TEXAS TECH UNIVERSITY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE
Instructions for Completing 
PROTOCOL FOR THE USE OF LIVE ANIMALS 

FOR RESEARCH, TEACHING OR DEMONSTRATION 

Animal Use Form 
Form Revised June, 2013
Information provided on the Animal Use Form will be used by the Animal Care and Use Committee to evaluate your proposed use of live animals in research, teaching, or demonstration.  Review of your animal use protocol will be based on compliance with the Animal Welfare Act, The Public Health Service Policy on Humane Care and Use of Animals by Awardee Institutions, the National Institutes of Health Guide for the Care and Use of Laboratory Animals and the Guide for the Care and Use of Agriculture Animals in Agricultural Research and Teaching.  Approval by the committee is required before any animal can be ordered or used within Texas Tech University.

The principal investigator (faculty member) submitting a protocol is responsible for the actions of all personnel involved with the care and use of animals.  Failure to comply with current regulations will result in suspension of your use of animals at Texas Tech University.

1.
Answer all questions.

2.
Completed form should be submitted electronically as a Word document attachment to:


iacuc@ttu.edu
3. The Animal Care and Use Committee meets once per month to review all animal use forms.  Meeting schedules and protocol deadlines are available at http://www.iacuc.ttu.edu 

Completed forms must be submitted seven days before the scheduled meeting.

4.
Protocols may be approved for three years, but regulations require a review and reapproval every 12 months.

5. 
Protocols that involve no pain or distress may be reviewed through a “Designated Member Review” process. 
6.
Responses to question #3 below may require input from/consultation with other Texas Tech University compliance and/or safety-related committees.  Contact information for those committees is listed below:



Radiation/Laboratory Safety Manager



http://www.depts.ttu.edu/ehs/Web/RadLabSafety.aspx


Institutional Biosafety and Hazardous Materials Committee



http://www.depts.ttu.edu/ehs/Web/BioISafety.aspx
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PROTOCOL FOR THE USE OF LIVE ANIMALS 

FOR RESEARCH, TEACHING OR DEMONSTRATION

Animal Use Form 
A protocol can be reviewed only after all questions have been answered completely.  Do not refer to, or attach passages from grants.  
Date Filed: 
TITLE OF PROTOCOL: (There may be multiple titles) 

Principal Investigator: 

Department: 


 
Telephone Number: 


 E-mail:





Emergency Contact Name:




Emergency Contact Phone Number:

Proposed funding source:

ORS Proposal Number: 












Expected starting date of project: 


Expected completion date of project:

 

Project type: 
Biomedical  FORMCHECKBOX 
    Food/Fiber Production  FORMCHECKBOX 
    Teaching/Demonstration  FORMCHECKBOX 
    Wildlife  FORMCHECKBOX 
    
Aquatic Production  FORMCHECKBOX 
    Other  FORMCHECKBOX 
-please describe:

Does this project involve human subjects and need IRB approval? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
1.
Animal model(s): 









A.  Common name, scientific name, sex, age: 

B.  Total number of animals requested for the entire project: 
Number of Animals in Year 1 ​​​​​_____ + Year 2 _____ + Year 3 _____ = Total Requested ________
*If animals will be carried over from year-to-year then they only need to be counted the first year they are implemented into the 
                study. 
i. If this is a classroom teaching protocol, explain the number of animals needed based on  (1) the expected number of students in the class, based on past attendance or maximum enrollment; and (2) the number of students sharing each animal:
ii. For animals used in teaching agricultural or animal production systems, provide a rationale for the number of requested animals based on (1) the minimum number of animals needed to effectively maintain a working system for demonstration; and (2) The number of animals per student:

C.  Location of animals and project: 

D.  The animals will be maintained in what type of caging/housing?

E.  Source of animals (e.g., purchased, institutionally bred, captured from wild):

2. Does this project involve wild-captured animals?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

A. If yes, have required permits been obtained?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not Applicable  FORMCHECKBOX 

i. Please provide permit numbers for appropriate state, federal, or international permits under which these animals are being used. 

ii. If permits are not required, please explain: 
3.
Will animals or humans be exposed to:
A.  Radiation or radioactive materials?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
If yes, are you licensed to use material?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not Applicable  FORMCHECKBOX 

NOTE: Protocols that include use of radioactive materials must have prior approval from the Radiation/Laboratory Safety Manager.
B.  Recombinant DNA or BSL 2 or 3 organisms?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

NOTE: Protocols that include use of any Recombinant DNA or BSL 2 or 3 organisms must have prior approval from the Institutional Biosafety Committee.
C.  Hazardous chemical, carcinogens, toxins or noxious agents?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
i. If yes list the agent(s):
ii. Has EH&S been consulted on the use of the agent(s)?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not Applicable  FORMCHECKBOX 

EH&S Personnel Contact:______________________________   Date:____________________

Outcome:_____________________________________________________________________

D.  Has use of radioactive substancesor recombinant DNA received approval from the appropriate Safety Committee?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not Applicable  FORMCHECKBOX 

NOTE: Animal Use Protocols will not be approved until the IACUC receives notification of approval from appropriate Safety Committee(s).

