	THE UNIVERSITY OF TENNESSEE AT MARTIN

	                         PROTOCOL FOR USE OF LIVE VERTEBRATES (updated 8/23/06)
As you complete form, the file will only print what is visible on the screen. Please note that extended responses will require that you hit a hard return (i.e., ENTER) so that the text will wrap.) If you need additional space to respond adequately to a question, please attach an additional page.   (SUBMIT TO THE ANIMAL RESEARCH COMMITTEE COORDINATOR (100 Administration Bldg) AFTER OBTAINING ALL SIGNATURES.)


	
Principal Investigator/Instructor:      
Co-Investigator/Co-Instructor:      
Animal Facility Manager:       
	Phone:      
Phone:      
Phone:       



	College:       
Department:        
Project/Course Title:       
SIGNATURES


	As principal investigator or co-investigator, I verify that: (1) the information herein is true and correct and that I am familiar with and will comply with the legal standards of animal care and use established under federal laws, state laws and guidelines, as well as university policies; (2) the proposal has received approval for scientific merit by peer review; and (3) the activities do not unnecessarily duplicate previous experiments. I agree to advise the Animal Research Committee in writing of any changes in the procedures or personnel involved in this project. Such changes will not be implemented until Committee approval is obtained.

	Principal Investigator ______________________________ Date: _______________
Co-Investigator____________________________________ Date: _______________
As farm/facility manager, I verify that I am familiar with and will comply with the legal standards of animal care and use established under federal laws, state laws and guidelines, as well as university policies. I also verify that facilities and equipment to perform the proposed work are available and in compliance with federal laws, state laws and guidelines, and university guidelines.
Animal Facility Manager ____________________________ Date: ________________
As department chair, I verify that the proposal has received approval for scientific merit by peer review. I also agree to advise the Animal Research Committee in writing of any changes in the procedures or personnel involved in this project. Such changes will not be implemented until Committee approval is obtained. If a change in principal investigator becomes necessary, the Committee will be notified immediately. 
Department Chair __________________________ Date: ______________
Your signature as attending veterinarian verifies that you have: (1) reviewed and are familiar with this proposal, (2) consulted with the principal investigator(s) regarding any surgical procedures and any other procedures that may result in pain or distress, and (3) agree to perform all duties of the attending veterinarian in accordance with the Animal Welfare Act, the Public Health Service Policy, and the Guide for the Care and Use of Agricultural Animals in Agricultural Research and Teaching.

	Committee Veterinarian (signature)______________________________ Date: ______________

	Typed Name Jason Roberts, D.V.M.
	Phone:      

	FOR IACUC USE ONLY

	ASSIGNED TO:  FORMCHECKBOX 
FULL   OR     FORMCHECKBOX 
COMMITTEE DELEGATED
IACUC NUMBER:      
AMENDMENT #, IF APPLICABLE:       

	APPROVAL DATE:      EXPIRATION DATE:       

	CHAIR’S SIGNATURE: ____________________________


	GENERAL INFORMATION


	CHECK APPLICABLE SECTIONS. 

	
	 



	 FORMCHECKBOX 
SECTION A
General Information Regarding Animal Use
 FORMCHECKBOX 
SECTION B
Non-Surgical Procedures Involved
Procedures including non-surgical, pre-surgical, and post-surgical
 FORMCHECKBOX 
SECTION C
Surgical Procedures Involved
 FORMCHECKBOX 
Non-Survival Surgery

 FORMCHECKBOX 
Survival Surgery
 FORMCHECKBOX 
Multiple Survival Surgery
 FORMCHECKBOX 
SECTION D
Field Studies Involved
 FORMCHECKBOX 
SECTION E
Hazardous Agents Involved
Copy of approval letter from the Institutional Biosafety Committee must be submitted prior to ARC approval. 
Is Recombinant DNA being Used?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


	


