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If you plan to conduct animal research, complete the following form and submit it to the IACUC Coordinator, Jennifer Krohn, 117 John Chrystal Center, 641-269-3707. Before ordering new animals or entering existing animals into this program and before initiating research, you MUST receive written notification of approval from the Grinnell College Institutional Animal Care and Use Committee (IACUC). Initiating research prior to full IACUC approval is strictly prohibited.

I. Principal Investigator

1. Complete the following information for the individual who will be responsible for this program:

	Last Name
	

	First Name
	

	Degree
	

	Department
	

	Phone
	Office
	Cell

	Fax 
	

	Mail Code
	

	Email 
	


II. Animal Use Personnel

1. List all individuals who will participate in animal use activities:

Note: Individuals who will be active in this research program must be experienced, trained and proficient in their assigned animal use procedures and must have completed all IACUC-required training. In addition, these individuals must be fully enrolled in the Grinnell College Occupational Health and Safety Program (OHSP) for individuals who use, care for or are exposed to animals or their tissues or fluids. If individuals do not meet these criteria, do NOT include them below; they can be added by IACUC-approved amendment once they have met all requirements. Before individuals can be trained in hands-on procedures, a separate AUP describing training must be submitted and approved by the IACUC. 

	Name
	Title
	Email

	
	
	

	
	
	

	
	
	


III. Animal Care Personnel

1. List all individuals who will participate in animal care activities:

Note: Individuals who will be responsible for the daily care of animals and sanitation of animal housing must be experienced, trained and proficient in these procedures. They must be trained to follow all Standard Operating Procedures associated with the care of this species and monitor and document all animal care activities including environmental parameters in the housing area. In addition, they must have completed all IACUC-required training and be fully enrolled in the Grinnell College Occupational Health and Safety Program (OHSP) for individuals who use, care for or are exposed to animals or their tissues or fluids. If individuals do not meet these criteria, do NOT include them below; they can be added by IACUC-approved amendment once they have met all requirements.

	Name
	Title
	Email

	
	
	

	
	
	

	
	
	


IV. Application type

1. Is this Application a:
a.  FORMCHECKBOX 
 New Proposal

b.  FORMCHECKBOX 
 3rd Year de novo Renewal of AUP No.:      
Note: If this is an annual renewal of an IACUC-approved AUP (first and second anniversary year renewal), complete the “Annual Renewal AUP form”. If this is a request for a modification to an approved AUP, complete the “AUP Amendment form”.

V. Program Funding Source

1. What is the primary funding source for this program?

 FORMCHECKBOX 
 Internal

 FORMCHECKBOX 
 External

 FORMCHECKBOX 
 Both

2.
Identify funding source(s) for this AUP:

 FORMCHECKBOX 
 Department funds (i.e. Department or Chair support, Central Funds or Professional Fees)

 FORMCHECKBOX 
 Contract/Subcontract

 FORMCHECKBOX 
 Grant

 FORMCHECKBOX 
 Other:      
3.
List all current or pending funding sources for this AUP:

	Title Used on Funding Source Application(s), if available
	Funding Source (e.g. NIH, NSF, etc.)
	Funding Start Date 
	Funding End Date
	Grant Project Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
For federally funded projects, do the animal activities described in this AUP application accurately reflect those described in the federal grant? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 NA

Note: PHS Policy and the NIH Grants Policy Statement (Part II, Terms and Conditions) require the institution to verify, before award, that the IACUC has reviewed and approved those components of grant applications and contract proposals related to the care and use of animals. The AUP and the vertebrate section of the grant MUST be congruent in 1.) specific aims/objectives, 2.) animal species and approximate numbers of animals, rationale and appropriateness of the species and number, 3.) proposed animal use procedures, 4.) procedures to minimize pain and distress, and 5.) method of euthanasia. All of these topics are addressed in both the SF424 (R&R) Application Guide for NIH and Other PHS Agencies and Information Required in Applications-Proposals for Awards Submitted to PHS. In general, the PI may make changes in the methodology, approach, or other aspects of the project objectives. However, the grantee must obtain prior approval from the NIH awarding office (and the IACUC) for changes that are significant. The grantee must make the initial determination of the significance of a change and should consult with the GMO and IACUC as necessary.
5.
If this study will be supported by other than a federal grant(s), identify an individual that has reviewed this project and deemed it to be of sufficient scientific merit to justify the use of animals to achieve the objectives of the study.

