Morehead State University Institutional Animal Care and Use Committee (IACUC)

Protocol Application for the Use of Animals in Teaching, Testing and/or Research


FORM B: PROCEDURES

(Complete a separate FORM B for each animal species used.)
	Animal Species:
	[Enter common name of animal]

	Pain Categories:

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

	C.:
animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain-relieving drugs

	D.:
animals upon which experiments, teaching, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which appropriate anesthetic, analgesic, or tranquilizing drugs were used

	E.:
animals upon which teaching, experiments, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which the use of appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected the procedures, results, or interpretation of the teaching, research, experiments, surgery, or tests.  (An explanation of the procedures producing pain or distress in those animals and the reasons such drugs were not used must be provided.)

	#:
	Procedure:
	# Animals Used:
	Pain Category:
	Frequency:

	1
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	2
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	3
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	4
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	5
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	6
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	7
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	8
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	9
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	10
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	11
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	12
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	13
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	14
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	15
	[Enter procedure name]
	[Enter # of animals]
	[Enter Pain Code]
	[How often per animal]

	For procedures requiring justification, attach FORM J:  Justification of Discomfort, Distress, Pain.

	Drugs for alleviation of discomfort, distress, pain: (reference each procedure with its number)

	#:
	Drug:
	Dosage:
	Route:
	Frequency:

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]

	[#]
	[Name of Drug]
	[Dosage (e.g., mg/kg)]
	[Route Adm.]
	[How often adm.]


FORM C:  Animal Characteristics and Care

(Complete a separate FORM C for each type of animal used.)

	Animal Characteristics:

	Common Name:
	Strain:
	Sex:
	Age:
	Size:

	[Species, common]
	[Strain of animal]
	[Sex]
	[Age]
	[Size]

	Source of animals:
	[Source of animals]

	Rationale for selection of this species/strain:
	[Selection rationale]

	

	Number of Animals and Length of Residence:

	Total Number:
	Number on Hand at One Time:
	Average Length of Residence:

	[Total # of animals]
	[Number on hand]
	[Average residence]

	

	Animal Housing and Use Facilities:

	Premises of housing (building and room #):
	[Housing location(s)]

	Premises where procedures will be performed:
	[Procedure location(s)]

	

	Animal Disposition:

	Disposition Method:
	[Disposition method]

	For chemical euthanasia, indicate drug, dose, and route of administration:
	[Chemical euthanasia details]

	Identify the person authorized to perform euthanasia and/or disposal:
	[Euthanasia performed by]

	

	Veterinary Care:

	Veterinarian consulted in the planning of painful procedures:
	[Name of Veterinarian]

	Source of veterinary care for these animals:
	[Source of Veterinary Care]

	If the above named veterinarian(s) are not currently registered with the IACUC, please submit a professional vita with this protocol application.

	

	Multiple protocols:

	Will these animals be used for any other protocols?
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 

	YES

	If YES, indicate the additional protocols and justify:
	[Additional protocols]

	[Justification for additional protocols.  (box will expand as needed.)]



FORM P:  Personnel (Principal Investigator / Co-Investigator)

(Complete a separate FORM P for each PI or Co-PI involved in the handling and/or care of the animals for this protocol.)

	PI Name:
	[Enter Name of PI]

	Title/position:
	[Enter PI Position or Title]

	Department:
	[Enter PI Department]

	Campus address:
	[Enter PI Campus Address]

	Campus phone:
	[Enter PI Work Phone]

	E-mail address:
	[Enter PI Email Address]

	Project/Course #:
	[Enter Project/Course Number]

	Project/Course Title:
	[Enter Project/Course Title]

	PI’s role in protocol:
	[Enter PI Role, Duties, or Responsibilities in this Protocol.  (Box will expand as needed.)]

	Qualifications for PI’s role in this protocol:

	[Enter qualifications of the person in this role (box will expand as needed)]

	I am current on the following immunizations as appropriate:

	Immunization:
	Received:
	Date Received:
	Comment:

	Rabies
	 FORMCHECKBOX 

	[Date received]
	[Enter Comment]

	Documentation of Rabies immunization required.  Attach a copy to this form.

	Tetanus:
	 FORMCHECKBOX 

	[Date received]
	[Enter Comment]

	Documentation of Tetanus immunization required.  Attach a copy to this form.

	Other (specify):
	 FORMCHECKBOX 

	[Date received]
	[Enter Comment]

	Documentation of immunization required.  Attach a copy to this form.

	

	As a PI or Co-PI in this protocol, I hereby assure that:

1. I have received appropriate training in the handling and care of these animals and the procedures and techniques to be employed;

2. I have received the University Administrative Regulation #118.04:  Occupational Health for Animal Care Workers and I am in compliance with this UAR;

3. I have read and understand the MSU Animal Care and Use Policies and Procedures Handbook;

4. I understand that only those procedures explicitly detailed in this protocol may be performed on the animals in question and that unauthorized deviations from this protocol must be reported to the IACUC; 

5. I understand that documentation of all procedures performed on these animals must be maintained for at least 3 years after the end of the protocol for inspection purposes; and
6. I have read and understand the IACUC and Federal Regulations Regarding Noncompliance.

	Person
	Signature
	Date

	PI or Co-PI:
	
	


FORM AP:  Associate Personnel (Undergraduate or Graduate Students, Technicians, Staff)

	Project/Course #:
	[Enter Project/Course Number]

	Project/Course Name:
	[Enter Project/Course Title]

	Principal Investigator(s):
	[Enter Name of PI / Co-PI]

	List of Associate Personnel who will be handling and/or caring for animals under this protocol:

	Name
	Status
	Role in protocol
	Give date of last immunization

	
	
	
	Rabies
	Tetanus
	Hepatitis

	DOCUMENTATION OF IMMUNIZATION IS REQUIRED.  ATTACH COPIES OF APPROPRIATE RECORDS TO THIS FORM.

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	As a PI or Co-PI of this protocol, I hereby assure that the above named associate personnel:

1. is a complete listing of all associate personnel who will be handling and/or caring for animals under this protocol;

2. have received appropriate training in the handling and care of these animals and the procedures and techniques to be employed;

3. have received the University Administrative Regulation #118.04:  Occupational Health for Animal Care Workers and are in compliance with this UAR;

4. are familiar with the MSU Animal Care and Use Policies and Procedures Handbook;

5. understand that only those procedures explicitly detailed in this protocol may be performed on the animals in question and that unauthorized deviations from this protocol must be reported to the IACUC; and

6. understand that proper documentation of all procedures performed is mandatory.

	Person
	Signature
	Date

	PI or Co-PI:
	
	


	FORM S: Surgical Procedures

	Complete a separate Form S for each major operative procedure that “penetrates or exposes a body cavity, or causes impairment of physical or physiological function.”

	Species:
	[Species]

	Procedure:
	[Enter Name of Procedure]

	[Description of surgical procedure. (Box will expand as needed.)]


	[Pre-operative care or conditioning. (Box will expand as needed.)]


	[Pre-operative medication/anesthesia. (Box will expand as needed.)]


	[Anesthetic monitoring. (Box will expand as needed.)]


	[Post-operative care/monitoring. (Box will expand as needed.)]



For New Applications, submit Cover Page, Forms A, B, C, J, L, P, AP, and S –original and ten (10) copies.

For Protocol Renewal and Revision, submit Cover Page, Forms R and L –original and ten (10) copies.