	1. SUBMISSION TYPE
 FORMCHECKBOX 
New 
 FORMCHECKBOX 
Addendum
 FORMCHECKBOX 
Renewal/Continuation (Previous Protocol Number)
2. CLASSIFICATION
 FORMCHECKBOX 
Research
 FORMCHECKBOX 
Teaching
 FORMCHECKBOX 
Demonstration
 FORMCHECKBOX 
Farm Management
3. FUNDING SOURCE(S) & GRANT APPLICATION TITLE(S), IF APPLICABLE:     
4. COURSE NUMBER(S) AND TITLE(S), IF APPLICABLE:     
5. PROJECTED START DATE:      PROJECTED END DATE:      
6. ABSTRACT
PHS policy requires submission of an abstract including the items listed below. The abstract must be submitted as Attachment 1 and should not exceed two (2) pages. The abstract must be written to ensure comprehension by non-scientists(preferably at high-school level). The following must be included: 
· objectives of the research or teaching activity
· species and number of animals
· schedule of the course or the study procedures performed during each phase
· benefits, outcome and results expected
7. PUBLIC HEALTH SERVICE (PHS) POLICY
PHS policy requires a copy of Section F from NIH applications and a copy of all animal methods sections from the proposal. Please provide as an attachment, if applicable. DO NOT SUBMIT ENTIRE APPLICATION. 

	GENERAL INFORMATION

	DUPLICATE PAGE AS NEEDED


8. DESCRIPTION OF ANIMALS (COMMON NAMES REQUIRED)
Species:     
Breed/Strain:     
Single Housing FORMCHECKBOX 
 
Group Housing FORMCHECKBOX 

If Group, number per cage:       
Male FORMCHECKBOX 


Female FORMCHECKBOX 


Age:      

Weight:     
Maximum number maintained at any given time:      
Total number required for Three-year period:       
Comments:     
------

Species:     
Breed/Strain:     
Single Housing FORMCHECKBOX 
 
Group Housing FORMCHECKBOX 

If Group, number per cage:       
Male FORMCHECKBOX 


Female FORMCHECKBOX 


Age:      

Weight:     
Maximum number maintained at any given time:      
Total number required for Three-year period:       
Comments:     
-----

Species:     
Breed/Strain:     
Single Housing FORMCHECKBOX 
 
Group Housing FORMCHECKBOX 

If Group, number per cage:       
Male FORMCHECKBOX 


Female FORMCHECKBOX 


Age:      

Weight:     
Maximum number maintained at any given time:      
Total number required for Three-year period:       
Comments:     
9. SOURCE OF ANIMALS

 FORMCHECKBOX 
Commercial Vendor.  Name:      
 FORMCHECKBOX 
Captured from Wild (A copy of permit must be attached.)

 FORMCHECKBOX 
Transferred from Another Protocol; Provide Number     
 FORMCHECKBOX 
 Bred or reared at UT Martin     
 FORMCHECKBOX 
Donated to become UT Martin property

 FORMCHECKBOX 
Other.     
10. METHOD OF ANIMAL IDENTIFICATION

 FORMCHECKBOX 
 Cage Cards

 FORMCHECKBOX 
 Ear-punch

 FORMCHECKBOX 
 Collars

 FORMCHECKBOX 
 Leg Bands

 FORMCHECKBOX 
 Wing Tags

 FORMCHECKBOX 
 Other Tags     
 FORMCHECKBOX 
 Tattoos

 FORMCHECKBOX 
 Electronic

 FORMCHECKBOX 
 Branding (freeze)

 FORMCHECKBOX 
 Branding (hot iron)

 FORMCHECKBOX 
 Other      
11. DISPOSAL OF ANIMALS AFTER COMPLETION OF STUDY/PROCEDURE

 FORMCHECKBOX 
 Euthanized by methods outlined in the Euthanasia section of this protocol.