 FORMCHECKBOX 
 NA

Name of reviewer:      
Title:      
Date of Review:      
VI. Study title

1.
Provide the study title:

     
VII. Objectives

1. In language that a high school student can understand, briefly describe the aims and objectives of this study.

     
2. Explain why this project/program is important to human or animal health, the advancement of knowledge, or the good of society.

     
VIII. Animal Model

1.
Complete the following:

a. Common name:      
b. Genus:       

c. Species:      
Note: Only one species is allowed per AUP.

IX. Animal Use and Species Rationale

Note: The USDA regulations and PHS Policy mandate that a proposal to conduct an activity involving animals…must contain “a rationale for involving animals, and for the appropriateness of the species and numbers of animals to be used.”

1.
Can non-animal systems be used to meet the objectives of this research?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 
2.
Provide a rationale for the use of animals.  Include reasons why non-animal systems cannot be used to meet the objectives of this protocol. 

     
3.
Justify the use of the proposed animal species.  Include the specific characteristics that make this species the best choice for this work and the lowest possible on the phylogenetic scale without compromise to objectives.

     
4.
The following support the rationale for the use of animals, the selected species and the proposed research design:

 FORMCHECKBOX 
 Literature Sources

 FORMCHECKBOX 
 Computer Models

 FORMCHECKBOX 
 Mathematical Models

 FORMCHECKBOX 
 in vitro Research

 FORMCHECKBOX 
 Non-Whole Animal Systems

 FORMCHECKBOX 
 Other Animal Research
 FORMCHECKBOX 
 Regulatory Mandates
 FORMCHECKBOX 
 Other:      
X. Animal Numbers

1.
Estimate the maximum numbers (#) of animals that will be entered into a single study including numbers required for in vitro studies. Do NOT include animals that will be “rejected” because they fail to meet necessary criteria. Do NOT include animals used to train personnel for the sole purpose of participating in the study or program. These other numbers will be addressed later in this section. 

a.
#animals/group:

     
b.
#groups/study:

     
c.
#studies/year:


     
d.
Total #animals/3 years:
      (equals 1.a. x 1.b. x 1.c. x 3)

2.
What is the source of animals?

3.
Proposed animal numbers must be the minimum necessary to meet objectives. Animal numbers are based on (check all that are applicable):

 FORMCHECKBOX 
 Supporting Historical Data. Explain:      
 FORMCHECKBOX 
 Published Literature. Provide at least one reference:      
 FORMCHECKBOX 
 Statistical Analysis. Name statistical test:      
 FORMCHECKBOX 
 Regulatory Requirements. Cite regulation:      
 FORMCHECKBOX 
 Dictated by in vitro Requirements. Explain:      
 FORMCHECKBOX 
 Other:       
4.
Will any acquired animals be rejected from entry into a study because they do not meet necessary criteria (e.g. 25% of offspring are not expected to have the desired genotype; 10% animals fall out of the required weight range; 50% of the animals do not meet the sex criteria)?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If YES, estimate the approximate maximum numbers (#) of animals that will be ordered or bred but ultimately rejected before entry into the study:

b.
#animals rejected/study: 
     
c.
#studies/year:



      (equals 1.c. above.)

