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Animal Subject Statement

Principal Investigator: 


Other personnel involved in protocol
Technicians:

Students:
Title of Protocol:  

Funding Agency: 

Estimated Project Period:
(3 years maximum)   

Please answer every question and all the information requested with sufficient detail. Questions not relevant to study should be marked N/A.
I. Explain the overall purpose of the studies and a hypothesis to justify the use of the animal model you have chosen for this study.
Note: The IACUC will not review any protocol form that does not include an abstract outlining the context of the studies and why they will be done.
1. If this is for a grant, please include the specific aims page of the grant below. If for teaching purposes, state this purpose.
2. Provide a flow chart or time line of procedures that individual animals will receive and indicate the numbers of animals in each group.

3.  Provide evidence of your experience with this animal model;

4.  Provide details of the surgical and/or experimental procedures as they pertain to the animal's welfare (i.e. will experiments be performed with the animal anesthetized, awake, will the animal experience any discomfort, etc);


5.  Explain why was this animal species was chosen?

6.  Describe in detail the justification for the use of animals, including choice of species and alternatives to the use of animals.  Provide the results of a PubMed search to justify the use of this animal species for your type of research. You must include the method of search and the keywords used in the search.
II. 
Description of Animal Subjects:



a. Species:





b. Strain: 



c. Sex:  



d. Age: 


e. Size:
 



f.  Number: 


g. Source: 

h. Number of animals per test and control group and how was this number  

   determined?  

III. Budget for animal purchases and care: How will these charges be paid?


A.  Animal Purchase    

Strain/


Cost per 


Year 1

Year 2

Year 3
Species

animal



# used
# used
# used




B.   Animal Care (per diem charges)

Strain/


Cost per 


Year 1

Year 2

Year 3
Species

animal



# used
# used
# used
IV.
Management of Animal-related factors  


A.
Animal Diet



1.  Description: 



2.  Feeding system:  

V.
Management of Experimental Factors:

A.
Use of hazardous materials, radioisotopes, mutagens, biohazards, carcinogens, toxic chemicals



1. Materials to be used:  



2. Role of hazardous material in proposed study:



3. Amount to be used:



4. Potential Hazard:



5. Safety Precautions:



6. Disposal of Hazardous Material:


B.  Non-Surgical Procedures:



1. Materials to be administered to animals as part of the experimental protocol.




a.  Materials:    




b.  Dosages:




c.  Route of Administration:




d.  Number of Animals Used:




e.  Expected effects of administration on the animal’s health 





(provide references to support expected effects):


C.  Surgical Procedures



1.  Pre-Operative Period:



a. Antibiotics:




b. Pre-anesthetics:



2.  Surgery




a. Anesthetics:




b. Supportive Care and Monitoring:




c. Description of Surgical Manipulation:

d. Qualifications and/or Experience (years) of Individual (s) performing 

    the surgery



3.  Post-Operative Period:  




a. Supportive Care:

b. Analgesic/Anti-Inflammatory Therapy:



    
c. Antibiotic Therapy:



    
d. Management of Post-op Complications:



    
e. Describe arrangements for after hours, weekends 




    and holiday post-operative care.

4. If Controlled substances are to be used, is there security for storage and    

     record system?

VI.
Special Considerations

1. Are procedures to be employed that are intended to study pain?

      If yes, justify and describe procedure.

2. Are procedures to be employed that are known to, or presumed to, result in significant anxiety, fear or stress?  If yes, justify the procedure.

3. Description of animals upon completion of study:

A. If animal(s) are to be euthanatized, describe the procedure and list the gas, IV agent or other methods to be employed.




B. Describe the qualifications of the individual(s) who will perform this task.

VII.
Assurance that activities/experiments do not unnecessarily duplicate previous efforts.
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Before submitting this protocol for review, check with the animal facility to make arrangements for housing.

__________________________________

Signature of Animal House Supervisor

_______________________     _________     _________________________   ________

PRINCIPAL INVESTIGATOR
DATE

VETERINARIAN IN CHARGE        DATE

_______________________     _____________

IACUC CHAIRMAN   
  
     Date

Protocol #:_________
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