 FORMCHECKBOX 
Returned to wild

 FORMCHECKBOX 
Returned to production/breeding unit

 FORMCHECKBOX 
Sold

 FORMCHECKBOX 
Transferred protocol number:     
 FORMCHECKBOX 
Slaughter with conformation to the Humane Slaughter Act

 FORMCHECKBOX 
Other:       
	GENERAL INFORMATION

	DUPLICATE PAGE AS NEEDED


	ALTERNATIVES TO THE USE OF ANIMALS - The Animal Welfare Act requires that the Animal Research Committee must ensure the principal investigator has considered alternatives to procedures that may cause more than momentary or slight pain or distress to animals, and has provided a written narrative description of the methods and sources. Replacement, reduction, and refinements must be addressed.

12. What is the justification for using live animals rather than alternative means of achieving the research goals?      

13. If your teaching or research protocol will involve potentially painful/distressful procedures (all relieved and unrelieved; non-surgical and surgical), you are required to conduct a literature search to determine whether acceptable alternatives exist for the potentially painful/distressful procedures in this study. Describe the availability or appropriateness of the use of less-invasive procedures, other species, isolated organ preparation, cell or tissue culture, or computer simulation. Provide the methods and sources used to determine that alternative procedures are not available and do not unnecessarily duplicate previous experiments. Methods would include the key words (alternative is a required key word) used in the search, and sources can be data bases, such as Information Center (AWIC), etc. or specific references can be cited. List the time period covered by search, the keywords and/or search strategy used, and the date the search was conducted. Replacement, reduction, and refinement should be addressed.
· List key words: Alternative, 
· List databases: 
· List time period covered by search: 
· List date of search: 
· Results of search: 
· Other:     
What were your findings with respect to alternative methodologies?      

14. Why have you selected the particular species proposed in this project?      


15. Provide an explanation of how the numbers of animals to be used were derived. Numbers should be based on scientific and statistical requirements to achieve objectives. These numbers must be consistent with those used in the abstract.      



	DUPLICATION OF RESEARCH (17, 17a, and 17b are for research protocols only) - The Animal Welfare Act requires that the principal investigator provide written assurance that proposed research is not unnecessarily duplicative.


	
17. Does the proposed research duplicate any previous work?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

17a. If NO, what procedures and sources did you use to determine that the proposed research does not duplicate previous work?      

17b. If YES, provide justification for the need to duplicate previous work.      



	(Duplicate this page as needed.) 
Complete the following for people who will have significant animal contact (i.e., beyond regular classroom uses). Attendance at an occupational health seminar, sponsored by the UT-Martin Animal Care and Use Committee, is mandatory for personnel who will have significant animal contact.
It is the responsibility of the instructor to insure that students enrolled in regular courses receive adequate training regarding accepted animal care and handling procedures.
List individuals who will have significant animal contact in association with this protocol and provide the date of their attendance at the occupational health seminar. If individuals listed in this section have not attended the occupational health seminar, they must contact the Office of Research, Grants, and Contracts for personnel to contact regarding a training seminar. Individuals who have not attended cannot participate in the study and approval will not be given to this protocol until their attendance is verified.


	THIS PAGE IS FOR INDIVIDUALS WHO WILL HAVE SIGNIFICANT ANIMAL CONTACT.
FULL NAME:       Date:       
TITLE:       Dept:      
The University of Tennessee at Martin Animal Care and Use Seminar attendance:
Date attended:                          Date scheduled to attend:       
Procedure(s) being performed by this individual. Check all applicable procedures.
 FORMCHECKBOX 
Handling 
 FORMCHECKBOX 
Injections
 FORMCHECKBOX 
Feeding
 FORMCHECKBOX 
Weighing
 FORMCHECKBOX 
Blood Collection
 FORMCHECKBOX 
Euthanasia
 FORMCHECKBOX 
Surgery
 FORMCHECKBOX 
Oral Gavage
 FORMCHECKBOX 
Trapping                                                                                                                                                                FORMCHECKBOX 
Other, specify: 
Qualifications/relevant experience. Indicate if this individual has performed the procedure with this species previously?      




