Animal Tissue Use Application

University of North Texas Health Science Center

Institutional Animal Care and Use Committee

	Title of Project: 

     
	Filled out by IACUC office only

	Principal Investigator:      
	Protocol #:

	Department:  FORMDROPDOWN 

	Approval Date:

	Campus Mail Address:      
	Expiration Date:

	Telephone:      
	Email:      
	


TISSUE RECIPIENT 
TISSUE SOURCE
	Vendor/PI:                                                                 
	Telephone:      

	Mailing Address:      


1. If tissue is supplied from a UNTHSC investigator, provide protocol number:      
2. Species:      
3. Tissue type (brain, skin, eyes….):      
4. Quanity:      
5. Mode of transport:      
TISSUE USE
1.
PI/Collaborators/Laboratory Personnel
Indicate by completing the following table the qualifications of investigators, professional, technical, or student personnel who will be overseeing or actually performing experimental procedure(s) with animal tissue 

	Last Name, First Name
	Degree, Certification, or Licensure
	Emergency Contact Phone Number
	Date of most recent UNTHSC Training

(IACUC use only)
	Date of Medical Health Questionnaire (IACUC use only
	Experience with Procedure(s) (years)



	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


2. Will these tissues be used in live animals?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

     If Yes, protocol number:      
3.  Will these tissues being exposed to any hazards materials (radioisotopes, biohazards, or chemical hazards)?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    

If Yes, list the name and properties (half-life, zoonotic potential) of hazards:      
4.  Where will experiments be conducted?: Bldg & Rm #      
Are these laboratories used for live animal experiments?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    

If Yes, provide protocol number(s):     
PI ASSURANCE
I assure that all slaughterhouse materials used are obtained from a USDA inspected facility.
I assure that no additional animals are euthanized under this protocol nor are any additional procedures carried out on these animals prior to their death, for the purpose of the applicant’s research.
I assure that all personnel have been trained on the safe handling of animal tissues 

I assure that tissues are not from an endangered species and do not violate the Migratory Bird Act.

As Principal Investigator, I am aware that I have the ultimate responsibility for the proper use of animal tissues and associated chemical, radioactive, and biosafety hazrads.  I agree to adhere to all federal, state and local laws and regulations governing the use of fresh animal tissues in research. I further assure the University of North Texas Health Science Center at Fort Worth Animal Care and Use Committee (Committee) that the minimal number of animal tissue will be used for the project. I have carefully considered and concluded that no reasonable alternatives to the use of animal tissue could be applied to this project, and that this project is not an unnecessary duplication of any previously published work.

____________________________________________________________________

Principal Investigator/Course Director
              
Date







