LAKE FOREST COLLEGE INSTITUTIONAL ANIMAL CARE & USE COMMITTEE

ANIMAL UTILIZATION REVIEW FORM


Date: ________________

Check whether your proposal is:


Original: _________


Revised: _________


Renewal: _________ (Date previously approved: _________ )

Principal Investigator/Instructor: ____________________________________




Department: ____________________
Funding Agency: _____________________



Project Title/Course Name and Number: __________________________________




___________________________________________________________________




___________________________________________________________________



1.
Animal Species: _______________________
  Number: _______ Sex: ________

2.
Maximum number of animals in animal facility at one time: __________



3.
Number of days each animal will be housed (approx.): _______________



4.
Duration of study (start and finish dates): _______________________



5.
Live animal methodology (use additional sheet if necessary):_______





___________________________________________________________________




___________________________________________________________________




___________________________________________________________________



6.
Justification (rationale) for use of proposed animal model (use additional sheet if necessary):

____________________________________








___________________________________________________________________




___________________________________________________________________



7.
Abstract of grant proposal/introduction to lab (attach to this form).

8.
Number of procedures per animal: _____________


9.
Check the statement(s) that apply to your procedure:


_____ General anesthesia without recovery


_____ Recovery from general anesthesia


_____ No pain

_____ Normal postoperative discomfort (no drugs)


_____ Pain and drugs
_____ Pain and no drugs (justify in writing)

10.
If the proposed research will produce more than momentary or slight pain or distress to animals, have alternative procedures not requiring the use of animals been considered? _____ Yes    _____ No    _____ N/A


Provide documentation of the methods you used to determine that alternative procedures are not available or are unacceptable (e.g., literature review, Animal Welfare Information Center, Medline search).
11
List the anesthetics, tranquilizers or analgesics to be used during the procedure.  State drug, dosage, route of administration and frequency given: ___________________________________________________






___________________________________________________________________




___________________________________________________________________



12.
Method of euthanasia at termination of the experiment.  Give drug, dose, and route of administration: _________________________________







___________________________________________________________________




___________________________________________________________________



13.
Will radioisotopes be used in live animals?  _____ No   _____ Yes

Type: __________________________________________________________



Approval of Radiation Safety Officer: ______________________________




Date :_____________

14.
Does this project involve any potentially hazardous biological, chemical, or physical agents? __________ If yes, explain: 










___________________________________________________






___________________________________________________________________



15.
If this research will be performed by a student as an independent research project or as a research assistant please make sure that they have filled out the IACUC Student Health Form.
I hereby certify that I am familiar with the PHS policy on the humane care and use of laboratory animals and will conform to all laws, regulations, and recommendations as promulgated by the National Institutes of Health, USDA, and all applicable federal, state, local governmental agencies, or LFC policies.  I also assure that this activity does not unnecessarily duplicate previous experiments.

______________________________________________

____________


Investigator






Date

Date of Review: ____________________  Committee Action: Approved ________



Suggested Revisions: _____________________________________________




___________________________________________________________________




___________________________________________________________________




Disapproved: ____________________

Signatures of approval:_______________________________

_____________






 IACUC Committee Chair


Date





___________________________

________________





Veterinarian Member



Date
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