
Working  with  the  IACUC

Post  Approval  Monitoring

Reducing  Pain  and  Distress  

Species  Specif ic

M i c e

R a t s

H a m s t e r

G u i n e a  P i g

R a b b i t

S w i n e

A s e p t i c  S u r g e r y

A n t i b o d y  P r o d u c t i o n  

DLAM  Policy  Training  

DLAM  Handling  Training

DLAM  Aseptic  Surgery

DLAM  BSL2  Training  

Procedural /Specialty  Training

F O R  M O R E
I N F O R M A T I O N  O N

T R A I N I N G  
 R E Q U I R E M E N T S ,

V I S I T  O U R
W E B S I T E :  

S t e p  1 :  C I T I  T r a i n i n g

S t e p  2 :  O c c u p a t i o n a l  H e a l t h  &
S a f e t y  P r o g r a m  E n r o l l m e n t

S t e p  3 :  D L A M  T r a i n i n g  

Medical  History  Questionnaire

(MHQ)

A  copy  of  your  Td /Tdap  record

is  required  for  upload  in  the

electronic  MHQ  form.

Based  on  procedures  performed

C O N T A C T  U S  A T :  

I A C U C @ U N T H S C . E D U

( 8 1 7 )  7 3 5 - 2 5 3 3

 

Based  on  procedures  performed

DO YOU
WORK
WITH
ANIMALS? 

DO YOU
WORK
WITH
ANIMALS? 

https://about.citiprogram.org/?_ga=2.62921578.497247916.1630506426-1640885464.1623339305
https://unthsc-secure.formstack.com/forms/occupational_health_and_safety_medical_history_questionnaire
https://www.unthsc.edu/research/animal-research/animal-research-training-request/
https://www.unthsc.edu/research/animal-research/animal-research-training-request/
https://unthsc-secure.formstack.com/forms/occupational_health_and_safety_medical_history_questionnaire
https://unthsc-secure.formstack.com/forms/occupational_health_and_safety_medical_history_questionnaire
mailto:IACUC@unthsc.edu

