
IDAHO STATE UNIVERSITY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE
ANIMAL-USE PROTOCOL FORM

                                          



                                                 Number       

 FORMTEXT 
     
I.  GENERAL INFORMATION
1. Protocol Title:       
2. Name of Principal Investigator:      
a. Phone Number:      
b. Department:       
c. E-mail address:       
3. Name of Co-investigator:      
a. Phone Number:      
b. Department:       
c. E-mail address:       
4. Is this protocol being reviewed by another institution or agency’s IACUC?  FORMDROPDOWN 

5. Protocol is    FORMCHECKBOX 
 Research
6. 
       FORMCHECKBOX 
 Field (Fill in section V.  Field Research) 
7. 
       FORMCHECKBOX 
 Teaching (Fill in section VI. Teaching Labs)
8. Source of Funding:     
9. Project Period  
From:      
to:         (After three years the protocol approval will expire.)
II.  BUDGET SUPPORT
1. Housing Cost:  No. of animals      x  Average No. of Housing Days      x Per Diem Rate       = $      TOTAL.

2. Purchasing Cost:  No. of animals      x cost per animal $      = TOTAL.

3. Account Charged:      

III.  SIGNIFICANCE, RATIONALE and ASSURANCE
1. Description of the significance, purpose of the project, and the rationale for animal use in the project      
2. Incorporate in your proposal the alternatives to animal use:  reduction, refinement and replacement.    (Simply stating, “no alternatives are available” is unacceptable).       
3. Literature search to assure that all alternatives were considered and that this protocol does not duplicate research used. (this must include two different database searches,  other sources may be substituted for database searches, these include recent conferences, colloquia, or  consultation with experts. 
4. Databases searched (at least two):   FORMCHECKBOX 
 Animal Welfare Information Center       FORMCHECKBOX 
 National Agriculture Library      FORMCHECKBOX 
 Medline           FORMCHECKBOX 
 Library of Congress           FORMCHECKBOX 
 ALTWEB          FORMCHECKBOX 
  Web of Science               FORMCHECKBOX 
 Other  please specify       
5. List key words (minimum of five) used in the search:     
6. Date of search:      
7. Dates searched:     
8. Please give a one or two sentence dialog on what you found in your search     
IV. ANIMAL USE
	Species
	Common Name
	Number
	Sex
	Age
	Weight
	Source of Animals

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


1. Why are these species used? (Briefly describe the biological characteristics of the species that justifies its use in the protocol.  Cost should not be the primary justification.)     
2. Justify the number of animals to be used?      
3. Type of procedure:
a. Indicate type of research procedure (A, B, C, D, E,) as defined below.  Select  FORMDROPDOWN 
  If C,D, or E fill out following section on painful or stress producing procedures.
b. Justify your selection.  U.S. Government Principle IV:  “Unless the contrary is established, investigators should consider that procedures that cause pain or distress in human beings may cause pain or distress in other animals.”       
Research Procedures:

Type B:  Experiments on vertebrate species that are expected to produce little or no discomfort.

Type C:  Experiments that involve some minor stress or pain (short‑duration pain) to vertebrate species.

Type D:  Experiments that involve significant but unavoidable stress or pain to vertebrate species.

Type E:  Procedures that involve inflicting severe pain near, at, or above the pain tolerance threshold of  conscious animals with no anesthesia.  

For complete details on the procedures refer to Table 1 in instructions.
V.  Painful or Stress Producing Procedures - * This section to be filled out if the protocol is a type C, D, or E procedure.  (Actual surgical procedure should be described in Section VI.1.)  

1. List all personnel who will handle the animals and state their prospective duties.  (To be filled out by the principal investigator.)     
2. Describe pre‑operative or preliminary procedures This includes procedures employed to ensure aseptic technique is maintained, ensure health of animals, surgical preps, drugs used, prophylactic measures, instruments.     
3. Describe any potential post‑operative or post procedure complications and methods to identify, assess, and manage these problems:     
4. If applicable describe in detail surgical procedures, include surgical approach, procedure, suture procedures.       
5. Describe long-term care of any chronic survival procedures:     
6. Who will be responsible for observation of animals until appropriate protective reflexes have returned?     
VI.  Anesthesia ( if applicable)
1. Type of anesthesia used:       
2. Dose range:     
3. Route of administration:       


4. Frequency of anesthesia:       

5. Length of anesthesia:            
6. Who is responsible for maintaining anesthesia?     
7. Methods used to monitor anesthesia:      
8. If inhalation anesthetics are used, describe the system for scavenging waste anesthetic gas.       
VII  Methods to alleviate pain and/or distress.  List analgesics, tranquilizers, ataraxic or behavioral modifications.  If your procedure is likely to produce pain or distress, the use of analgesics, tranquilizers (or other methods to alleviate distress), is expected. OR you must provide a narrative to justify why no drugs or methods are used to alleviate pain or distress.

