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[image: black38]UNIVERSITY OF ILLINOIS
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)
Proposal for Activities Involving Animals

FOR ADMINISTRATIVE USE ONLY
[bookmark: Text3]Protocol  #     	Approval Date:       

Proposal Title:       
[bookmark: Check10][bookmark: Check11]Submission Type: |_| New  |_| Renewal.  If this is a Renewal, what is the previous protocol number?      
[bookmark: Check39][bookmark: Check40][bookmark: Check41]Project Type: |_| Research  |_| Teaching  |_| Breeding   |_| Other (describe):      
	Principal Investigator (PI):       
Emergency Contact (other than PI):       
Administrative Contact (optional):       

Funding source:      
	Department:       Campus Phone:        	e-mail:      
Department:       Campus Phone:        	e-mail:      
Department:       Campus Phone:        	e-mail:      



INVESTIGATOR RESPONSIBILITIES
In the context of IACUC protocols and compliant animal use, someone may be considered as the PI if they have responsibility and authority for the research or teaching activities being conducted, and for the staff and students participating in the work. This level of control and responsibility typically falls to a faculty member that reports directly to a Department or Unit Head. There are occasional exceptions when someone other than a faculty member has the required authority. If you have any questions, please contact the IACUC Office at iacuc@illinois.edu, or 333-7789.
PI responsibilities:
1. The Principal Investigator (PI) agrees to comply with all federal and state laws, regulations and guidelines and all institutional policies and procedures concerning the care and use of animals in research, teaching and extension. 
1. If the PI leaves the University or leaves campus for an extended period, a new PI must be approved by the IACUC before the departure date or the protocol will be terminated.  
1. An emergency contact individual must be qualified to act in the absence of the PI. The relevant training and animal experience of this individual must be described in Project Personnel.
1. The PI is responsible for obtaining IACUC approval in writing before making any changes in project procedures, personnel, locations, numbers or species of animals to be used. 
1. The PI is responsible for ensuring that the description of animal use in this protocol is the same as that described in intramural or extramural proposals approved for funding.  
|_| I have read and accept these responsibilities.


Directions for Submitting the Completed Document for IACUC Review:
Submit completed protocols as an email attachment to iacuc@illinois.edu.  
If someone other than the Principal Investigator submits the protocol, the PI must be carbon copied in the same email.
If you have any questions, please contact the IACUC Office by telephone at 333-7789, or e-mail at iacuc@illinois.edu.




1. PROJECT PERSONNEL
The PI and all personnel having animal contact must be listed.
· Provide the UI directory name and NetID (not UIN) of all personnel (name and e-mail address for non-university personnel).
· Specify the procedures in which each person will participate.
· Describe the experience each person has with these procedures in the species to be used.
· If the person has no experience, describe how they will be trained and by whom.
Note: Veterinary students on clinical rotations need not be individually named. If this is a teaching protocol, students enrolled in the course covered by this IACUC protocol need not be individually named.

	Directory Name
	Netid
	Procedures
	Experience or Training

	PI:     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



NOTE: If additional space is needed, provide an extra page containing the same information. The form can be found on the IACUC web site: http://iacuc.research.illinois.edu/content/Forms/FormsDefault.aspx.


2. USE OF REGULATED AGENTS OR MATERIALS
If animal use involves any of the following, check all that apply:
	|_|
	Chemical Hazards (submit copies of the DRS Chemical Safety form, Chemical Review for Animal Protocols, with your protocol - see the DRS Chemical Safety List of Chemicals that require review)

	|_|
	Radioisotopes (Radioactive Materials License required)

	|_|
	Recombinant DNA (even if exempt) - IBC Registration date:      

	|_|
	Pathogens (human/animal/plant) - IBC Registration date:      

	|_|
	Biotoxins - IBC Registration date:      

	|_|
	Human/Non-Human Primate Materials - IBC Registration date:      

	|_|
	CDC regulated select agents - IBC Registration date:      

	|_|
	Cell lines or tumors for implantation (Pathogen testing may be required)

	|_|
	Transgenic plants, plant tissues, seeds - IBC Registration date:      

	|_|
	Transgenic animals - IBC Registration date:      