Approval Number:                              Date of approval from the appropriate Safety Committee: _____
E. Will this project necessitate use of DEA Controlled Substances?  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, have you obtained a Federal and State DEA License?  

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Applicable  FORMCHECKBOX 

Instructions for obtaining Federal and State DEA License can be obtained from http://www.iacuc.ttu.edu.
4.
Pharmaceutical grade chemicals and other substances should be used for all animal-related procedures. (please see proposed TTU IACUC Policy and Guidelines for the Use of Non-Pharmaceutical Compounds in Animal Studies):  
Does this proposed project involve exposure of animals to non-pharmaceutical grade chemicals or substances?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, plans to use non-pharma​ceutical grade chemicals or substances should be described and justified. For example, the use of a non-pharmaceutical-grade chemical or substance may be necessary to meet the scientific goals of a project or when a vet​erinary or human pharmaceutical-grade product is unavailable. Consideration should be given to the grade, purity, sterility, pH, pyrogenicity, osmolality, stability, site and route of administration, formula​tion, compatibility, and pharmacokinetics of the chemical or substance to be administered, as well as animal welfare and scientific issues relating to its use.
Non-Pharmaceutical Grade

 Chemical/Substance





Description/Justification for Use
	
	

	
	

	
	

	
	



Refer to IACUC Policy and Guidelines

Expand table as necessary to accommodate all non-pharmaceutical chemicals/substances to which animals will be exposed
5.
Provide the rationale and purpose of the proposed use of this animal species.  State why living vertebrates, and specifically the species you are using, are required rather than some alternative model:


6.
Provide justification of the number of animals requested: 
A.  Explain all treatment and /or study groups.  (Example:  5 animals/treatment group X 5 treatment groups/study group X 4 study groups = 100 animals required)
B.  Explain how you determined the total number of animals requested.  Whenever possible, the number of animals requested should be justified statistically (research projects only).  Two methods are commonly used to statistically justify the numbers of animals:  (1) a power test or (2) peer reviewed publication of methods.  It is important to include all animals for pilot studies and any expected losses:
7.
Perform a literature/database search to address the following issues: (contact an IACUC member for assistance or clarifications on performing the literature/database search)
A. Determine if the proposed use of animals will result in unnecessary duplication of experiments:  

i. Is the proposed use of animals duplicative?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

ii. If yes, list the reference(s) and justify the need for duplication

B. If the procedures described do, or could possibly result in more than momentary pain or distress to animals you must search for alternatives to those procedures.  Alternatives may include use of less-invasive procedures, lower species, isolated organ preparation, cell or tissue culture, or computer simulation.  Your search must include the word “alternative” plus key words describing the painful or distress-causing procedure, and your particular animal model.
i. Were alternative, less invasive procedures, other species, isolated organ preparation, cell or tissue culture, or computer simulation identified in your search?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Not Applicable  FORMCHECKBOX 
  
ii. If yes, list the reference(s) and database(s) used: 
iii. If the alternative will not be used, please justify:
You must provide details of your search.  List the methods and sources used to determine whether alternative procedures are available and do not unnecessarily duplicate previous experiments.  Description of methods must include the key words (the word “alternative” plus key word is required) used in the search.  Sources can be databases, such as biological abstracts, Index Medicus, Current Research Information Service, Animal Welfare Information Center, etc., or specific references can be cited.  Details of your search should include: 

C. Sources or databases searched or other sources consulted:
D. Date the search was performed:
E. Years covered by the search methodology (e.g., 1965 – 2012):
F. Key words, key word strings, and (or) search strategy used (use the following format for all key words):

“alternative” + (key word): 


Number of Hits:


Relevance:

8.
Provide a complete, concise, sequential description of procedures involving the use of the animals that will be easily understood by all members of the committee, which includes non-scientists.  Begin your description at the point in which live animals enter the protocol through the time they exit it.  Describe EXACTLY what you will do to the animals while they are alive.  Include all procedures/treatments in your project that will be imposed on the live animals.  If animals are to be transported during the project, include a description of animal care during transport (references to SOP are appropriate).  If the project involves survival surgery complete question 10.
9.
Provide a short (200 words or less) nontechnical, lay summary of the project. Your description must include project objectives and methods in layman’s terms.  Your response should be written such that a person unfamiliar with your work and unfamiliar with science can understand what you are doing, how you will do it, and why you are doing it: 
10.
Does this protocol involve survival surgery?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, contact the University Veterinarian (742-2805 ext. 257) and complete the following:
A.  State where the aseptic surgery will be performed:
B.  Individual(s) performing the surgery and their training/experience:
C.  List the sedation, analgesic and anesthesia and their dosages:
D.  Describe the surgical procedure.  (Indicate if multiple surgeries are required):
E.  List the post-surgical analgesic dosage and duration:
11.  
Do the proposed animal activities involve potentially painful procedures?  (painful procedures include surgery and procedures that may cause more than momentary or slight pain or distress to the animals)  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, contact the Clinical Veterinarian (742-2805 ext 257) and complete the following:
A.   Justify procedures that may cause animal discomfort, distress, pain, and/or injury.  Describe how discomfort, distress, pain, and/or injury will be minimized:
B.   List signs and/or symptoms of discomfort, distress, or pain that may occur in animals in this study:  
C.  Describe the frequency with which monitoring for the above listed signs/symptoms of discomfort, distress, and pain will occur and approximate times of day:
D.  List all individuals who will monitor animals for signs and symptoms of discomfort, distress, and pain.  Describe the training of each person listed with regards to recognizing signs and symptoms of animal discomfort, distress, and pain:
E.   If signs or symptoms of discomfort, distress, and/or pain are observed, what intervention will occur (humane endpoints could entail administration of analgesia, anesthesia, euthanasia, etc.):
How quickly after observation of humane endpoints will intervention occur?

List individuals who will intervene if humane endpoints are reached and describe their training/experience:
F.  If analgesics, anesthetics and (or) tranquilizing drugs are to be used, list the agent and describe their dosages to minimize discomfort, distress, pain and injury:


G.  If any procedure(s) will cause pain or distress and analgesia/anesthesia cannot be administered, list each procedure with justification for the exclusion of analgesia/anesthesia:

H.  The attending veterinarian must be involved in planning of projects wherein painful procedures are included.  Was the attending veterinarian consulted?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

12.
Provide information on the care of the animals:
A.  List the individuals responsible for the routine daily animal care:
B.  Veterinary care provided by whom?  Please provide veterinarian contact information if using someone other than the university veterinarian:
C.  All health, veterinary treatment and surgical records must be available for review by the ACUC, and records should be maintained in close proximity to the animals.  If records are not maintained in close proximity to the animals, clearly describe where they will be located and why they must be maintained away from the animals:
Location of animal records: 
13.
If euthanasia of any animals is necessary during the project, list the method/agent of euthanasia: (Include dosages where applicable):
Is this method consistent with the recommendation of the 2013 AVMA Euthanasia Guidelines? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If no, provide justification for not following the AVMA Panel’s recommendation:
14.
Describe disposition of animals upon completion of the project:
15.
All individuals that utilize live animals in this project must be appropriately qualified and trained.  List personnel that will utilize live animals, including their title/position and describe their training and experience with the procedures used in this project.  Give the years of training/experience with each species in this protocol:

PLEASE NOTE:  It is the responsibility of the PI to ensure that all individuals listed below read and understand the final approved AUF, are trained appropriately on procedures included in the AUF, and follow, without deviation, the AUF during the conduct of the project.  As assurance to the above, the PI will have each individual listed below sign and initialize a training sheet/signature documentation form which will accompany the final approved AUF.  Only signatories of the training/signature documentation form are permitted to work with animals associated with this AUF.  
	Name
	
	Title/Position
	

	Species
	

	Training
	

	Experience
	


	Name
	
	Title/Position
	

	Species
	

	Training
	

	Experience
	


	Name
	
	Title/Position
	

	Species
	

	Training
	

	Experience
	


	Name
	
	Title/Position
	

	Species
	

	Training
	

	Experience
	


	Name
	
	Title/Position
	

	Species
	

	Training
	

	Experience
	


	Name
	
	Title/Position
	

	Species
	

	Training
	

	Experience
	


16. 
Investigator Assurance:

I hereby certify that to the best of my knowledge, the statements in this protocol are true and accurate.  I further assure Texas Tech University that I am fully aware of our institutional policy, the Animal Welfare Act, the Public Health Service "Guide for the Care and Use of Laboratory Animals," and the "Guide for the Care and Use of Agriculture Animals in Agriculture Research and Teaching" as they pertain to the use of animals in research and teaching.  By signing this statement, I am assuring the Animal Care and Use Committee (ACUC) that any and all animal use will be as described in the protocol by trained personnel and in accordance with the above existing policies.  Any significant changes in the proposed project or personnel will be submitted in writing by amendment to the IACUC prior to proceeding with any animal use.


Principal Investigator:




Date: 
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