Animal Use Protocol Application
University of North Texas Health Science Center at Fort Worth

Institutional Animal Care and Use Committee
	 FORMCHECKBOX 
 New   FORMCHECKBOX 
 Renewal:  Previous Protocol #:      
	Filled out by IACUC office only

	Title of Project: 

     
	

	
	Protocol #: 

	
	Approval Date: 

	Principal Investigator:  
	Expiration Date: 

	Department: 
	Campus Mail Address:      

	Telephone:      
	Fax:      
	E-Mail:      

	Co-Principal Investigator:  

	Department: 
	Campus Mail Address:      

	Telephone:      
	Fax:      
	E-Mail:      

	
	
	

	Funding Source:        If federally funded, provide a copy of the vertebrate section of the grant 

	Application Date:      


1.
ADMINISTRATIVE DATA
2.
PI/COLLABORATORS/STUDENTS/OTHER PERSONNEL (Training & Qualifications)
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 animals including all personnel who may have direct contact with animals and animal tissues.  Indicate the individual’s involvement in surgical procedures or euthanasia. 
	Name

 Degree, Certification, or Licensure 
	On Campus/ Office Phone Number
	Emergency Contact Phone Number 

*at least 2 emergency contacts must be listed*
	Date of most recent UNTHSC Training

(IACUC use only)
	Date of most recent MHQ

(IACUC use only)
	Experience with Species

(years)


	Experience with Procedure(s) (years)



	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     

	     ,       
	     
	     
	     
	     
	     
	     


If an investigator, student, or technician listed in this protocol application is performing the procedure for the first time, describe the type of training (below) he/she will receive, the person(s) who will provide that training, and the qualifications of that person to provide such training.

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]
     
3.
PEER REVIEW
Has or will this protocol undergo peer review and be evaluated for scientific merit and experimental design?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
If yes, who provides peer review (.e.g., NIH/NIA, or the name of an individual if no review committee)?
     
If no, and the project is USDA category D or E or a USDA covered species a departmental review by the Department Chair will be required before IACUC review.  The Department Chair must sign on assurances page verifying scientific validity.  Has this protocol undergone Chair review?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
If yes, who provided the review?      
4.  FUNDING INFORMATION
Is this Application associated with a grant?
     FORMCHECKBOX 
       Yes
      FORMCHECKBOX 
      No   

If yes, list the title used on the Grant application to assure proper notification of the approval status to the funding agency.  If you are submitting the application to more than one funding agency, you must submit a separate form for each to list each agency and the associated information.  The grantee must be either the Principal Investigator or the Co-Investigator on the IACUC protocol.  For federally funded projects, the PI must submit a copy of the vertebrate animal section of the grant with the IACUC application.  Pending applications may be listed, however animal orders cannot be made until a pending grant application has been approved.

If no, and you do not require verification of approval for an outside funding source; you may list the fund source as "Departmental".  The duration dates for departmentally funded projects must not exceed three years.  

	Principal Investigator on Grant:      

	Funding Agency or Fund Source (one per page):      

	Grant Title:      

	Grant or Project Duration Dates:
	Beginning:       
	Ending:       

	Animal Project Title:       

	Program Project/Center Grant Director (if applicable):       

	Contract/Grant Number:       

	This application is (check one):  

  FORMCHECKBOX 
    New  

  FORMCHECKBOX 
    New Grant submitted to alternate funding agency*

  FORMCHECKBOX 
    New Grant that involves monies for salary or equipment support only.  No monies are requested for animal studies.

  FORMCHECKBOX 
    Competitive Renewal *  

  FORMCHECKBOX 
    Addendum/Modification * 

  FORMCHECKBOX 
    Resubmission to funding agency*

  FORMCHECKBOX 
    IACUC Required Three Year Review*
	* Previously Assigned Protocol:       



5. 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.  Please avoid using medical/scientific terminology.  This summary should include 1) an introductory statement of the purpose of and need for the studies, 2) descriptions of the animal use from start to endpoint (with a statement explaining that the animals will be humanely euthanized by approved methods), and 3) brief explanations of procedures, measures, and time courses of the experiments involving animals.  The summary should include how discomfort, pain, or distress to the animals will be minimized.  There is no word limit; nevertheless, the summary should be succinct, informative, and complete to facilitate review by a broad audience.
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]


6. Animal Numbers & USDA Classification of Animal Use  


In the chart, provide animal numbers per year, per animal use classification.  This includes any pups bred or acquired in-house used in this study.  These numbers must be consistent with the number of animals described in the justification.  Please see below a description of each USDA pain category. If using more than one species, please include an Additional Species form for each species.  

BREEDING: It is understood that the number of pups bred for studies can only be estimated.  Please provide your best estimate based on the approximate number of pups needed for the study, pups that cannot be used, and breeders needed for cross-breeding or repopulating.  These numbers must be consistent with the numbers provided in the breeding attachment and SHOULD NOT INCLUDE ANY PUPS USED IN THE STUDY.  Pups must be counted as an individual the day of birth.


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 7.