1. Type(s) of drugs or methods used:       
2. Dose range:       
3. Route of administration:      
VIII. Restraint

1. Methods or devices used:       
2. Duration of restraint   FORMDROPDOWN 

3. If more than momentary restraint to administer drugs, describe methods used to alleviate stress due to restraint.       
IX. Where will surgical or other procedures be performed? (Provide building and room number.)  

1. Sterile surgery suite
 FORMCHECKBOX 
     
2. Non-sterile surgery area
 FORMCHECKBOX 
     
3. Other 


 FORMCHECKBOX 
     
X. Methods or drugs used for euthanasia All methods of euthanasia must follow the Report of the AVMA Panel on Euthanasia.  ANY DEVIATIONS MUST BE SCIENTIFICALLY JUSTIFIED.  Even if you do not intend to euthanasia animals at the completion of your project, a method of euthanasia should be listed in case of emergency or problems that would necessitate alleviation of suffering. 

1. Are your procedures acceptable methods under the guidelines of the AVMA Panel on Euthanasia?  http://www.avma.org/issues/animal_welfare/euthanasia.pdf   FORMDROPDOWN 

2. Justify the use of conditionally acceptable methods, if used.       
3. Drugs or methods:       
4. Dose range:       
5. Route of administration:       
6. Describe methods to ensure the animal will not revive:       
7. Humane Endpoints.  Provide plan to determine when an animal will be euthanized and removed from the study.       
XI.  For use with Field Protocol  Fill in this section if doing field work
1. Is this an endangered species:       
2. Why do the animals need to be trapped or collected? A written narrative must be provided as to why alternatives such as mathematical models, computer simulations, or other non‑invasive observations are not being utilized in place of the proposed animal use.    Simply stating, “no alternatives are available” is unacceptable.        
3. Does the study involve alterations in habitat?  How will this affect the species being studied?  Are endangered species or essential habitat for an endangered species likely to be affected?  Please provide assurance if the answer is simply “no”.       
4. Type of trap, or caging to be used.       
5. How long will animals remain in the trap or cage?  (not to exceed 24 hrs)       
6. Does this duration put the animal at risk of dehydration or self-mutilation or other forms of distress?       
7. Methods used to alleviate discomfort or to mitigate harm (noted under above section) or during transport or while restrained.       
8. Are species other that the target species likely to be caught?  If so, what species and what will be done about them?  Provide assurance that non-target species will not be trapped.       
9. How will animals be restrained when removed from traps or at other times during the course of the study?       
10. Describe post anesthetic care if anesthesia is used for restraint, performing procedures, or during transport of subjects including who will be responsible for monitoring animals.       
11. If animals are released, how do the procedures used impact their ability to survive?       
XII.  For use with Teaching Labs Fill in this section if using animals in Teaching Labs
1. List all animal species to be used in lab.       
2. Approximate number of students.       
3. What is ratio of students per animal?       
4. Why use this student/animal ratio?       
5. Why are these species used? (Briefly describe the biological characteristics of the species that justifies it’s use in the protocol.  Cost should not be the primary justification.)      
6. Provide written narrative as to why alternatives such as mathematical models, computer simulations, cell cultures, or other systems are not used.       
7. Indicate the type of research procedure (see above rating of pain and stress producing procedures).  

8. Select one.   FORMDROPDOWN 

9. Justify your selection.       
XIII.  ANIMAL CARE
1. Where will the animals be housed?     
2. Who will be responsible for the animal care?  FORMDROPDOWN 

a. If other, please specify and justify:     
3. Will the animals be caged or restrained for over 24 hours somewhere other than the animal facility?  FORMDROPDOWN 
 If so, this site becomes a satellite facility and subject to IACUC, AALAAC, and USDA inspection. 

