JUST RESEARCH ASSURANCES REVIEW FORM - 

FOR USE OF ANIMALS IN RESEARCH

SECTION I:  GENERAL INFORMATION

	Principal Investigator (PI):       
	Phone:       

	Degrees:       

	Department:       
	Email Address:       

	Center/Institute:       
	College:       

	Alternate Contact Person:       
	Email Address:       

	
	Phone:       

	Title of Project:       


FUNDING INFORMATION

Provide the funding source intended for the project below.  Do not skip this question.  If not applicable, please explain under “Other.”  

	Internally funded:       

	Externally funded:       

	Other:        


SECTION II:  APPLICATION FOR ANIMAL CARE AND USE COMMITTEE (IACUC) APPROVAL

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Does this project involves live vertebrate animals?  If “no” is checked, you don’t need to answer the questions in SECTION II.  

ASSURANCE

· I certify that the information will be provided in this application is complete and accurate 

· I agree to provide proper surveillance of this project to ensure that the health and welfare of animal subjects are protected. 

·  I will report any problems to the appropriate compliance review committee(s). 

· I agree that I will not begin this project until receipt of official approval from all appropriate committee(s).  

· I agree that modifications to the originally approved project will not take place without prior review and approval by the appropriate committee(s)

· I will ensure that all personnel have appropriate training in animal welfare. 

SIGNATURES

Signature of Principal Investigator




Date

FOR OFFICE OF ACUC USE ONLY:

 FORMCHECKBOX 

Project approved (date:       )

 FORMCHECKBOX 
  Project not approved (date:      ) 


_________________











ACUC Approval Signature





Date 

Provide an overall summary of the project and briefly explain the specific aim(s) of the study. (Attachment: abstract and objectives of the research proposal)

	     


BENEFIT

Explain how the information gained in this study will benefit human or animal health, the advancement of knowledge, and/or serve the good of society. This information is intended to inform the committee why it is important to conduct this study. (Attachment: Significance research proposal)

	     


Table 1:

	Genus/Species

or Common

Name
	Strain, Subspecies or Breed
	Total* Number to Be Used in Entire Project
	Humane Use Category
	Approximate Age, Weight or Size
	Sex

	
	
	
	In B
	In C
	In D
	In E
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     


	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


PAIN OR DISTRESS CLASSIFICATION 
A) If animals in this project will be in category D, you must provide a written narrative below of the sources for the procedure from other published works that was previously approved from international ACUC. If it is not possible a experienced personal consultation is required.  

	     


B) If any animals in this project will be in category E, the justification for not using appropriate anesthetic, analgesic or tranquilizing drugs must be provided below.  

	     


PAIN OR DISTRESS CLASSIFICATION AND EXAMPLES

Classification B:  Animals being bred, conditioned, or held for use in testing, experiments, research, or surgery, but not yet used for such purposes.

Classification C:  Animals upon which research experiments, or tests will be conducted involving no pain, distress, or use of pain-relieving drugs.

Examples:
· Procedures performed correctly by trained personnel such as the administration of electrolytes/fluids, administration of oral medication, blood collection from a common peripheral vein per standard veterinary practice (dog cephalic, cat jugular) or catheterization of same, standard radiography, parenteral injections of non-irritating substances.

· Euthanasia performed in which utilizing procedures that produce rapid unconsciousness and subsequent humane death.

· Manual restraint that is not longer than would be required for a simple exam.

Classification D:  Animals upon which experiments, surgery, or tests will be conducted involving accompanying pain or distress to the animals and for which appropriate anesthetic, analgesic, or tranquilizing drugs should be used.

Examples:

· Surgical procedures conducted by trained personnel in accordance with standard veterinary practice such as biopsies, gonadectomy, exposure of blood vessels, chronic catheter implantation, laparotomy or laparoscopy.

· Blood collection by more invasive routes such as intracardiac or periorbital collection from species without a true orbital sinus such as rats and guinea pigs.

· Administration of drugs, chemicals, toxins, or organisms that would be expected to produce pain or distress but which will be alleviated by analgesics.

Classification E:  Animals upon which experiments, 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.

Examples:

· Procedures producing pain or distress unrelieved by analgesics such as toxicity studies, microbial virulence testing, radiation sickness, and research on stress, shock, or pain.
· Surgical and postsurgical sequelae from invasion of body cavities, orthopedic procedures, dentistry or other hard or soft tissue damage that produces unrelieved pain or distress.
Please list the location(s) where the project will be carried out. Include all laboratory and animal facilities as well as field locations as well as where procedures will be conducted including where surgery will take place:.  

	BUILDING, FIELD LOCATION 
	ROOM NUMBER IF APPLICABLE

	     
	     

	     
	     

	     
	     

	     
	     


2) Please indicate what will happen to the animals at the end of the project.  Please designate the number of 
      animals for each category.

 FORMCHECKBOX 
  Slaughtered.  Number:      
 FORMCHECKBOX 
  Sold.  Number:      
 FORMCHECKBOX 
  Returned to colony, herd, or owner.  Number:      
 FORMCHECKBOX 
  Transferred to another project.  Number:      
 FORMCHECKBOX 
  Other.  Number:      
       Please specify:      
  

 FORMCHECKBOX 
  Euthanized.  Number:      
3) What alternatives to use of live animals have been considered, and why were they not appropriate?  This 
       question is 
designed to inform the committee of the alternatives that were considered, why it was determined that they were 
       not useful for this study. 
	     