	
	List strains:       



3. ANIMAL CARE STAFF AND PERSONNEL SAFETY PRECAUTIONS
a. If boxes in Section 2 are checked, list hazardous agents and provide a brief description of safety precautions, including personal protective equipment (PPE) necessary for individuals working with and/or caring for the animals.  (This information must be approved in the DRS or IBC registration.)
     
b. When performing animal sampling or husbandry, is there increased potential for personnel to be exposed to any naturally occurring pathogens (answer the same as IBC Form 6)     |_| Yes   |_| No
If yes, describe potential hazard(s):
     

4. PROJECT OVERVIEW
Provide a description of the project and its intended benefits using terms understandable to a layperson. If this is a teaching activity, describe the specific educational goals to be met by the use of animals.
     

5. DUPLICATION OF ACTIVITY
Does the animal use described in this protocol unnecessarily duplicate previous research?     |_| Yes   |_| No

6. RATIONALE FOR INVOLVING ANIMALS
Explain the reason for using animals and why the species is appropriate. Address the government principles that require replacement or refinement in animal use.
· Explain why animals are necessary for the proposed use.
· Explain why a non-animal model or system cannot replace animals for the proposed use.
· Explain why a less sentient animal species cannot be used for the proposed use.
     
Will this project involve agricultural animals?	|_| Yes   |_| No
Will this project involve wild/feral animals?	|_| Yes   |_| No


7. NUMBERS OF ANIMALS REQUESTED
	
	Species 1
	Species 2
	Species 3
	Species 4
	Species 5

	Species:
	     
	     
	     
	     
	     

	Vendor/Source:
	     
	     
	     
	     
	     

	*Total for 3 years:
	     
	     
	     
	     
	     


Do not list separately different strains or stocks of the same species, just the aggregate number for each species.
* Projects are automatically given approval for 3 years from the date of the IACUC’s approval. The total number of animals should include all animals that will be used in the 3 year period.
Wildlife Studies: List target species that are to be captured, sampled, tagged, euthanized or subjected to invasive procedures. Unanticipated or unknown species (e.g. by-catch) that may be captured but not used should be accounted for in Section 10.


8. RATIONALE FOR NUMBERS OF ANIMALS
Explain how the number of animals requested was determined to be appropriate. Address the government principles that require that the number of animals used be no more than necessary.
· Whenever possible, the number of animals requested should be justified statistically.
· Breeding protocols should account for all animals produced for experimentation, those that must be culled due to inappropriate sex or genotype, and breeders needed to maintain colony production.
· The IACUC recognizes that it is not possible to predict incidental species of animals to be encountered during wildlife field studies.  Provide justification for the number of target species to be used or collected.
Note: For Breeding Protocols where a colony is to be maintained, you may use this site to help you calculate the number of animals requested: Breeding Colony Calculator
     

9. ANIMAL CARE AND USE LOCATIONS
a. Will non-standard housing be used (i.e, requiring exception(s) to the Guide or Ag Guide?   |_| Yes   |_| No
[bookmark: Check52][bookmark: Check53]b. Will animal care and/or use take place in University facilities?   |_| Yes   |_| No
If yes, answer the following:
[bookmark: Dropdown1]1) Which animal care unit(s) will house and maintain the animals?           
2) If other, specify room number and building or farm unit(s) where animals will be housed.
     
c. Will animal care and/or use take place at another institution or facility?   |_| Yes   |_| No
If yes, explain.
     
d. Will animals be removed from the animal care facilities for procedures?   |_| Yes   |_| No
If yes, answer the following:
1) List all room numbers and buildings where animal procedures will be performed (outside of animal care facilities). Briefly describe which procedure(s) will be performed in each room.  These locations will be inspected at least twice yearly as required by federal regulations.
	Building  
	Room No.
	Procedures

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


2) Will any animals be returned to the animal care facilities following procedures conducted in other locations?
|_| Yes   |_| No
3)	How will animals be transported between housing and use locations?
     