	EUTHANASIA
This section must be completed for every protocol; even though your study does not involve planned euthanasia. The method outlined may be used in the event of unanticipated injury or illness. Following euthanasia, death should be assured by creating a bilateral pneumothorax, aortic transection, or other certain physical means as appropriate. It is not recommended that students perform routine euthanasia.


	
INDIVIDUAL(S) PERFORMING EUTHANASIA:
Name:      
Name:      
Name:      
Name:      


	POSSIBLE METHOD
	SPECIES 1
	SPECIES 2

	 FORMCHECKBOX 
CO2 Precharged Chamber 
	     
	     

	 FORMCHECKBOX 
Cervical Dislocation under CO2 anesthesia 
	     
	     

	 FORMCHECKBOX 
Decapitation under CO2 anesthesia
	     
	     

	 FORMCHECKBOX 
Captive Bolt
	     
	     

	 FORMCHECKBOX 
Cervical Dislocation *
	     
	     

	 FORMCHECKBOX 
Decapitation *
	     
	     

	 FORMCHECKBOX 
Injectable euthanasia agents (see dose chart below)
	     
	     

	 FORMCHECKBOX 
Other * Exsanguination under anesthesia
	     
	     


	
*Must include justification if the method is not recommended by the AVMA Panel on Euthanasia. 


	Species
	Agent
	Dose
	Route

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	SECTION A
GENERAL INFORMATION REGARDING ANIMAL USE


	
ANIMAL FACILITY INFORMATION
LOCATION AND NAME OF FARM OR FACILITY      
ANIMAL FACILITY MANAGER      PHONE      
ATTENDING VET AND/OR ANIMAL HEALTH SPECIALIST (if applicable)     PHONE      
UT MARTIN COMMITTEE VETERINARIAN: Jason Roberts, DVM PHONE: 881-7952
1. DESCRIBE TYPE(S) OF HOUSING ENVIRONMENT (e.g., PASTURE, RANGE, HOUSES, PENS, CAGES, PONDS, TANKS)     
2. WILL ANIMALS BE HOUSED WITH OTHER SPECIES?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
    IF YES, list species:     

3. WILL ANIMALS BE SEPARATED BY AGE? WEIGHT? OTHER? (EXPLAIN)     



HEALTH MONITORING AND CARE - A COPY OF ANY AVAILABLE PREVENTIVE HEALTH PROGRAM INFORMATION (E.G, VACCINATION DATES, PARASITE CONTROL MEASURES, BLOOD TESTING, ROUTINE HEALTH MAINTENANCE PROCEDURES, AND PRODUCTION INFORMATION) SHOULD BE ATTACHED.
1. WILL HEALTH STATUS BE ASSESSED DAILY WHILE ANIMALS ARE LOCATED AT THIS FACILITY?
               FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

-If YES, by whom?     

2. WHAT PARAMETERS WILL BE MONITORED?     

3. WHAT PROVISIONS WILL BE MADE FOR ANIMALS FOUND TO BE SICK, INJURED OR DEAD?     

-EXPLAIN ANY REASONS FOR DENIAL OF TREATMENT OF SICK OR INJURED ANIMALS.     

4. DESCRIBE QUARANTINE FACILITIES AND QUARANTINE TESTING PROCEDURES FOR ADDITIONS TO COLONIES, HERD/FLOCK, ETC.     

5. FOR FARM ANIMALS, ARE THE FOLLOWING PROGRAMS IN COMPLIANCE WITH THE AGRICULTURE GUIDE? IF NOT, PROVIDE JUSTIFICATION. Not applicable.

Feeding 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Watering

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Shelter Access

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Predator/Vermin Control

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

IF NO, JUSTIFICATION:     

6. DESCRIBE METHODS WHICH WILL BE USED FOR HANDLING, RESTRAINT AND TRANSPORTATION OF ANIMALS.     

7. DESCRIBE ANY METHODS USED TO REDUCE STRESS AT HANDLING.     

8. HAVE INDIVIDUALS ASSOCIATED WITH THE PROJECT HAD PREVIOUS EXPERIENCE HANDLING AND RESTRAINING THE TYPES OF ANIMALS THAT WILL BE USED?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
 
-IF NO, WHAT ARRANGEMENTS WILL BE MADE FOR THESE INDIVIDUALS TO OBTAIN APPROPRIATE TRAINING?     