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]

7.
DOCUMENTATION / LITERATURE SEARCH
A literature search must be performed to prevent unnecessarily duplication of research projects/courses performed at this and/or other institutions, and to demonstrate that there are no alternatives (such as computer models, tissue culture, etc.) to the use of live animals. 
Please complete both an AWIC search (www.nal.usda.gov/awic/) for alternatives  AND
complete a MEDLINE search (http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?DB=pubmed) to rule out unnecessary duplication.  

7a.  Date of Literature Search:      
7b.  Databases, Indexes or other sources used for review of literature:      
7c.  Years covered in review:        
7d.  Keywords:        
Results of the Literature Search  (Required of all protocols): 

Provide a narrative description of the result of the literature search.  Include a Statement of Assurance that the literature was reviewed for non-animal or less sentient animal species to partially or fully replace animals ( such as tissue culture, or insect model), and that this project is not unnecessarily duplicative of research projects/courses performed at this or other institutions. This narrative should include adequate information for the IACUC to assess that a reasonable and good faith effort was made to determine the availability of alternatives or alternative methods.  If the database search or other source identifies a valid alternative method (one that could be used to accomplish the goals of the animal use proposal), the written narrative should justify why this alternative was not used.

More Detailed Documentation Required for Classification D & E:  If any procedures fall into USDA’s Classification D or E, causing more than momentary or slight pain or distress to the animals, describe your consideration of alternatives and your determination that alternatives are not available.  Delineate fully the methods and sources (7a-d above) used in the search.  Alternatives include methods that (a) refine existing tests by minimizing animal distress, (b) reduce the number of animals necessary for an experiment, or (c) replace whole-animal use with in vitro or other tests.  When ascities production is used to produce antibodies, justification needs to be given as to why in vitro systems cannot be used.  You must certify that no valid alternative was identified to any described procedures which may cause more than momentary pain or distress, whether relieved or not.

[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative] 
     
Note:    Answer items 8 -24 separately for each species of animal to be used.  If several species are involved, please use the Additional Species Form as necessary.

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 14b-i – b-vii.  If no, skip to 15.

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 text 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]

25.
Summary and Judicious use of Animals:  In the box below or in a separate document, give a detailed summary to describe your work to the IACUC.  Please include and label (e.g., 25a.) each of the following:

25a.
A brief description of the objective and significance of the proposed work, including the probable benefits of this work to human and/or animal health, the advancement of knowledge, or the good of society.


25a-i. For renewals, please provide a brief update on the progress made in achieving the specific aims of the protocol.
25b.
A detailed description of all the procedures to which animals will be subjected.

25c.
Your reason for selecting the species and justification of the number of animals proposed for use.  The specific aims of the project should be described in sufficient enough detail to justify the number of animals requested even if animals are only used as a source of tissue for in vitro experiments.  Address whether other animals, especially lower species, would be suitable for these studies.
20c-i.
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


NOTE:  Insufficient justification for the number of animals requested is one of the principal reasons that proposals require revision.  It is the responsibility of the PI to clearly describe all experimental groups and to justify why the number of animals to be used in each group is required.  To accomplish this, the results of statistical analyses (power analyses) and/or references to previous work need to be presented.  
25d.
Describe your experience with the proposed animal model and manipulation.

25e. Provide an attached flow chart and/or graph detailing all procedures and animal numbers in sequential order based on aims and years of study.  A flow chart which illustrates experimental design and required animal numbers is extremely helpful to reviewers.
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 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.
The proposed work does not unnecessarily duplicate previous experiments, based upon search results described in question 7
 FORMCHECKBOX 

3.
All personnel involved in this project have been trained in the procedure to be used or will be training before performing procedures.
 FORMCHECKBOX 

4.
I and all personnel on the project have read any pertinent safety information, IACUC requirements, and security procedures (See Vivarium Director)
 FORMCHECKBOX 

5.
I shall be responsible for maintaining records of all animals used and the procedures carried out.
 FORMCHECKBOX 

6.
Any discomfort, distress or pain that may be associated with this research will be held to the absolute minimum.
 FORMCHECKBOX 

7.
Alternatives to any procedures that may cause pain or discomfort have been considered..
 FORMCHECKBOX 

8.
Controlled Substances
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 

If yes, please:  I am responsible for procurement, storage, administration, and record keeping for all controlled substances………………………………………………………………………………………………………………. FORMCHECKBOX 

9.
Non-pharmaceutical Grade Compounds
Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 

If yes, please initial:  I have read and understand the IACUC’s policy regarding the use of NPGC’s in animals. NPGC’s will only be used for projects with scientific justification, when acceptable pharmaceutical compounds are unavailable, and with prior IACUC approval……………………………………………………..……………... FORMCHECKBOX 

As Principal Investigator and/or Co-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 HSC IACUC 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 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

___________________________________________

_________________________

Co-Principal Investigator/Course Director
              
Date

Departmental Approval
To be completed for all animal research supported by departmental or non-peer reviewed funding.  The Department Chair must read the protocol and sign below to verify department approval before IACUC approval will be granted.

“I have read the Animal Use Protocol Application and find this research to be appropriate in design and that the investigator Is competent to perform (or supervise) this study.  My signature below denotes departmental approval of this study as submitted”

___________________________________________

_________________________

Department Chair/Peer Reviewer
              

Date

Rev.  06/19/07
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