d.
Total # animals rejected/3 years:
      (equals 3.b. x 3.c. x 3)
e.
Explain the criteria for rejection:      
5.
Add the estimated 3-year total numbers (above) of animals “entered” and “rejected”:

a.
Total #animals used/3 years:
      (equals 1.a. x 1.b. x 1.c. x 3)
b.
Total #animals rejected/3 years:
      (equals 3.b. x 3.c. x 3)
GRAND TOTAL #ANIMALS/3 YRS:
      (equals 4.a. + 4.b.)
XI. Animal Care

1.
Will animals be housed or moved outside of their preferred animal housing location (e.g. to a laboratory or area with specialized equipment, class room, etc.)?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q. 2 of this section.

b.
Explain why animals must be moved to another area or facility: 

     
c.
Will animals be housed outside of their animal housing location for a continuous period?
 FORMCHECKBOX 
 < 12 hours? Bldg-Rm:      
 FORMCHECKBOX 
 > 12 hrs but < 24 hrs? Bldg-Rm:       

 FORMCHECKBOX 
 > 24 hours? Bldg-Rm:       and Max Time Period:      
Note, areas where USDA-regulated species are housed for a continuous period greater than 12-hours and areas where unregulated species are housed for a continuous period greater than 24 hours must be included in the IACUC semi-annual facility inspection. These areas must meet all animal care, sanitation and environmental parameters requirements which must be documented on a daily basis.

d.
How will animals be contained during transportation? 

     
e.
What methods and equipment will be used to transport animals (e.g. lab cart, motor vehicle, etc.) 

     
f.
Will animals be returned to their animal housing location? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

g.
For each building and room, provide the route that animals will be transported from their animal housing location (and back, if applicable) including floors, corridors, elevators, connectors, building exits/entrances, roads, etc. 

Bldg/Rm:       - Transportation Route:      
Bldg/Rm:       - Transportation Route:      
Bldg/Rm:       - Transportation Route:      
h.
Will animals be transported on public roads (e.g. to other institutions, diagnostic or imaging centers, etc.)? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

i.
If YES, describe the transportation vehicle, animal containment, transportation route and methods for sanitizing the vehicle before and after transport: 

     
Note, transportation of animals across state lines may require special USDA and/or wildlife permits. These permits must be in place and evidence provided before the IACUC can approve the AUP.

2.
Other than standard laboratory animal diet, will animals be fed treats, medicated diets, test-compound treated diets, etc.?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to the Q.3 of this section.

b.
Describe diet and any expected side effects associated with the diet: 

     
3.
Will animals have any characteristics (e.g. phenotypic abnormalities, altered immunocompetence, microbiological status, disease-induced states, etc.) that dictate the need for special care or housing? 

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to the Q.4 of this section.

b
Describe characteristics, associated consequences and any special care and/or housing: 

     
4.
Will animals be restricted from food and/or water for periods greater than necessary (eg, overnight fasting) in order to perform safe surgery on this species? 

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to the Q.5 of this section.

b.
Describe the nature and frequency of food and/or water restrictions: 

     
c.
Justify the need for food and/or water restrictions: 

     
5.
Will animals be physically restrained or housed in caging that is less than the recommended size for this species and weight (e.g. metabolism cages, restraint devices, etc,) for periods exceeding 1 hour? 
a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q. 6 of this section.

b.
Describe the restraint device or caging: 
c.
Provide the time period and frequency of restraint?

Time Period:
     
Frequency:
     
d. Justify the need for physical restraint or other than standard housing: 

     
e.
Will animals be observed continuously during these periods?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

f.
If NO, justify why animals will not be observed continuously.

     
g.
Will animals be acclimated to the restraint device or other than standard housing?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

h.
If YES, describe the acclimation procedures including the duration and frequency of acclimation.

     
i.
If NO, justify why animals will not be acclimated to the restraint device or other than standard housing.

     
6.
Will rodents be housed on wire-bottom cages? 

a.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No:      FORMCHECKBOX 
 NA:  If NO or NA, skip to Q. 7 of this section.
b.
Justify the need for wire bottom caging. 