[bookmark: OLE_LINK2]e.	Who will have primary responsibility for providing daily animal care (cleaning, feeding, watering, etc.)?

If “Project personnel” or “Shared” was selected, complete Appendix A Standard Operating Procedures (SOP) for Investigator-Maintained Animals.

[bookmark: Dropdown3]f.	Who will have primary responsibility for providing veterinary clinical medical care?  
If “Other” was selected, please describe arrangements for providing veterinary medical care in Appendix B, Veterinary Care Plan for Investigator-Provided Veterinary Care.
If care will be provided by a site contract veterinary service, provide name and contact information:
	Provider Name
	Address
	Phone

	     
	     
	     



[bookmark: Check56][bookmark: Check57]g.	Will animal use and/or care take place at a wildlife site? |_| Yes   |_| No
If yes, answer the following:
1) Do you have knowledge of all regulations pertaining to the animals under study, including whether they are considered endangered or threatened, and will you obtain all applicable permits before initiating the study?
|_| Yes   |_| No
If no, explain.       

2) Describe the site(s) where the wildlife study will be performed.
Note: This protocol must be amended prior to addition of new locations.
	Study site
	Housing, if applicable

	     
	     

	     
	     

	     
	     

	     
	     



3) Will wild-caught animals be held or housed more than 12 hours? |_| Yes   |_| No
Sites where animals will be held for more than 12 hours must be inspected by the IACUC at least twice yearly as required by federal regulations. If animals will be held for more than 12 hours at this site, complete Appendix A, Standard Operating Procedure (SOP) for Investigator-Maintained Animals.

Describe the housing. If housing is an exception to the Guide, provide the scientific rationale why the exception is necessary.
     

4) 	Will wild animals be transported after capture?     |_| Yes   |_| No
If Yes,
a) Explain why transportation is needed. Include destinations if removed from capture site, and whether animals will be returned to site of capture or other destination after conclusion of study.
     
Notes:
· Animals may not be left unattended in a vehicle.
· There are Campus Guidelines and federal regulations specifying the requirements for transporting mammals (AWA Regulations for the Transport of Wild Animals.pdf  and Guidelines for the Transportation of Animals.pdf )
b) Primary Enclosure:
i) Describe primary animal enclosure, including dimensions.
     
ii) How is the primary enclosure secured while in transit to prevent container movement and animal escape?
     
c) Describe vehicle type, climate control:
     
d) Transportation details:
i) What is the approximate length of time in transit?       
ii) Will animals be provided food and/or water during transit?     |_| Yes   |_| No
iii) Will animal or primary container be observed during transportation?     |_| Yes   |_| No
iv) If transit time will include a stop > 2 hours, where will animals be kept?       

10. DESCRIPTION OF ANIMAL USE
a. Does this project include procedures that are Guide or Ag Guide exceptions?  |_| Yes   |_| No
b. Explain the experimental design and all animal procedures. This description should allow the IACUC to understand the sequence, frequency and duration of procedures an individual animal will experience from its assignment to the experiment to the endpoint of the study. Specifically address the following as appropriate:
· Methods of restraint, sedation, or capture.
· Acclimation, training, or conditioning of animals.
· Experimental treatments (substances, doses, sites, volumes, routes, and schedules).
· Blood or fluid withdrawals (volumes, frequencies, withdrawal sites, and methodologies).
· Other procedures (behavioral tests, weighing, catheterization, biopsies, etc.).
· Other potential stressors (food or water deprivation, noxious stimuli, environmental stressors).
· Frequency of and procedures for monitoring and minimizing distress.
· Wildlife protocols that include trapping should indicate when environmental conditions will preclude trapping.
· Criteria that define experimental endpoints (time, tumor size, percentage body weight gain or loss, inability to eat or drink, behavioral abnormalities, signs of toxicity, etc.).
Note: Details of survival and non-survival surgical procedures, including anesthetics, pre-operative care, pain relieving drugs, and post-surgical care should be described in Section 11.  Criteria to determine when euthanasia is to be performed should be described in Section 12.
     
