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Institutional Animal Care and Use Committee

Form Must Be Typewritten
110 Mussehl Hall                 ph. 402-472-4486


Date Prepared

_____


Lincoln, NE 68583-0720




Proposed Starting Date


1. Investigator:



Dept:


Phone:


E. mail:




    Address:














    Co-Investigator:



Dept:


Phone:


E. mail:



    
Does this project involve an outside research group?  Yes:____  No:____


If yes, please identify:


 Research Group:______________  

 Contact Person:_________________________









 Phone Number:________________________


    Technician/Graduate Student/TA:




Phones:


E. mail:



2. Project Title or Course Name and Number:

3. Animals to be used:











Common or Species Names



Number of animals 
Total number 

Number used




used at any one time
to be used
           since last review



 a.
Animal housing location; Building:


Room:


Other:




b. Location of animal use (if different from housing site):








c. Have caging/pens received prior IACUC approval?  Yes:



No:




d. Source(s) of animals (if commercial source, give name of company; if wild caught, give permit type and number):

4.
Are there Special Requirements for maintaining the animals?  Yes:
 No:
If answer is no, animals will be maintained according to Standard Operating Procedure (SOP).  If yes, indicate special requirements on page 3.

5. GIVE A BRIEF LAYMAN’S DESCRIPTION OF THE PROCEDURES EMPLOYED ON THE ANIMALS IN THIS 


PROJECT.
6. Special considerations:

Will photographic or videographic recordings be utilized for this Project?  Yes____ No____  
 
List one individual who, in the absence of the investigator, can authorize treatment or
    euthanasia of animals if necessary:







 Phone:




    Veterinary Care: Veterinarian(s) who must be notified so that health care can be provided:


IACP Clinical Veterinarian on call:  Phone #:402-472-6958
  Pager#:  402-436-6636                          

Name:  DR.___________________________________  Phone:_____________





Disposition of Sick Animals:




Disposition of Dead Animals:


_    Call Investigator    
   Call Clinician to treat

           

  Call Investigator  
Necropsy


      Terminate







  Bag for disposal

Biohazard: Yes:_____No:_____      Radioisotope: Yes:____ No:____     Chemical Hazard: Yes:_____No:_____




(i.e carcinogen, toxin, etc.)
Agent


Agent



     Agent





IBC (Institution BioSafety Committee) Approval #:__________________________

RSO (Radiation Safety Office) AU (Authorized User) #:__________________________




















Conditions Established by the Committee:

IACUC #  
















CATEGORY 













                                                                         
IACUC ACTION














APPROVAL DATE




AN IACUC TRAINING DOCUMENTATION FORM (TDF) EXPIRATION DATE




MUST BE ATTACHED FOR EACH PERSON
APPROVED BY





INVOLVED WITH THIS PROJECT.

7. Alternatives to animal use:

a. Justify the use of live vertebrate animals, and specifically the use of this particular species as opposed to possible alternatives (such as non-mammalian species, videotapes, computer modeling, tissue culture, etc.) for this project. 

b. Describe in detail the basis upon which the total number of animals was determined and how the number is appropriate for the goals of the project.  A table may be helpful.


c.

Justify that proposed activities do not unnecessarily duplicate other research or teaching activities.  

d.   
For questions a, b and c above, in your attemps to reduce, refine or replace the use of animals:


      (1)  What sources were consulted to justify your answer(s) (e.g., Animal Welfare Information Center


            301-504-6212, MEDLINE, Current Contents, Professional meetings/journals, National Agricultural Library,


            National Library of Medicine, Library of Congress, etc.)?




  (2)  What was the date of the consultation(s)?

8. Summarize in non-technical language the aims and objectives of this project, indicating the possible


benefits of the work.

9. Describe in detail what will be done to the animals.

10.  What samples will be taken from the animal?  Include where applicable:  anatomic site, volume or 


   mass, how collected, frequency of sample collection and endpoint.

11.  What will be administered to the animal?  Include where applicable:  anatomic site, volume or mass,    


   route of administration, frequency, adjuvant concentration and volume, expected response if      

   infectious agent, withdrawal times, and endpoint.

12.  Special requirements for maintaining the animals:

a.  
Temperature range (C)

__humidity(%)

light cycle
___hrs light
       hours dark



b.  Caging/pen type:

size


filter tops

changes/week




c.   Bedding/litter:  type


autoclaved


bedding changes/week


  

d.  Type of water (e.g., sterile, deionized,acidified, tap):









e.   Diet and feeding requirements:











      If other than ad lib feed and water, state amounts:








 f.  Other special instructions for animal care staff:

13. Will diet be such as to maintain animals in good health?   Yes :
  No:_ 
   _  If no, explain: 

14. The following questions are intended to help assess pain, stress or discomfort to the animals.
a. RESTRAINT – Does proposed use involve restraint of animals beyond normal caging, housing or sample

      collection (e.g., will you be using tethers, stanchions, metabolism cages, etc.)?  Yes:
 No:______  

(1)   If yes, explain type and duration of restraint:

(2)  How frequently will animals be observed during restraint?








  b.  STRESS – Does proposed use involve stress beyond normal sampling?  Yes:
  No:
__   If yes, explain the cause of stress and methods utilized to minimize stress to the animals.

 c.  PAIN – Does proposed use involve pain to the animal?  Yes:
    No:
_   _ If yes, will anesthetics, analgesics or tranquilizers be used in these animals?  Yes:
_  No:
__  If yes, please provide the information below:




Drug


Route


Dose (mg/kg)


Frequency (times/day etc.)

