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Base Protocol Application

1.
ADMINISTRATIVE DATA
	 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Renewal
 FORMCHECKBOX 
 Revision   FORMCHECKBOX 
 Continuation    FORMCHECKBOX 
 Add New Species   FORMCHECKBOX 
 Change in Experimental Procedures



	Title of Project: 

     
	Filled out by IACUC office only

	
	Protocol #:

	
	Approval Date: 

	Department:  FORMDROPDOWN 

	Expiration Date:

	Principal Investigator:       
	Campus Mail Address:      

	Telephone:      
	Fax:      
	E-Mail:      


2. Non-technical (Lay) Summary of Project

In the space below, please provide a brief nontechnical (lay) description of this project.  The language used should be understandable to a non-scientist with a 9th grade education; hence, you should avoid the use of medical terminology.  This summary should focus on the procedures performed on the animals (including methods of euthanasia).  There is no specific word limit; nevertheless, the summary should be brief, but complete.
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

     
3.
Species and USDA Classification


3a. What species will you be using?        
3b.  List the strain name(s):      

3c.  Wild or exotic species           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No           Permits?    FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No


3d. USDA Classification of animal use:
	Animals by Category:

	Species / Strain
	B
	C
	D
	E

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



USDA Classification and Examples

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

Classification C: Animals upon which testing, research, experiments, or tests will be conducted involving no pain, distress, or use of pain-relieving drugs.

Classification D:  Animals upon which experiments, teaching, research, tumor bearing experiments, surgery, or tests will be conducted which have the potential to cause pain or distress to the animals and for which appropriate anesthetic, analgesic, or tranquilizing drugs will be used to prevent this pain and distress.

Classification E: Animals upon which teaching, experiments, research, surgery, or tests will be conducted involving accompanying pain or distress to the animals and for which the use of appropriate anesthetic, analgesic, or tranquilizing drugs will adversely affect the procedures, results, or interpretation of the teaching, research, experiments, surgery, or tests.

4.
Justification for Classification E Animals (Required):  

If you have Classification E animals, provide a justification below.  Otherwise, skip to 5.

An explanation of the procedures producing pain or distress in these animals and the justification for not using appropriate anesthetic, analgesic or tranquilizing drugs must be provided.  This information is required to be reported to the USDA, will be available from the USDA under the Freedom of Information Act, and may be publicly available through the internet via USDA’s website.  (NOTE:  You do not need to provide this justification if you do not have Classification E animals.)
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
5.

Invasive procedures (other than blood collection, catheterization, intubation, etc.)?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If yes. answer 6a-c.  If no, skip to 7.

5a.  If yes, will the procedure be done under anesthesia?     FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

5b.  If 11a is yes, describe below the anesthesia to be used including dose and route of administration.

5c.  If 11a is no, explain in detail below why anesthesia is not used.
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
6.
Restraint (chairs, slings, tethers, stanchions, metabolism cages or other devices)
(Other than while under surgical plane of anesthesia) 
  FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No    


If yes. answer 7a-e.  If no, skip to 8.

6a.   Method:           
6b.   Duration:           
6c.   Frequency:          
6d.   Frequency of observation during restraining:       
7.
Surgery:      FORMCHECKBOX 
 Survival    FORMCHECKBOX 
 Multiple Survival    FORMCHECKBOX 
 Terminal      FORMCHECKBOX 
 None  (If none, skip to 16)
7a.  Describe the surgical procedure(s) in the space below:
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     

7b. Anesthesia, analgesia, euthanasia
	
	Drug
	Dose mg/kg
	Route
	Frequency/Duration

	Preoperative
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Intraoperative
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	
	
	
	

	
	     
	     
	     
	     

	Postoperative
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Neuromuscular blocking agents*
	     
	     
	     
	     

	
	     
	     
	     
	     


· If neuromuscular blocking agents are used during the surgical procedure, a narrative for the justification of its use must be included below

7d.  Describe the post-operative care (For survival procedures only.  If terminal, skip to 16e.) 