c. 	Describe the Guide or Ag Guide exception(s) and provide the scientific rationale why the exception is necessary.
[bookmark: Text35]     

11. SURGICAL PROCEDURES
A major surgery is defined as one that penetrates and exposes a body cavity or creates a permanent physiological alteration.
a.	Does this project include major surgery?    |_| Yes   |_| No
Note: Documentation of surgical procedures and post-surgical care is required and is the responsibility of the PI.
· Records of surgical procedures and post-surgical care must be available for inspection by IACUC, DAR or AACUP staff and outside inspectors.
For laboratory animals, copies of the surgical records and post-surgical care must be provided to the animal care supervisors.
For agricultural animals, copies of the surgical/post-surgical records must be readily available to the Agricultural Animal Care and Use Program (AACUP) staff, the IACUC, and federal regulatory officials.
· You are required to keep these records for 3 years after the termination of this project.
· See Survival Surgery of Animals for additional guidance.
[bookmark: Check35][bookmark: Check36]b.	Will animals be permitted to regain consciousness following surgery?  |_| Yes  |_| No
[bookmark: Check37][bookmark: Check38]c.	Will animals be subjected to more than one major operative procedure?  |_| Yes  |_| No
If yes, provide the scientific rationale for performing multiple major survival surgeries on an individual animal.
     
If Yes, what is the period of time between surgeries?      
d.	Describe the pre-operative care of the animal, e.g., withholding of feed and water, transportation to the procedural location, etc.
     
e.	List the anesthetic(s), dosage(s), frequency of dosing, and route(s) of administration that will be used.
	Anesthetic
	Dosage
	Frequency of Administration
	Route of Administration

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Describe monitoring procedures for assuring appropriate depth of anesthesia.
     
f.	Describe the preparation of the animal, surgeon, and instruments employed to minimize microbial contamination of the surgical site.
	Surgeon
	     

	Animal
	     

	Instruments
	     


g.	Describe the surgical procedure(s).  Include descriptions of methods and materials for ligatures and wound closure.
     
h. 	Describe the immediate post-surgical care. Include information regarding the use of pain-relieving drugs, monitoring of animals for normal recovery from anesthesia and wound healing, and provision of supportive care, such as supplemental heat and fluid or antibiotic therapy.
     

12. CLINICAL OUTCOMES
Are any clinical signs (weight loss, behavioral abnormalities, fever, illness, lesions, etc.) expected in the animals, whether as an integral part of the planned procedures (genotyping, experimental treatments, surgery, etc.) or as an incidental side effect?      |_| Yes   |_| No
If yes, describe:
a. List clinical symptoms that may occur.
     
b. Describe criteria for early intervention and removal from study or euthanasia (e.g., tumor condition, excessive weight loss, prolonged fever).
     
c. If transgenic or knockout animals may have a phenotype causing clinical symptoms or abnormalities, describe.
     