     
Note: The Guide states: Rodents are often housed on wire flooring, which enhances sanitation of the cage by enabling urine and feces to pass through to a collection tray. However, some evidence suggests that solid-bottom caging, with bedding, is preferred by rodents (Fullerton and Gilliatt 1967; Grover-Johnson and Spencer 1981; Ortman and others 1983). Solid-bottom caging, with bedding, is therefore recommended for rodents. IACUC review of this aspect of the animal care program should ensure that caging enhances animal well-being consistent with good sanitation and the requirements of the research project.

c.
How long will rodents be housed on wire-bottom caging? 

     
d.
What is the anticipated weight range of the rodents during this period?

     
e.
What measures will be taken to monitor animals for foot lesions? Include frequency of observations and actions that will be taken if foot lesions develop. 

     
f.
Will caging be equipped with a platform or PVC tubing to allow animals to rest on a solid surface? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

g.
If NO, explain why platforms or PVC tubing will not be provided: 

     
7.
Will animals be individually housed? 

a.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No: If NO, skip to Q.8 of this section.

b.
Justify the need for individual housing: 

     
c.
Will individually housed animals be provided enrichment?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

d.
If YES, describe the provision(s) of enrichment (e.g. nestlets, PVC tubing, Nylabones, positive human contact, opportunity to exercise, etc.): 

     
e.
If NO, explain why enrichment will be withheld: 

     
8.
Will animals be pair or group housed?

a.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

Note, the Guide states: “Whenever it is appropriate, social animals should be housed in pairs or groups, rather than individually, provided that such housing is not contraindicated by the protocol in question and does not pose an undue risk to the animals.” “Animals should be housed with a goal of maximizing species-specific behaviors and minimizing stress-induced behaviors“. “It is desirable that social animals be housed in groups; however, when they must be housed alone, other forms of enrichment should be provided to compensate for the absence of other animals, such as safe and positive interaction with the care staff and enrichment of the structural environment.”

b.
If YES, will pair or group housed animals be provided additional enrichment?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c.
If YES, describe the provision(s) of enrichment (e.g. nestlets, PVC tubing, Nylabones, positive human contact, opportunity to exercise, treats, etc.): 

     
d.
If NO, explain why enrichment will be withheld: 

     
9.
Will animal care activities (e.g. feeding, watering, cage changing, sweeping, mopping, etc.), room temperature and humidity, air changes meet the recommendations of the Guide?
a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
Will animal care activities (e.g. feeding, watering, cage changing, sweeping, mopping, etc.), room temperature and humidity, air changes meet the recommendations of other scientific-based publications prepared by professional organizations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No   

If YES, provide the title and year of the scientific-based publication(s) 
     
c.
Do Standard Operating Procedures, reviewed and approved by the veterinarian and the IACUC at least annually, exist that set forth schedules and methods of cleaning animal housing and research areas, feeding and watering practices, animal care personnel training, equipment maintenance and related activities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Note: The veterinarian and the IACUC will review and approve SOPs for each animal species at least annually. These SOPs must be provided upon request.

d.
Have all animal care personnel been trained in all relevant animal care SOPs for the proposed species of animal?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No     If No, explain.
Note: Documentation of training must be provided to the IACUC or veterinarian upon request. 

e.
Are all animal care personnel provided appropriate Personal Protective Equipment and trained in its use during animal care procedures?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Note: Documentation of training must be provided to the IACUC or veterinarian upon request. 