[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

     
7e.  Will neuromuscular blocking agents be used?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If no, skip to 16f.  If yes, describe below how and by whom animals will be monitored.  Also, if neuromuscular blocking agents are used without general anesthesia, provide justification.
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
7f.  Under what circumstances will incremental does of anesthetics / analgesics be administered? 


If none, state this.  Otherwise, describe below.

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
8.
Intervention for pain of distress:
8a.
What interventions are given?:   FORMCHECKBOX 
 analgesia    FORMCHECKBOX 
 euthanasia    FORMCHECKBOX 
 other:         FORMCHECKBOX 
 none


Circumstances under which interventions are to be used:     FORMCHECKBOX 
 as recommended by vet   


 FORMCHECKBOX 
 other:      

8b.
What interventions are withheld?:   FORMCHECKBOX 
 analgesia    FORMCHECKBOX 
 euthanasia    FORMCHECKBOX 
 other    FORMCHECKBOX 
 none 

(If interventions are withheld, please provide an explanation below why intervention is inappropriate): 

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
9.
Hazards to personnel:  
(Mark each applicable hazard and describe. If any are answered “yes”, please proceed to 11a.  Otherwise, skip to 12.)
 FORMCHECKBOX 
 Radioisotope       
 FORMCHECKBOX 
 Carcinogen       
 FORMCHECKBOX 
 Biohazard          
 FORMCHECKBOX 
 Other                
DLAM and the Safety Office (for radioactive and carcinogenic materials)/ Biosafety Officer (for biohazards) must be consulted regarding the use of hazards before approval of the protocol. 

9a. Who did you consult with and on what date?  Please provide any written correspondence concerning consultation.
Name of official consulted:              Date of consultation:         
10.
Summary and Judicious use of Animals:  In the box below, give a detailed summary to describe your work to the IACUC.  Charts and graphs may be attached on a separate sheet.  Please label (e.g., 11a.) and include each of the following:

10a.
A detailed description of all the procedures to which animals will be subjected.

10b.
A detailed description justifying your reasons for selecting the species and for use of the procedure.  Address whether other animals, especially lower species, would be suitable for these studies.  If transgenic animals are to be used, any expected effects of genetic manipulation should be described.  If no effects are expected, this should be stated

10c.
Describe your experience with the proposed animal model and manipulation.

This summary should not be a copy of a grant proposal, abstract, teaching syllabus, or reprint. In this summary you should use language such that a scientist outside your field can understand it.  Although not required, the use of tables and/or flow diagrams may be very helpful to the members of the IACUC in understanding your project.  
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
PRINCIPAL INVESTIGATOR ASSURANCES (Signify by initialing each box)

ALL ASSURANCES MUST BE INITIALED BY PRINCIPAL INVESTIGATOR BEFORE SUBMISSION TO IACUC

1.
I have a working knowledge of the PHS "Guide for the Care and Use of Laboratory Animals" and the USDA "Title 9 Animal Welfare Act" and its revisions.
 FORMCHECKBOX 

2.
I have read any pertinent safety information, IACUC requirements, and security procedures (See Vivarium Director). 
 FORMCHECKBOX 

3.
I shall be responsible for maintaining records of all animals used and the procedures carried out.
 FORMCHECKBOX 

4.
Any discomfort, distress or pain that may be associated with this research will be held to the absolute minimum.
 FORMCHECKBOX 

5.
Alternatives to any procedures that may cause pain or discomfort have been considered..
 FORMCHECKBOX 

6.
Controlled Substances
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 

If yes, please initial assurance:

I am responsible for procurement, storage, administration, and record keeping for all controlled substances
 FORMCHECKBOX 

As Principal Investigator, I am aware that I have the ultimate responsibility, on a day-to-day basis, for the proper care and treatment of the laboratory animals.  I agree to adhere to all federal, state and local laws and regulations governing the use of animals in teaching and 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 animals will be used for the project and that every possible step will be taken to minimize stress or pain to the animals. I have carefully considered and concluded that no reasonable alternatives to the use of animals could be applied to this project, and that this project is not an unnecessary duplication of any previously published work.

I will submit appropriate annual review forms for this project, and obtain formal approval of the Committee prior to implementation of any changes in this protocol.

___________________________________________
_________________________

Principal Investigator/Course Director
              
Date
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