13. MINIMIZING PAIN AND DISTRESS
A painful procedure is one that would reasonably be expected to cause more than slight or momentary pain or distress in a human being to which that procedure is applied. This includes all survival and terminal surgeries that are performed under anesthesia.
a. Indicate whether animals will be subjected to procedures that will cause discomfort, distress, pain, deprivation, or prolonged restraint.
|_|  Only minimal, transient, or no pain or distress will be experienced by animals on this protocol.
|_|  Pain or distress will be relieved by appropriate measures, as described in Section 12.
|_| Unrelieved pain or distress, deprivation or prolonged restraint is unavoidable for some animals on this protocol.
b. If animals will experience pain or distress, deprivation or prolonged restraint, even if relieved,
1)  Complete the following table.
Federal regulations require that you provide a written narrative description of the methods and sources used to determine that alternatives to painful procedures were not available. For more information regarding alternatives searches, please see the IACUC Guidelines for Searches to Alternatives for Animal Use or the NIH Searching for Alternatives.
	Database(s) Searched
	Date(s) of Search
	Period Covered
	Key Words Used

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2)  Describe your consideration of alternatives to painful or distressful procedures found during your search. 
     
3)  Provide scientific justification for why alternatives to procedures that cause pain or distress cannot be used.
     
4)  Specify the number of animals to be subjected unrelieved pain or distress (specify by species if more than one):
     

14. DISPOSITION OF ANIMALS AND CARCASSES AT THE END OF THE PROJECT
a.	Disposition of animals at the end of the study will be (check all that apply):
[bookmark: Check26]|_|  Euthanasia using acceptable procedures as described in the AVMA Guidelines on Euthanasia.
Describe the method(s) of euthanasia to be used. If cervical dislocation or decapitation will be used without prior anesthesia or sedation, provide the rationale for withholding anesthetics or sedatives. Alternative methods of euthanasia not approved by the AVMA must be scientifically justified.
     
[bookmark: Check27]|_|  Return to breeding colony/herd/source/owner/wildlife site.
[bookmark: Check29]|_|  Transfer to another protocol.
Will transgenic animals be transferred to other projects or investigators? |_| Yes  |_| No
If yes, please explain.
     
[bookmark: Check30]|_|  Slaughter
[bookmark: Check31]|_|  Sale (must conform with the applicable provisions of the State Property Control Act)
|_|  Adoption (must conform to campus Policy/Procedures for Adoption of Research/Teaching Animals)	
[bookmark: Check32]|_|  Other.  Please explain       

b.	In the event that an animal must be euthanized due to unexpected illness or injury, describe the method(s) to be used.
     
c.	Disposal of carcasses for animals that are euthanized or die unexpectedly will be:
[bookmark: Check50]|_|  Incineration.
|_|  Submission to a recognized museum collection (wildlife only).
[bookmark: Check51]|_|  Rendering (agricultural animals only).
|_|  Landfill (agricultural animals only – contact AACUP for assistance).  Permit #:       
If agricultural animal carcasses may be disposed of by more than one method (i.e., rendering for some animals and incineration for others), complete the AACUP Carcass Disposition Form.

d.	Diets and drugs given to agricultural animals:
|_|  No drug or substance administration is planned and all diet components may be lawfully added to food.
|_|  This project involves planned administration or feeding of drugs or other substances. Appendix C, Treatment and Disposition of Agricultural Animals, must be completed.



[bookmark: AppendixA]IACUC Protocol APPENDIX A:
RESPONSIBILITIES FOR INVESTIGATOR-MAINTAINED ANIMALS

· Must be completed if “Project personnel” or “Shared” was selected as having primary responsibility for providing daily animal care in Section 9.e.
· Standard Operating Procedure (SOP) and animal care records for investigator supplied animal care must be maintained in the animal room and be available for inspection by IACUC, DAR or AACUP staff and outside inspectors.
Will care and housing conform with all requirements described in the Guide or Ag Guide?     |_| Yes   |_| No
Exceptions to the Guide or Ag Guide must be described in protocol Section 10.
Protocol:        	Approval Date:       
Principal Investigator:       
Species (list):       
Building or Farm Name(s):         Room Number(s):       
Other Activities Conducted in Room(s):       

1. Project personnel responsible for providing daily animal observation and animal care.
	Directory Name
	Netid
	Phone number(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



2. Responsibility for maintaining animals and animal rooms or facilities. Check the appropriate box(es) to indicate responsibility. If project personnel have or share responsibility, describe as indicated.
	Animal Care Staff
	Project Personnel
	Shared
	Animal Monitoring

	|_| ACS
	|_| ProjPers
	|_| Shared
	Animal Identification

	For project personnel or shared responsibilities, describe:

	
	Method(s) for identification of each species.
     