4) Briefly explain the experimental design and specify the treatments (including nutritional manipulations)
             and the number of animals per treatment group.  This description should allow the ACUC-JUST to understand 
             the experimental course of an animal from its entry into the experiment to the endpoint of the study.  

	     


5)   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 

No
Will this project involves injections, inoculations or drugs. If “yes”, please provide the 







information below for all substances that will be administered.

	Substance
	Dose
	Schedule
	Route of Administration

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will this project involves blood draws?  If “yes”, please describe below including volume, 

       




frequency, withdrawal sites, and methodology 

	     


7)       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   Will this project involves radiation or isotope administration?  If “yes”, please explain below 







   and include doses and schedules.

	     


 8)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
          No Will this project involves restraint of the animals for procedures included in the protocol?   






(e.g., metabolism cages/stalls, chutes, stanchions, manual restraint, etc.)   If “yes”, please explain 






below including the length of time and how animals will be restrained for procedures included in 






the protocol.  Prolonged restraint must be justified with appropriate oversight to ensure that the 






potential for pain and/or distress is minimized.  

	     


  9)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will this project involve animal identification methods (e.g., ear tag, tattoo, collar, cage card, 

      




  implant, etc.)?  If the answer is “yes”, please explain the method(s) to be used.
	     


10)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will this project involve other non-surgical procedures (e.g., husbandry procedures, tail 

      




   biopsies, etc.)?  If “yes”, please specify below.

	     


11)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will the animals in the study experience any resultant effects from the procedures in this study 

       





  (e.g., pain or distress, ascites production, etc.)?  If “yes”, please explain below, and explain to 







   what extent affected animals will be treated.

	     


12)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will this study involve other potential stressors (e.g., food or water deprivation, noxious        

       





   stimuli, environmental stress)?  If “yes”, please explain below and include the procedures to 







  monitor and minimize distress.  If a study is in Category E, indicate any non-pharmaceutical 







  methods to minimize pain and distress.  

	     


13)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will this study involve the administration of tumor cells, biologics, infectious agents, 

   radiation or toxic chemicals that have the potential to be lethal or cause significant 

                                          symptomatology?  If “yes”, the experimental endpoint criteria (e.g., tumor size, percentage 







  body weight gain or loss, inability to eat or drink behavior abnormalities, clinical 







  symptomatology, or signs of toxicity) MUST be specified below.  Also list the criteria to be 







  used to determine when euthanasia is to be performed.  

	     


14)  Indicate how the animals will be monitored during the project, including criteria used to determine when an 

 animal should be removed from the project.  Please be specific, and do not list categories such as “general  

 health”.
	SPECIES
	PARAMETERS TO BE MONITORED
	FREQUENCY OF MONITORING
	PERSON RESPONSIBLE FOR MONITORING

	     
	     
	     
	     

	     
	     
	     
	     


NOTE: A copy of the monitoring records must be kept in the animal facility/room.

15) Veterinary care.  Please indicate desired plan of action in case of animal illness (e.g., initiate treatment, call     

 investigator prior to initiating treatment, euthanize).  Please include the veterinarian responsible for providing    

 care and the names of project personnel authorized to approve medical treatment or euthanasia.  

 *Please note:  if none of the individuals listed below can be contacted in a timely manner, the decision to treat    

   or euthanize animals will be made by the animal care taker staff. 

	     


16)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will this study involve euthanasia of animals?  If “yes”, please describe the method of 

       





   euthanasia below.  You must justify any methods not fully approved by the American 







   veterinary medical association AVMA Panel on Euthanasia. 

	     


17)        FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No      Will this project involves surgery on animals?  If “no”, skip questions 18-21

18)  Specify and describe the surgical procedure(s) to be performed.  Include preoperative procedures (e.g., fasting, 

 analgesic loading), monitoring, and supportive care during surgery.  Include the aseptic methods to be utilized.  

	     


19)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will the surgery be a survival surgery?  If “yes”, please describe postoperative care required, 

       




   frequency of observation, and identify the responsible individual(s). Include detection and 






   management of postoperative complications during work hours, after hours, and on weekends 






   and holidays.

	     


20)   FORMCHECKBOX 
Yes      FORMCHECKBOX 

 No     Will more than one major survival surgery be performed on an animal while on this study?  

       




  Major survival surgery is defined as surgery that penetrates and exposes a body cavity or 






  produces substantial impairment of physical or physiologic functions (e.g., laparatomy,






  thoracotomy, craniotomy, joint replacement, or  limb amputation).  If “yes”, please justify.

	     


21)   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     Will paralytic agents be used during surgery?  If “yes”, please describe how ventilation will be 

       




   maintained and how pain will be assessed.  Note:  Paralytic agents cannot be used without 






   an anesthetic agent.
	     


22)
Please check all of the personal protective equipment required for work in the laboratory.


 FORMCHECKBOX 

face shield/goggles/safety glasses (specify type):      

 FORMCHECKBOX 

shoe covers


 FORMCHECKBOX 

lab coat


 FORMCHECKBOX 

gloves


 FORMCHECKBOX 

head cover


 FORMCHECKBOX 

mouth/nose covering (specify type):      

 FORMCHECKBOX 

other (specify):      
23)
Please list any special precautions, in addition to the personal protective equipment and the regulatory guideline requirements, that may be employed in the laboratory for safety and waste handling. 

	     