If anesthetics, analgesics or tranquilizers are not used, explain why and give proposed methods to alleviate or control pain.

d.
NON-SURGICAL MANIPULATIONS – Will non-surgical invasive manipulations be performed? (e.g., blood collection, catheterization, intubation etc.) Yes:
____  No:
  If yes, describe: (e.g., vol. of sample, frequency, anatomic site, how collected, etc.)


 e. 
SURGERY – Does proposed use involve surgical procedures?  Yes​: 
  No:
___  If yes, answer the following questions.

(1) What are the qualifications of personnel performing surgery? (Attach evidence of qualifications and experience.)
(2) Prior to surgery, will the animals be kept off of:  food?   Yes: 
 No: 
___ How long? 











       water? Yes: 
 No: 
__   How long? 


 

(3) What anesthetics, analgesics or tranquilizers will be used in these animals?  Please 

      provide the information below:




Drug


Route


Dose (mg/kg)

Frequency (times/day etc.)

If anesthetics, analgesics or tranquilizers are not used, explain why and give proposed methods to alleviate or control pain.
(4) Describe in detail the surgical procedure(s) that will be used:  (Refer to SOP if on file with IACUC.) 

Site of surgery:  Room 



  Building 







Where will anesthetic records be filed? 












(5)  Are neuromuscular blocking agents to be used?  Yes:
  No:
__  





   (a)  If yes, provide justification.

(b)  If neuromuscular blocking agents are used in conjunction with anesthesia, what physiological   

       parameters are monitored during the procedure to assess adequacy of anesthesia?

(6) When animals begin to recover, will incremental doses of anesthetics/analgesics be administered?

      Yes: 

   No:
_____  Explain:
(7)  Describe postoperative care:  (Survival procedures only)

(a)  Post surgical recovery site:  Room


 Building 






(b) Describe post surgical care procedures 










(c) Who will be responsible for post surgical care? 









(d) How frequently are the animals observed and monitored postoperatively? 






f.     ADJUVANT – Does proposed project involve use of adjuvants? Yes: 
_____ No:
       If yes, list type of     

             adjuvant(s), volume, site and frequency of injections (see UNL Policies and Procedures Manual).  

15.  Describe what will be done with the animals at the conclusion of the project.
 a.
If animals are euthanatized, describe the method of euthanasia and disposal of the carcass.

   b.
   If project involves food animals and they are to be salvaged, describe withdrawal times of drugs, 

             pharmaceuticals or biologicals that have been used.

16.  New Protocol: 
__
  Change in Protocol: 


  3-Year Review of Protocol:  




   Category of Use:


  a.  Teaching 
__

  b.  Research 
__
        c.  Other (please explain) 












  Source(s) of support for activity (Check all that apply):

  a. 
_____ External Agency 



 Submission date for Proposal 





  b. 
_____ UNL or COD funds 












  c. 
_____ Other (please explain) 












  Has this project undergone a peer review process?  Yes:
___ No: 
  If yes, please describe the peer review      

  process.

17.  IF AVAILABLE, PLEASE SUBMIT A COPY OF THE PROJECT PROPOSAL OR OUTLINE OF

       COURSE/LABORATORY PROCEDURES.

READ CAREFULLY BEFORE SIGNING
Principal Investigator:

1. I have read and agree to abide by the University of Nebraska Policies & Procedures Manual for the Use of Animals.       (Copies available from the Department Office or the Institutional Animal Care and Use Committee Office.)

2. This project will be conducted in accordance with the NIH Guide for the Care and Use of Laboratory Animals (lab animals or animals in biomedical studies) or the Guide for Use of Agricultural Animals in Agricultural Research and Teaching (agricultural animals).

3. I will abide by all federal, state, local laws and institutional regulations governing the use of animals in research and teaching.

4. I will assume responsibility for assuring that technicians, graduate students, teaching assistants or others working on my project are trained in the proper methods of animal care and handling and conducting this research.  I am aware training will be provided by the IACUC Office upon request for procedures for which faculty, technicians, graduate students, teaching assistants or others are not trained.

5. I have conducted appropriate literature reviews to ensure that this project will not unnecessarily duplicate other research and that appropriate alternatives to animal use are not available.

6. I will advise the Institutional Animal Care and Use Committee in writing of any changes in the use of animals as described above.

7. I will not proceed with the use of animals or changes in project until approval has been received.










 / 




 / 




        Principal Investigator/Course Instructor


Title/Rank



Date


Department Chair/Dean/Director:


The personnel conducting this project are appropriately qualified and/or will be trained in the subject area under 


study.  Personnel with substantial animal contact, as defined by the IACUC Occupational Health Policy, are required


to participate in an occupational health program (refer to University of Nebraska Policies and Procedures Manual for 


the Use of Animals or UNL Health Center).














 / 











Dept. Chair (Dean or Director if applicable)




 Date


Institutional Animal Care Program (IACP) Veterinarian:


The type and amount of analgesic, anesthetic or tranquilizing drugs shown above are appropriate by current 


professional standards to relieve pain and distress for the animals, except as justified by the investigator.  Methods


of euthanasia are compatible with recommendations of the AVMA panel on euthanasia. (JAVMA, March1, 2001)














 / 











IACP Veterinarian  






Date
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