	
	Method(s) for distinguishing animals in different treatment groups.
     

	
	What individual or group records are maintained for identifying animals and their sources or pedigrees?
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Daily well-being checks (non-experimental general health monitoring, normal behavior, status of primary enclosure)

	For project personnel or shared responsibilities, describe:

	
	Procedures to document that persons responsible for providing care have done so?
     

	
	Procedures that will be followed in the event that a person(s) scheduled to provide care cannot do so on short notice?
     

	
	Procedure for contacting responsible veterinarian(s) in the event medical care is needed:

	
	During regular weekday work hours:
     

	
	During evening, weekend, or holiday hours:
     



	Animal Care Staff
	Project Personnel
	Shared
	Animal Husbandry and Daily Care

	|_| ACS
	|_| ProjPers
	|_| Shared
	Feeding

	For project personnel or shared responsibilities, describe:

	
	Any food restriction used as part of the experimental protocol.
     

	
	How often food is provided (meal frequency, or ad libitum).
     

	
	Type of food and source (vendor and manufacturer, if different).
If live feed is provided, how is it maintained or fortified with additional nutrients?  The use of live vertebrate animals as food must be justified in the protocol, Section 13.
     

	
	Food Storage (Room number, refrigerated or frozen storage, type of feed container).
Feed must be stored in a covered or sealed container separate from carcasses, tissues, or chemicals used for research or cleaning.   Containers must be labeled with contents and milling/manufacture date or expiration date.
     

	
	Method of feeding (manual, automatic feeding, bowls, floor, other).
     

	
	Food preparation: How and where is food prepared (room # if different from housing area).
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Watering

	For project personnel or shared responsibilities, describe:

	
	Any water restriction.
     

	
	Water Source (untreated tap, chemically-treated tap, filtration system, etc.).
     

	
	Watering bottles, bowls, automatic watering system, other.
     

	
	Frequency for replacing drinking water if static.
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Bedding

	For project personnel or shared responsibilities, describe:

	
	What type and source of bedding or substrate will be used?
     

	
	Where is bedding stored?
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Environment

	For project personnel or shared responsibilities, describe:

	
	How will temperature, humidity and ventilation be checked and documented?
     

	
	How will deviations from the acceptable range in temperature, humidity, and ventilation be resolved?
     



	Animal Care Staff
	Project Personnel
	Shared
	Primary Enclosure Sanitation

	|_| ACS
	|_| ProjPers
	|_| Shared
	Water containers

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Food containers

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Bedding replacement

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     
How is soiled bedding disposed of?
     

	
	

	|_| ACS
	|_| ProjPers
	|_| Shared
	Washing primary enclosures

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Washing enrichment devices (toys, hides, running wheels, etc.)

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     



	Animal Care Staff
	Project Personnel
	    Shared
	Secondary Enclosure/Room Sanitation

	|_| ACS
	|_| ProjPers
	|_| Shared
	Cleaning floors

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Cleaning other surfaces

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Cleaning agent (chemical, steam, pressure wash, etc.).
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Disposal of soiled bedding/waste/trash:

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	How are carcasses stored and disposed of?
     
How is soiled bedding stored and disposed of?
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Pest Control 

	For project personnel or shared responsibilities, describe:

	
	Frequency.
     

	
	Method (traps, chemicals, etc.).
     



	Animal Care Staff
	Project Personnel
	Shared
	Physical Plant Maintenance and Security

	|_| ACS
	|_| ProjPers
	|_| Shared
	Room Access and Security

	For project personnel or shared responsibilities, describe:

	
	Who has access to room(s) where animals are maintained, in addition to project personnel?
     

