IACUC001

1 of 4
Revised 11/09/2005



         

IACUC001

Page 1 of 4


04/25/2008

IACUC #     
To be completed by SPAR
Winthrop University

Institutional Animal Care and Use Committee

Faculty / Student Research Standard Form
Directions: All questions must be answered.  If some questions are not applicable, please answer NA. After completing the form, print one copy, sign and obtain the approval signature of your Department Chair.  Submit the original paper copy with signatures to Teresa Justice, Director of Sponsored Programs and Research (Rm. 149 McLaurin Bldg.) as well as an electronic copy via email (justicet@winthrop.edu). The electronic copy does not need to show signatures.
	1.
	Principal Investigator:          Email Address:      

	
	Department:      
	Title:     

	
	Telephone:
	Office:      
	Home:     
	Cell:      


	2.
	Co-Investigator:           Email Address:      

	
	Department:      
	Title:     

	
	Telephone:
	Office:      
	Home:     
	Cell:      


	3.
	Student Investigator:         Email Address:      

	
	Department:      
	 FORMCHECKBOX 
Undergraduate     FORMCHECKBOX 
Graduate

	
	Telephone:
	Office:      
	Home:     
	Cell:      


	If more than one Co-Investigator or Student Investigator, please attach a separate listing. If the investigators are unable to be contacted, the veterinarian and/or the animal caretaker will make the appropriate decision in the best interest of the animal.


	4.
	Project Title:      

	
	Proposed dates:
	Start Date:     
	End Date:      

	
	Type of Study:
	 FORMCHECKBOX 
 Laboratory Study

	
	
	 FORMCHECKBOX 
Field Study

	
	
	 FORMCHECKBOX 
Both Laboratory and Field Study


	5.
	Protocol Category:
	 FORMCHECKBOX 
New Protocol
	

	
	Check one by clicking on the appropriate box:
	 FORMCHECKBOX 
Revised Protocol
	Original IACUC #:      

	
	
	 FORMCHECKBOX 
Renewal w/changes
	Original IACUC #:      

	
	
	 FORMCHECKBOX 
Resubmission
	Original IACUC #:      



	6.
	Describe the specific aims of the study, provide a description of the experimental design, and a give brief description of how data will be collected (give sufficient detail for the IACUC to address animal welfare concerns). Include a brief statement regarding the benefits of this study.

	
	     


	7.
	Supply information on the sources used (e.g., search parameters and electronic databases) to ensure that the research is not repetitive, follows accepted protocols and minimizes distress to the animals.

	
	     


	8.
	External Funding Sponsors

(attach proposal or grant application)
	a.      

	
	
	b.      

	
	
	c.      


	9.
	Identify personnel using animals and if they are authorized to euthanize animals if the PI is unavailable

	
	Name & Affiliation
	Email
	Work Phone
	Home Phone
	Cell Phone
	Authorized to Euthanize ?

	a.
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
 No

	b.
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
 No

	c.
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
 No

	d.
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
 No

	e.
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
 No


	10
	Animal Use Summary:  Identify the species and total number of animals to be used in this study.  Provide justification for the use, choice of species and total number of animals.

	
	USDA Categories are defined as: C: No Pain/distress and no use of pain relieving drugs;  D: Pain/distress for which anesthetic, analgesic or tranquilizing drugs used; and E: Pain/distress for which the use of anesthetic, analgesic or tranquilizing drugs are withheld due to adverse effects on procedures, results or interpretations

	
	Species
	Number
	USDA category
	Justification for choice of species and number used

	a.
	     
	     
	 FORMDROPDOWN 

	     

	b.
	     
	     
	 FORMDROPDOWN 

	     

	c.
	     
	     
	 FORMDROPDOWN 

	     

	d.
	     
	     
	 FORMDROPDOWN 

	     


	11.
	Describe below training  in the care and use of animals that has been or will be provided to personnel that will be handling the animals.  If no training is to be provided, explain why.

	
	     


	12.
	Acquisition of Animals

	a.
	Where will the animals be procured?      

	b.
	Who is the responsible receiving party?      

	c.
	What is the protocol for delivery?  Include the measures that will be taken to ensure that the animals are delivered when a responsible party can receive them.      

	d.
	How will animals be moved between and within facilities?  Specify what methods will be used to minimize stress, injury, and chance of escape.       


	13.
	What criteria will be used to assess pain, discomfort or distress? 

	
	     


	
	What steps will be taken to enhance the animal well being?

	
	     



	14.
	Under what circumstances would animals need to be disposed of before the end of the experiment?  Describe the procedures that would be followed. 

	
	     



	15.
	Describe how animals used in the research project will be disposed of at the end of the experiment.

	
	 FORMCHECKBOX 
 Euthanasia; Briefly explain the procedures to be followed:      


	
	 FORMCHECKBOX 
 Release; Briefly explain the procedures to be followed:      


	
	 FORMCHECKBOX 
 Other Disposal; Briefly explain the procedures to be followed:      



	16.
	Does working with the animals pose a health risk?   FORMCHECKBOX 
 No       FORMCHECKBOX 
Yes – describe below, including  those precautions to be taken to minimize the risk.

	
	     


	17.
	Check list of other forms that must be completed: (A Yes answer to any question below requires completion of a schedule relating to that question. A No answer requires no further action)

	a.
	Will the study involve housing the animals at Winthrop University?
	 FORMCHECKBOX 
Yes, complete Schedule A; Husbandry

 FORMCHECKBOX 
No

	b..
	Will the study involve housing animals at another institution?
	 FORMCHECKBOX 
Yes,  Name of Institution:       (Attach a copy of the approval)
            IACUC approval # from other institution:               
 FORMCHECKBOX 
No

	c.
	Will a surgical procedure be performed on the animal?
	 FORMCHECKBOX 
Yes, complete Schedule B; Surgical Procedures

 FORMCHECKBOX 
No

	d.
	Will the study include the use of biohazards, such as infectious organisms, carcinogens, recombinant DNA or off-campus radioisotopes, to be administered to live animals?
	 FORMCHECKBOX 
 Yes, Complete Schedule C; Biohazard Materials

 FORMCHECKBOX 
No

	e.
	Will the procedure involve the use of non-surgical anesthesia/analgesia or other injections?
	 FORMCHECKBOX 
Yes, Complete Schedule D; Non-Surgical Injections, Anesthesia or Analgesia

 FORMCHECKBOX 
No


	18.
	Certifications:

	
	My signature below indicates that I will comply with the procedures and methods outlined in the NIH Publication 85-23, Guide for the Care and Use of Laboratory Animals, as well as PHS policy, the Animal Welfare Act and applicable University policies.  I will seek approval from the IACUC before making significant changes in the number of subjects or experimental design as presented in this protocol.  I will notify the IACUC of any unexpected adverse affects on the animals.

	
	Title
	Name
	Signature
	Date

	a.
	Principal Investigator
	     
	
	

	b.
	Co-Investigator
	     
	
	

	c.
	Student Investigator
	     
	
	


	Department Chair Approval:

	     
	
	

	Name
	Signature
	Date


