

Type of perfusion:      
 FORMCHECKBOX 

Physical methods without anesthesia.

Personnel must be trained and the training verified by ACO. Describe technique in detail including animal handling, type of equipment used, if applicable, and testing and maintenance of this equipment. Justification:      
 FORMCHECKBOX 

Other. Specify method and provide justification:      
Question #9 Animal Models Supplement

	Species1
	S/S/B2
	Abbr. 3
	S/S No.4
	Source5
	Age/Size7
	Sex7
	Housed8
	Days9
	Totals10

	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 M FORMCHECKBOX 
 F
	High:      
Average:      
	High:      
Average:      
	Y1:      
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Indicate special concerns, special husbandry issues, or clinical abnormalities due to the phenotype:      
1 Species. NHP, Rabbit, Gerbil, Rat, Mouse, Frog, or Fish. If other, specify.

2 Strain/Stock/Breed. Provide name.

3 Cage card abbreviation of strain.

4 Strain/Stock #. If applicable, provide the strain or stock number.

5 Source. From where are you obtaining the animal(s).

6 Age/Size.

7 Sex.

8 Housed. Provide the number of animals housed per day, both high and average.

9 Days housed. Provide the number of days each animal will be housed.

10 Totals. Enter the maximum number of animals required for each of the three years, and the total.

If you need more rows for this Animal Models Supplement, contact IACUC@central.uh.edu.
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