4. If yes, who will be responsible for the animal care? FORMDROPDOWN 
         
5. Type of caging or restraint:  FORMDROPDOWN 
      
	
	Conventional
	Other
	If other, Please explain and Justify

	Caging
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Housing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Type of Food
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Feeding Schedule
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Provision of Water
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Environmental Requirements
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Humidity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Light
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Light Intensity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


XIV.  METHODS AND PROCEDURES
1. Provide clear description of the project and the proposed use of the animals.       
2. All procedures, medical, and behavioral concerns must be recorded on Procedure Sheets kept in each animal room.  It is the responsibility of the PI to maintain these records.    FORMDROPDOWN 

XV.  OCCUPATIONAL HEALTH AND SAFETY:  It is the responsibility of all researchers, professors, and instructors using animals in their investigations, teaching laboratories, or training programs to complete a formal protocol to be reviewed by the ISU Animal Welfare Committee to assess not only the appropriate use of animals, but also the potential occupational and health risks to participants involved in the activity.  The protocol will be reviewed by the Committee to ensure compliance with the Animal hazards and Occupational Health and Safety Programs. The following information will in used in risk assessment with regards to Occupational Health and Safety, and to provide guidance to manage such risks.

1. Name of Contact person      Phone       

2. Type of Activity:      FORMCHECKBOX 
 Research        FORMCHECKBOX 
Teaching       FORMCHECKBOX 
Training

3. Class/Procedure/Protocol Number      
4. Number of participants informed of hazards      
5. Number of participants declining to participate      
6. Number of exposure cycles to animals (check one)   FORMDROPDOWN 

7. Risk Category of exposure to infection/bites etc.  FORMDROPDOWN 

8. Risk Category of exposure to environmental/physical hazards i.e. water, remote environments, steep terrain, weather.   FORMDROPDOWN 
 

9. Is the Occupational Health and Safety information form signed and attached to this proposal?    FORMDROPDOWN 
      If no, please explain when it will be submitted.      
10. List major components of occupational health and safety plan     
11. If this is a renewal activity, were there any injuries of recordable incidences since the last review? FORMDROPDOWN 
, If yes, please explain:      
For committee Use Only

Occupational Health and Safety Specialist    _____Approve        _____Disapprove

Risk Assessment _____Low     _____Medium     _____High

Recommendations: 

Signature ___________________________________________________    Date ___________________________

XVI. LIST PERSONNEL : To be filled out in detail by all personnel involved in the project and list their qualifications, include PI, co-investigator, research assistants, teaching assistants, graduate students, undergraduate students, student hires, etc.  This list may be updated as needed.  Please update the protocol with a personnel statement for additional persons added into the project after protocol approval.  - ANIMALS WILL NOT BE RELEASED TO PERSONNEL NOT LISTED UNDER AN APPROVED PROTOCOL.

Name:                                                                  Title:      
Department:      
Formal education and/or training:     
Describe what training in general animal care and use (including ISU's training program) you have received.  Provide dates. 
Online CITI  training (Working with the IACUC module)
  FORMCHECKBOX 
 Date      
I have read and understand the ISU Animal Care and Use Training Handbook.   FORMCHECKBOX 


Located at http://www.isu.edu/anmlcare/Handbook.shtml.  
Describe duties on this project related to animal care and use.     
Describe specific training you have received that qualifies you to perform procedures in this protocol.     
I am aware of the risks associated with the project, and risks related to this species. I have and will continue to take appropriate precautions to avoid health risks while working with animals.

Signature ____________________________________________Date _____________________
XVII. INVESTIGATOR’S ASSURANCE
1. I agree to abide by PHS Policy, USDA Regulations, National Research Guide for the Care and Use of Laboratory Animals, AAALAC, and all federal regulations and policies of Idaho State University governing the care and use of animals in research, teaching or testing.  
2. I will insure that all laboratory personnel having direct live animal contact will be appropriately trained for all animal procedures used on the project and complete required training listed in personnel statement.
3. I certify that all experiments and surgeries involving live animals will be performed under my supervision or that of another qualified professional listed on this protocol. 
a. I will maintain animal medical records (procedure sheets) for review by the IACUC, animal facility staff and University Veterinarian. 
4. I will request prior approval from the IACUC pertaining to any changes in this protocol.
5. I certify that the information provided within this protocol is accurate to the best of my knowledge.  I also understand that should I use the project described in this protocol as a basis for a proposal for funding (either intramural or extramural)  it is my responsibility to insure that the description of animal use in such funding proposal is identical in principle to that contained in this protocol.  

6. I certify that I have read the above listed protocol and am qualified to perform the procedures described herein; I further agree to abide by the protocol and to notify the committee of any proposed deviations from it.
7.  FORMDROPDOWN 

Signature: _______________________________________ Date:  ______________________

Office Use


USDA ______


PHS    _______
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