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       Expiration:


Annual Animal Protocol Review
University of North Texas Health Science Center at Fort Worth

Animal Care and Use Committee 

(please type)
PROJECT NUMBER:     
ORIGINAL APPROVAL DATE:      

DEPARTMENT:      
ANIMAL LAB AREAS:      

INVESTIGATOR:      
PH.: Lab         Office        Emergency     
PROJECT TITLE:      

APPLICATION DATE:
1. Status of Project: Please indicate (X) the status of the project

    Request Protocol Continuance

   1a.
 FORMCHECKBOX 
 Active – project ongoing

   1b. 
 FORMCHECKBOX 
 Currently inactive – project was initiated but is presently inactive

   1c. 
 FORMCHECKBOX 
 Inactive- project never initiated but anticipated start date is:      


    Request Protocol Termination

   1d.
 FORMCHECKBOX 
 Inactive – project never initiated

   1e.
 FORMCHECKBOX 
 Currently inactive – project initiated has not/will not be completed.

   1f.
 FORMCHECKBOX 
 Completed- no further activities with animals will be done.

2. 
Modifications to the Project (in past 12 months)?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes

(If changes were previously approved via an amendment, give the date of the approval of the amendment.  You need not repeat the details of the modifications here.  If changes were not previously approved by amendment, submit a completed amendment with this form and explain why an amendment was not filled out at the time that modifications were initially made.)


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

     
3. 
Animals: 
Items 3a-3f should be answered for each species used. (Make copies of this form as necessary.)

(3a). Species:  FORMDROPDOWN 



(3b). Numbers of animals of this species: (Please verify with DLAM the numbers used in the previous year before submitting to the IACUC Administrator):


# approved
USDA Category


by IACUC
(B-E)

(3bi)
Previous 12 months:  
       
#actually used:
     
     

(3bii)
Next 12 months:  
     
#projected:
     
     
    
(3biii)
Max number housed:
       
#projected: 
     
     

(3c). Maintenance requirements changed? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes


(If yes, explain in detail on a separate sheet and attach to this form.)


(3d). Restraint procedures
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


If yes, answer the following:


(3di) Method:      


(3dii)  Duration:     



(3diii) Frequency:      


(3div) Frequency of observation during restraint:     


(3dv) Person(s) responsible for observation:     

(3e). Surgical or invasive procedures
 FORMCHECKBOX 
 Terminal
 FORMCHECKBOX 
 Survival
 FORMCHECKBOX 
 Multiple survival
 FORMCHECKBOX 
 None
(3f). Disposition of animals (check all that apply):
 FORMCHECKBOX 
 euthanized
 FORMCHECKBOX 
 other (explain below)

     


a.
Person(s) performing the euthanasia:      



b.
Describe method(s) (for drugs, give name, route of administration and dose):



     




     




     


3. 
Animals: 
Items 3a-3f should be answered for each species used. (Make copies of this form as necessary.)

(3a). Species:  FORMDROPDOWN 



(3b). Numbers of animals of this species: (Please verify with DLAM the numbers used in the previous year before submitting to the IACUC Administrator):


# approved
USDA Category



by IACUC
(B-E)


(3bi)
Previous 12 months:  
       
#actually used:
     
     

(3bii)
Next 12 months:  
     
#projected:
     
     
    
(3biii)
Max number housed:
       
#projected: 
     
     

(3c). Maintenance requirements changed? 
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes


(If yes, explain in detail on a separate sheet and attach to this form.)


(3d). Restraint procedures
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes


If yes, answer the following:


(3di) Method:      


(3dii)  Duration:     



(3diii) Frequency:      


(3div) Frequency of observation during restraint:     


(3dv) Person(s) responsible for observation:     

(3e). Surgical or invasive procedures
 FORMCHECKBOX 
 Terminal
 FORMCHECKBOX 
 Survival
 FORMCHECKBOX 
 Multiple survival
 FORMCHECKBOX 
 None
(3f). Disposition of animals (check all that apply):
 FORMCHECKBOX 
 euthanized
 FORMCHECKBOX 
 other (explain below)

     


a.
Person(s) performing the euthanasia:      



b.
Describe method(s) (for drugs, give name, route of administration and dose):



     




     




     


4. Progress Report


If the project is continuing and has been active for any time during the past 12 months, provide a brief update on the progress made in achieving the specific aims of the protocol.

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

     
5.
Problems/adverse events.

If the project is continuing and has been active for any time during the past 12 months, describe any unanticipated adverse events, morbidity or mortality, the cause(s), if known, and how these problems were resolved. If NONE, this should be indicated.

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

     
6.
Alternatives to animal use.

Alternatives to the use of animals should be considered and used when possible.  Since the last IACUC approval, have alternatives to the use of animals become available that could be substituted to achieve your specific project aims?

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

     
7.
Alternatives to potentially painful procedures (only for USDA Category D or E)
Procedures that cause the least amount of pain or distress to the animals should be considered and used whenever possible in place of Category C or D procedures. Since the last IACUC approval, have alternatives which are potentially less painful or distressful become available that could be used to achieve your specific project aims?  Explain.
[Type text in the text box --- Spacing will adjust to accommodate the length of the narrative]

     
8.
Duplication


Activities involving animals must not unnecessarily duplicate previous experiments.  Provide written assurance that the activities of this project remain in compliance with the requirement that there must be no unnecessary duplication.

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

     
9.
Future Plans

 FORMCHECKBOX 
 No changes are planned and the project will continue as previously approved by the IACUC. 


(skip to 10)
 FORMCHECKBOX 
 Changes are planned.  Attach a completed IACUC Protocol Amendment Form to this Annual Review in which a full description and justification for the proposed changes are detailed.  Please note that if the modifications are significant, you may be required to complete a new Application.  If you have questions, please contact the IACUC Coordinator @ 817-735-2533.
10. All appropriate personnel participate in the Occupational Health Program.
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


If yes, skip to 11.  If no, please explain:

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

     
11. Do all personnel have appropriate species specific training?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No. 


If yes, skip to 12.  If no please explain:

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

     

For information concerning the Occupational Health Program and/or species specific training, contact the IACUC Coordinator @ 817-735-2533.
12. Have there been any changes in personnel not already documented via amendment to the protocol?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No. If yes, please describe below:
NAME  (degree)
ROLE/TITLE 
MHQ
TRAINING
ADD
DELETE
     
     
     
     
 FORMCHECKBOX 

 FORMCHECKBOX 

     

     

 FORMTEXT 

     


     
 FORMCHECKBOX 

 FORMCHECKBOX 

     

     

 FORMTEXT 

     


     
 FORMCHECKBOX 

 FORMCHECKBOX 

     

     

 FORMTEXT 

     


     
 FORMCHECKBOX 

 FORMCHECKBOX 


12a. Will added personnel perform surgery?

Yes FORMCHECKBOX 

No FORMCHECKBOX 


12b. Will added personnel perform euthanasia?

Yes FORMCHECKBOX 

No FORMCHECKBOX 

If an investigator, student, or technician listed 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]

     
SUBMITTED:














Signature of Investigator


Date

PRECOMMITTEE REVIEW:


Administrative Review  FORMCHECKBOX 

Designated Review  FORMCHECKBOX 

Committee Review  
 FORMCHECKBOX 






Attending Veterinarian or Designee

Date






APPROVAL:














IACUC Chairman
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