Animal Use Protocol Application 

Additional Species Form
University of North Texas Health Science Center at Fort Worth

Institutional Animal Care and Use Committee
PROJECT NUMBER: 
PROJECT TITLE:      
TOTAL NUMBER OF SPECIES REQUESTED:      
Note:    Answer items 6, 8 - 24 separately for each species of animal to be used.  If several species are involved, please duplicate the pages as necessary.

6. Animal Numbers & USDA Classification of Animal Use  


In the chart, provide animal numbers per year, per animal use classification as per instructions in the base protocol application.

Species:        
	Project Period *

(1 year per line)
	Number of Animals by Category:
	Total number of animals

	Year
	From (mo/yr)
	To (mo/yr)
	B
	C
	D
	E
	Total of animals per category/year
	Total of animals per category/year

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	
	     

	5
	     
	     
	     
	     
	     
	     
	
	     

	Total number of animals for procedures (should be consistent with the number of animals described in the justification):
	Study Total

3yrs:      
	Study Total 

*5yrs:       

	Total number of animals used exclusively for breeding (not used for study).  Including breeders and unusable pups:  
	Breeding Total

3yrs:      
	Breeding Total 

*5yrs:       

	TOTAL NUMBER OF ANIMALS:
	Total

3yrs:      
	Total 

*5yrs:       


*Include total anticipated period of project funding (grants beyond 3 years) and animal use. PHS policy stipulates that anticipated use of animals more than three years beyond approval date should be included, even though new IACUC approval will be required after three years. 

USDA Classification

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.

6a.
Justification for Classification E Animals (Required):  


If you have Classification E animals, provide a justification below.  Otherwise, skip to 8.

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]

     
8.
What species will you be using?        
8a.  List the strain name(s):      
8b.  List the source(s) of animals:      
8c.  List the age and/or weight of animals:      
8d. What is the maximum number of this species to be housed at one time?       
8e. What gender is requested?  FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Both
9.
Special requirements for maintaining animals:     FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

If yes, indicate the requirements below, such as enrichment, caging type, bedding, type of water and dietary requirements.  If no, animals will be maintained according to the standard operating procedure of the animal facility (skip to 10). 

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
9a. Other special instructions for animal care staff:
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
10.   Will animals be individually identified (ear tag, microchip, etc.)?     FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

If yes, describe method:      
11.
Where will animal experiments be conducted?  (building / room)

Non-surgical procedures
     

Terminal surgical procedures
     

Survival surgical procedures
     

Post-surgical care
     

Euthanasia
     

Breeding
     
11a. Will animals be outside of DLAM for more than 12 hours at a time?    


 FORMCHECKBOX 
  No 
 FORMCHECKBOX 
   Yes:     Bldg & Rm #            

If yes, please provide justification below.  The facility/lab must meet satellite animal facility requirements and will be inspected by an IACUC representative before housing may begin.

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
12.
Instructions for treatment and disposition of animals (check all that apply):
Illness
 FORMCHECKBOX 
 Call PI
 FORMCHECKBOX 
 Treat
 FORMCHECKBOX 
 Terminate

Death
 FORMCHECKBOX 
 Call PI
 FORMCHECKBOX 
 Necropsy
 FORMCHECKBOX 
 Bag for disposal
13.
Wild or exotic species           FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No           

If, yes, Permits?    FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No
14.
Restraint (Other than while under surgical plane of anesthesia)


14a. Will Manual restraint be used?
 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No


If yes, for how long?
Duration:           
 Frequency:          

14b. Will a restraint device be used?  (chairs, slings, tethers, stanchions, metabolism cages or other devices)
  FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No    If yes, answer 13a-e.  If no, skip to 14.

14b-i.   Method:           
14b-ii.   Duration:           
14b-iii.   Frequency:          
14b-iv.   Frequency of observation during restraining:       
14b-v.    Person(s) responsible for observation:        
14b-vi.
  Were alternatives considered?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No:  Explain in text box below:
 [Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

14b-vii.  What interventions will be given if an animal fails to adapt to the restraint device?  Explain in text box below:

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

15.
Anesthesia and Analgesia:     


Will any procedures require anesthesia, analgesia, or neuromuscular blocking agents?


 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No   If yes, answer 15a-b.  If no, skip to 16.
15a. Person(s) administering agents:        
All personnel administering anesthesia and giving post-anesthesia care must first attend anesthesia/surgery training.

15b. If yes list method, dose, route, frequency, and duration:
	
	Drug
	Dose mg/kg
	Route
	Frequency/Duration

	Non-Surgical Procedure
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	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

16.
Surgery:      FORMCHECKBOX 
 Survival    FORMCHECKBOX 
 Multiple Survival    FORMCHECKBOX 
 Terminal      FORMCHECKBOX 
 None  (If none, skip to 17)
16a. Person(s) performing the surgery:        
16b. 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]
     
16c. Describe the post-operative care (For survival procedures only.  If terminal, skip to 16d.) 
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

     
16d. Will neuromuscular blocking agents be used?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


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]
     
16e. 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]
     
17.
Other invasive procedures (other than surgery, blood collection, catheterization, intubation)?                  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
17a. If yes, please describe procedure below:
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

18.
Blood/fluid collection:


Will blood and/or fluid need to be collected on live animals before euthanasia?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

(If no, skip to 19.)

If yes, answer the questions below:


18a.   Fluid collected:          
18b.   Method:           
18c.   Volume collected at one time:           
18d.   Frequency:          

If necessary, describe the method in the text box below:
    [Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

19.
Food/water restriction:


Will food or water be restricted during the study?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

If yes, explain what is restricted, how long the restriction will last, and a justification in the text box below:
    [Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

20.
Study Endpoints:
20a. Identify and explain the study endpoint that is both humane and scientifically sound.  Include assessment criteria used:
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]


20b. Describe the frequency of the animal observations:       
20c. Person(s) responsible for the observations:       

NOTE: The individuals listed above must be trained to assess and recognize the humane endpoints.

20d. What response is required when the endpoint is reached:  



 FORMCHECKBOX 
 Euthanasia  FORMCHECKBOX 
other:      
21.
Intervention for pain or distress:
Intervention for pain or distress can only be withheld for scientific reasons.  Interventions may be needed for painful study procedure or for accidental injuries and infections.  Please specify which interventions can and cannot be given.  If one type is preferred over others, please explain in the text box below.
21a.
What interventions are given?: 



 FORMCHECKBOX 
analgesia   FORMCHECKBOX 
euthanasia   FORMCHECKBOX 
other:        FORMCHECKBOX 
none

  21b.
Circumstances under which interventions are to be used:    



 FORMCHECKBOX 
 as stated in protocol   FORMCHECKBOX 
 as recommended by vet    FORMCHECKBOX 
 other:      
21c.
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]
     
22.
Disposition of animals (check all that apply):       FORMCHECKBOX 
 euthanized    FORMCHECKBOX 
 other (explain below): 

In the box below, describe method(s) for euthanasia; for drugs, give name, route and dose.  Also, you must describe a second method of euthanasia via which death is assured (e.g., decapitation, removal of heart, pneumothorax).  

22a. Person(s) performing the euthanasia:        

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
23.
Hazards to personnel:  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(Mark each applicable hazard and describe. If any are answered “yes”, please proceed to 23a.  Otherwise, skip to 24.)
 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. Recommendations may be submitted in the txt box below or as a separate document.
23a. Who did you consult with and on what date?  Please provide any written correspondence concerning consultation.

Name of official(s) consulted:              Date(s) of consultation:         

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
24.
May body fluids or tissue from these animals be utilized by other investigators?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   (If yes, describe below.)
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
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