	
	How do you assure that only authorized people have access to animals under your care?
     

	
	How is the area secured?
     

	
	Are there any set times when room is not locked? If so, when?
     

	
	Who can be contacted for access when the room is locked?
     



	Animal Care Staff
	Project Personnel
	Shared
	Responsibility for Animal Breeding/Colony Maintenance

	|_| ACS
	|_| ProjPers
	|_| Shared
	Species & Strains

	For project personnel or shared responsibilities, describe:

	
	What, if any, species, stocks, or strains do you produce in-house?
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Breeding scheme

	For project personnel or shared responsibilities, describe:

	
	The breeding scheme used to assure homozygosity of inbred lines or heterozygosity of outbred lines, if applicable.
     

	|_| ACS
	|_| ProjPers
	|_| Shared
	Genetic monitoring

	For project personnel or shared responsibilities, describe:

	
	Do you do any genetic monitoring?  If so, what do you test for and how?  Tissue sampling should comply with IACUC guidelines.
     



[bookmark: _Appendix_B:][bookmark: AppendixB]
IACUC Protocol APPENDIX B:
VETERINARY CARE PLAN FOR INVESTIGATOR-PROVIDED VETERINARY CARE

Protocol:        	Approval Date:       
Principal Investigator:       
Research Location(s): Building/Farm:           Room Number:       
Species (list all):       
1. Personnel responsible for veterinary care of animals on this protocol:
a. Please list veterinarians responsible for providing veterinary care and contact information.
	
	Primary Veterinarian
	Secondary Veterinarian
	Secondary Veterinarian

	Name
	     
	     
	     

	Department or Clinic name
	     
	     
	     

	Primary phone
	     
	     
	     

	Secondary phone 
	     
	     
	     

	Pager or other
	     
	     
	     

	E-mail
	     
	     
	     



b. Please list all other personnel who will provide veterinary treatment for the animals, and indicate their training and experience pertaining to the species to be used and the procedures to be performed.
	Name
	Netid
	Primary
phone
	Secondary
phone
	Training

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



2. Please describe the procedure for notification of the veterinarian(s) responsible for veterinary care of an animal found to be ill, injured, or dead.
a. During regular weekday work hours:
     
b. During evening, weekend, or holiday hours:
     
3. Please describe the health monitoring of animals by the above personnel.
a. Who is responsible for observing the animals?       
b. What is the frequency of observation?       
c. What specific research-related signs will be checked for in the animals?       
d. If the research protocol involves a surgical procedure, please describe the post-operative monitoring and veterinary care needs.       
4. Complete medical records must be maintained, and readily available to DAR or AACUP staff and outside inspectors.  Where will these records be kept?       
5. The University’s Attending Veterinarian (AV) will be notified of any unexpected illness, injury, or death, and kept informed of significant changes in an animal’s clinical condition in the following manner:
a. [bookmark: OLE_LINK87]The appropriate AV will be notified within 24 hours of any unexpected illness, injury, or death.  For animals at laboratory animal facilities, contact DAR by e-mail (daradministrators@ad.uiuc.edu ), fax (244-7963), or phone (333-2564).  For animals at agricultural animal facilities, contact AACUP by email (cpruitt@illinois.edu), fax (265-6774) or phone (265-6790).
b. The appropriate AV will be notified if the animal’s condition worsens or does not improve.  For animals at laboratory animal facilities, contact DAR by e-mail (daradministrators@ad.uiuc.edu ), fax (244-7963) or phone (333-2564).  For animals at agricultural animal facilities, contact AACUP by email (cpruitt@illinois.edu), fax (265-6774) or phone (265-6790).
c. The appropriate AV will be notified when the case is resolved.  For animals at laboratory animal facilities, send a copy of the medical record by fax (244-7963) or by campus mail to DAR, 1 Observatory, MC-194.  For animals at agricultural animal facilities, record the resolution in the medical record, which is kept on site and available for inspection by the AACUP.
Name of primary vet care provider:
Printed _________________________________________________________________________________
Signature _______________________________________________________________________________