9. IF ANY PROCEDURE(S) MIGHT INDUCE PAIN, WHAT PROVISION FOR APPROPRIATE ANALGESICS/ANESTHETICS OR TRANQUILIZERS WILL BE UTILIZED (Recommendations found in The Guide for the Care and Use of Laboratory Animals or The Guide for the Care and Use of Agricultural Animals in Agricultural Research and Teaching should be followed.) MUSCLE PARALYZING AGENTS CANNOT BE USED.
DRUG      DOSE      ROUTE      
10. LIST METHOD AND LOCATION OF CARCASS DISPOSAL.      



	SECTION B 
NON-SURGICAL PROCEDURES


	1. SITE OF PROCEDURE(S): 
                  BUILDING                 ROOM       
2. CHECK THE FOLLOWING ITEMS APPLICABLE TO YOUR STUDY AND COMPLETE APPROPRIATE SECTIONS.
 FORMCHECKBOX 
Antibody Production
 FORMCHECKBOX 
Blood Withdrawal
 FORMCHECKBOX 
Restraint with mechanical devices
 FORMCHECKBOX 
Nutritional deficiencies, tumor and disease models, or toxicity testing
 FORMCHECKBOX 
Anesthesia or analgesia
ANTIBODY PRODUCTION - Describe procedure, antigen and adjuvants used, the ratio of antigen to adjuvant and routes of injection: (volume should be less than 0.2 ml per injection site; subcutaneous route is recommended.)     


BLOOD WITHDRAWAL - Describe method(s), volume(s) collected and frequency of collection.     

RESTRAINT WITH MECHANICAL DEVICES - Describe device, duration of restraint, conditioning procedures and steps to assure comfort and well being of animal.     

List non-surgical procedures for which anesthetics, analgesic or tranquilizers are required.


	Procedure
	Drug
	Dose
	Route

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	PROCEDURES THAT MAY INDUCE MODERATE TO SIGNIFICANT PAIN, DISTRESS, OR DISCOMFORT, FOR EXAMPLE, NUTRITIONAL DEFICIENCIES/ASCITES TUMOR, INFECTIOUS DISEASE MODELS; NEOPLASIA MODELS; TOXICITY TESTING - Describe methodology. State objective criteria used to assess health, pain and distress during course of study. Include clinical signs or manifestations expected from the procedure. What criteria will be used to determine a humane endpoint before severe morbidity and death?     



	HEALTH ASSESSMENT 
	Observation Frequency (2x Daily, Daily, 2x Weekly, Weekly) 

	 FORMCHECKBOX 
Body Temperature      
	     

	 FORMCHECKBOX 
Weight      
	     

	 FORMCHECKBOX 
Behavior      
	     

	 FORMCHECKBOX 
Other      
	     


	HUMANE ENDPOINTS
If these humane endpoints are not appropriate for the study or cannot be used for scientific reasons, scientific justification must be provided for ARC review and inclusion in the
USDA Annual Report of Research Facilities. 

	 FORMCHECKBOX 
Ataxia

	 FORMCHECKBOX 
Depression > 48 hours

	 FORMCHECKBOX 
Infection

	 FORMCHECKBOX 
Weight loss of 20%

	 FORMCHECKBOX 
Non weight bearing > 72 hours

	 FORMCHECKBOX 
Abnormal vocalization

	 FORMCHECKBOX 
Inappetence > 48 hours

	 FORMCHECKBOX 
Inactivity

	 FORMCHECKBOX 
Reluctance to move

	 FORMCHECKBOX 
Other behavioral, physiological, or biochemical criteria - specify: 