Name of Principal Investigator:
Printed _________________________________________________________________________________
Signature________________________________________________________________________________

The Veterinary Care Plan form needs to be printed, signed by the PI and the primary provider of veterinary care and the original copy must be sent to the IACUC Office at 114 Observatory, 901 S. Mathews, Urbana, MC-193. A copy of the Veterinary Care Plan should be posted in the animal housing area.
[bookmark: AppendixC]
IACUC Protocol APPENDIX C:
TREATMENT AND DISPOSITION OF AGRICULTURAL ANIMAL PRODUCTS AND CARCASSES

Protocol:       
Date:       
Principal Investigator:       
Species:       
Research Location(s): Building/Farm:        Room Number:      

PART A – Intended Disposition of Agricultural Animals and Their Products (Check ALL that apply).
[bookmark: Check1]|_|	This project involves food animals or products intended for human consumption (meat, milk products, eggs).
[bookmark: Check2]|_|	This project involves agricultural animals or products that will be rendered (all species).
|_|	This project involves animals or products that will be disposed of by incineration or landfill.
If more than one box is checked, explain:
     
PART B – Drugs (analgesics, antibiotics, sedatives, anesthetics, hormones, or other medications) (Check ALL that apply).
Will any drugs be administered as part of this research protocol to animals that will be slaughtered or rendered?  (Do not include potential treatments for clinical illness or injury unrelated to the research.)
|_|	No.  This project does not involve administration of drugs to agricultural animals.
|_|	Yes.  All drugs to be used in this project will be administered to animals in accordance with FDA labeling.
|_|	Yes.  One or more drugs to be used in this project will be administered in a manner that differs from FDA- approved labeling (e.g., different species, indication, dosing regimen, route, or duration).  A veterinarian will direct all extralabel drug use and prescribe extended withdrawal times for animals intended for human consumption in compliance with the Animal Medicinal Drug Use Clarification Act of 1994 (AMDUCA).  Drugs will be labeled and stored, animals identified, and records kept in accordance with 21 CFR 530 (Extralabel Drug Use in Animals).
	Drug
	Prescribed Withdrawal Period if Animals or Their Products Will be Disposed by Slaughter or Rendering

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



|_|	Yes.  Animals will be given compounds considered New Animal Drugs under the definition of 21 CFR 510.3.  The FDA Center for Veterinary Medicine has granted an exception to use the following drug(s) for experimental purposes in this project under an INAD.  Disposition of animals and their products will be as approved in the INAD and will comply with 21 CFR 511.1 (New Animal Drugs for Investigational Use) and 9 CFR 103.2 (Disposition of Animals Administered Experimental Biological Products or Live Organisms).

	Substance
	INAD Number
	Sponsor
	Effective Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



If more than one box is checked, explain:
     

PART C – Other Substances.
As part of this research protocol, will chemicals, biological products, live organisms, biohazards or other substances be administered to agricultural animals that will be slaughtered or rendered?
|_|	No.  This project does not involve administration of other substances to agricultural animals.
|_|	No.  All substances to be administered in this project are generally recognized as safe by the FDA (see US FDA/CFSAN: EAFUS list) or may be lawfully added to food.
|_|	Yes.  The following substance(s) will be administered to food-producing animals.  Permission has been granted by USDA or FDA to allow use of the animals/animal products for human or animal consumption under 9 CFR 103.2 (Disposition of Animals Administered Experimental Biological Products or Live Organisms); or 9 CFR 309.17 (Disposition of Livestock Used for Research).  Disposition of the animals and their products will be as approved.  Attach documentation of permission.
	Substance
	Withdrawal Period or Type of Disposal

	     
	     

	     
	     

	     
	     

	     
	     



If more than one box is checked, explain:
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