	SECTION C 
SURGICAL PROCEDURES
The attending veterinarian must be consulted on anesthetic regimens, surgical procedures and post-surgical care


	1. NON-SURVIVAL SURGERY    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

SURVIVAL SURGERY (Any surgical procedure, including biopsies, where an animal is allowed to recover from anesthesia, regardless of the length of survival period. In non-survival surgery, the animal is euthanized while still anesthetized.)               FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

MULTIPLE SURVIVAL SURGERY (If yes, provide justification for multiple survival surgical procedures)
                                                     FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Justification:      

2. SURGEON
NAME       PHONE      
3. SITE OF HOUSING PRIOR TO AND AFTER SURGERY
BUILDING      ROOM      
SURGERY ROOM
BUILDING      ROOM      
4. BRIEFLY DESCRIBE SURGICAL PROCEDURE. (Include anticipated duration of procedure from start of anesthesia to recovery.)     


	


	SECTION C 
SURGICAL PROCEDURES


	
5. HEALTH ASSESSMENT (PRIOR TO SURGERY)

How will health status of animals be assessed before initiation of procedure?     

Will animals be fasted prior to surgery?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

How long?      
Will water be withheld prior to surgery? (Water should not be withheld from rodents and should not be withheld for more than six hours for non-rodents.)   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

How long?      
6. ANESTHETIC PROTOCOL
Anesthetist      



	
	Agent
	Dose
	Route

	Pre-Anesthetic
Agent #1
	     
	     
	     

	Pre-Anesthetic
Agent #2
	     
	     
	     

	Pre-Anesthetic
Agent #3
	     
	     
	     

	
	
	
	

	Anesthetic
Agent #1
	     
	     
	     

	Anesthetic
Agent #2
	     
	     
	     

	Anesthetic
Agent #3
	     
	     
	     


	
Describe indices and methods to be used to monitor level of anesthesia and condition during surgery. Should be monitored every five minutes. Purposeful movement in response to painful stimuli, including toe pinch, must be abolished before surgery. 
· Respiratory Rate
· Heart Rate
· Capillary Refill Time (Mucus Membrane Color)
· Body Temperature
· Reflexes
· Blood Pressure
· O2 Saturation - Pulse Oximeter
· O2 Saturation - Blood Gases
· EKG
· PCV/TP 
Paralyzing Drug
 FORMCHECKBOX 
Yes: Drug     Dose      Route      
 FORMCHECKBOX 
No
If yes, provide justification:      

POST-OPERATIVE RECOVERY


	
	Agent
	Dose
	Route

	Analgesic
Agent #1
	     
	     
	     

	Analgesic
Agent #2
	     
	     
	     

	Analgesic
Agent #3
	     
	     
	     


	If analgesics will not be used, provide scientific justification with references to explain how analgesics will interfere with the proposed research.     
What is the anticipated duration of recovery from anesthesia?


	What specifically will be monitored post-operatively?
	How often?

	Body Temperature      
	     

	Weight      
	     

	Behavior      
Other, specify:      

	     


	After recovery and during experimental study, what criteria will be used to assess pain, distress and discomfort? 
	How often?
Post-surgical observations should be recorded at least three days post-operatively

	Appetite      
	     

	Weight      
	     

	Behavior      
	     

	Other, specify:     

	     


	HUMANE ENDPOINTS TO PREVENT CHRONIC PAIN AND DISTRESS
If these humane endpoints are not appropriate for the study or cannot be used for scientific reasons, scientific justification must be provided for ARC review and inclusion in the
USDA Annual Report of Research Facilities. 

	Inappetance > 48 hours      

	Weight loss > 20% of normal weight      

	Mutilation of operative site      

	Depression (48-72 hours)      

	Non-weight bearing > 72 hours      

	Infection not resolved by antimicrobial therapy     

	Moderate to severe clinical signs of pain or distress unalleviated by appropriate analgesics     

Other, specify:     



	SECTION D 
FIELD STUDIES
The Animal Welfare Act requires that major operative procedures at field sites be performed using aseptic procedures, i.e., surgical gloves, masks, sterile instruments and aseptic technique.


	
1. STUDY SITE(S) LOCATION
State      County      
Use street addresses, road intersections, property names, map coordinates, etc. to specifically locate each study within the identified county and state; or attach a copy of a county map on which the study site is located.     

PROPERTY OWNER
Name      Address      Phone      
PERSON TO CONTACT TO GAIN ACCESS (Property owner must agree to permit access to the University Veterinarian or the UT Martin ARC.)
Name      Address      Phone      
2. CHECK THE FOLLOWING ITEMS APPLICABLE TO YOUR STUDY AND COMPLETE APPROPRIATE SECTIONS.

 FORMCHECKBOX 
Live Capture and Release : How long will animals be held?      
 FORMCHECKBOX 
Non-Survival Collection
LIVE CAPTURE AND RELEASE
1. Describe method(s) of capture to be used, including device(s) to be used, frequency with which these devices will be checked, and estimated maximum time animals will be restrained before release.     

2. Indicate where capture animals will be released. If release is at a site other than the site of capture, justify.     

3. What are the expected injury and/or mortality rates?     

4. What precautions will be used to minimize injury and/or mortality?     

5. In the event of injury or illness necessitating euthanasia, what method will be used and who will perform procedure?     

6. What precautions will be taken to reduce non-target captures?     

7. What marking procedures will be used?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

8. If a telemetry package to be attached, describe the weight of the total package, type of antenna (including length), and method of attachment. Also, describe procedures for removal of the package from the animal.     

9. If blood or other tissue samples are to be taken, describe procedure(s) to be used, including number and weight or volume of sample(s) to be taken. Also, describe procedures to be taken to prevent infection and minimize pain & distress.     

10. If drugs are to be used, indicate which drug, reason for its use, dosage, how it will be administered, route of injection, who will administer the drug and what their qualifications are. Attach copies of any permits necessary.     

11. If drugs are not used, explain why drugs that might alleviate pain or distress will be withheld.     

12. Describe procedures for monitoring animal health and what parameters will be used to determine health status.      

13. Describe additional precautions taken to ensure the safety of personnel involved (above those outlined in the occupational health program?) For example, Hantavirus, tick-transmitted diseases.     



	NON-SURVIVAL COLLECTION


	1. Describe procedure(s) to be used.     

2. Describe precautions that will be taken to prevent non-target moralities.     

3. How will carcasses be disposed of?     

4. What documentation will be maintained to document proper disposal and where will this documentation be located?     

5. What precautions will be taken to ensure the safety of personnel involved?     


	SECTION E 
HAZARDOUS AGENTS


	
IF ANY PROJECT INVOLVES USE OF THE FOLLOWING HAZARDOUS AGENTS, AN APPLICABLE BIOHAZARD PROTOCOL MUST FIRST BE APPROVED BY THE INSTITUTIONAL BIOSAFETY COMMITTEE BEFORE FINAL APPROVAL OF THE ANIMAL USE PROTOCOL IS GRANTED. A COPY OF THE IBC APPROVAL WITH APPROVED PROTOCOL NUMBER AND IBC CHAIR SIGNATURE MUST BE ATTACHED.
1. WILL THIS PROJECT REQUIRE THE USE OF HAZARDOUS BIOLOGIC AGENTS (HUMAN/ANIMAL PATHOGENS, TUMOR CELLS OR RECOMBINANT DNA)?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

-If YES, list agent(s) and classification.     


Date of last Bloodborne Pathogens Student Training      
All personnel will have updated bloodbourne pathogens training.
(Enclose documentation must be within past year, or call xxx-xxxx to arrange to attend)
If tumor cells will be used, have they been tested for contamination by viruses?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

2. WILL THIS PROJECT INVOLVE USE OF TOXIC CHEMICALS OR CARCINOGENS?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

-If YES, please describe or list.     