XII. Research Design

1.
What type of activity best describes this AUP proposal? Check all that apply:

 FORMCHECKBOX 
 Research or Testing

 FORMCHECKBOX 
 Pilot Study

 FORMCHECKBOX 
 Teaching or Training (e.g. wet labs, teaching labs, …)

 FORMCHECKBOX 
 Animal Colony Health Surveillance (e.g. sentinel programs)

 FORMCHECKBOX 
 Breeding Program to support other animal use programs

 FORMCHECKBOX 
 Holding Protocol (animals not currently on study but being held for future use)

 FORMCHECKBOX 
 Wildlife Study (in the animal’s natural habitat)

 FORMCHECKBOX 
 Other:      
2.
What is the anticipated length of time a live animal is on this protocol, including time allotted for fasting, conditioning/acclimation, testing, recovery periods, up to the study end point?

3.
What is the in vivo study length of a single study?  Include time allotted for fasting, conditioning/acclimation, testing (animal use manipulations), training, teaching, breeding, observation and/or recovery periods, up to study endpoint: 

     
4.
Using simple statements or phrases, concisely list the sequence of steps of animal use activities. If helpful, include flow charts. Be sure to address:

· Preliminary acclimation, conditioning, fasting, etc.

· Any and all substance administration steps (e.g., test compound, anesthetics, fluids, agents, etc.) identifying the substance by name (e.g. isotonic saline, Freund’s adjuvant, ketamine, pentobarbital, halothane, “test” compound, amoxicillin, etc.). 

· Blood, fluid, tissue or product collection steps. (Doses and volumes will be detailed in the SUBSTANCE ADMINISTRATION section of this form). 

· Surgical procedures.  (Details of pre-op, operative and post-operative steps will be addressed in the SURGERY section of this form.) 

· Recovery or rest periods between manipulations or test periods. 

· Observation periods after experimental manipulations.  

· Study endpoint and final disposition (e.g. euthanasia, external transfer, retained for additional studies).  

· If you are proposing research on free-living wild animals in their natural habitat, include how animals will be observed, if and how they will be trapped or captured, restraint methods (chemical or physical), and procedures performed (e.g. weighing, blood collection, tagging, surgeries, euthanasia, etc.).
     
5.
If you are proposing research on free-living wild animals in their natural habitat, will the study harm or materially alter the behavior of the animals? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA: If NA, skip to Q.6 in this section.

a.
If YES, explain how this study may harm or materially alter the behavior of the animals:

     
b.
Have you obtained all required state and federal permits?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c.
If YES, list permits:

     
d.
To ensure their health and safety, have research personnel been enrolled in the Grinnell Occupational Health and Safety Program for individuals who use, care for or are exposed to animals or their tissues or fluids and have they been provided any and all special Personnel Protective Equipment (PPE) training that may be necessary to safely work with this wild species and to protect them from hazards associated with other wild animals that they may encounter while working with this species?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA

6.
Check all applicable study-specific endpoint(s).

 FORMCHECKBOX 
 Euthanasia 

 FORMCHECKBOX 
 Retained for Multiple Studies

 FORMCHECKBOX 
 Transferred to Other Programs

 FORMCHECKBOX 
 Other:      
7.
Describe the criteria (e.g. body weight loss, inability to eat or drink, behavioral abnormalities, clinical symptoms, or signs of toxicity) and process for timely intervention or removal of animals from the study that may be experiencing pain or distress:

     
Note: If adverse or unanticipated events including health issues beyond what is described in this AUP occur during the conduct of activities, you must contact the IACUC Coordinator who will contact the Attending Veterinarian soon as possible.
8.
Will animals be used multiple times under this AUP (i.e. in more than one research study, in more than a single teaching lab, etc.)?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q.9 of this section.

b.
What is the duration of rest periods between use? 

     
c.
How many times will an individual animal be used in this AUP over a 12-month period? 

     
d.
For other than for multiple major survival surgeries, justify why animals will be used multiple times rather than entering new animals in the study. 

     
Note: The conduct of multiple major survival surgeries is addressed in the Surgery Section of this AUP.

9.
Will any of these animals be used in any other approved AUPs while they are designated for use under this AUP? 

a.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

b.
If YES, list all corresponding AUP Number(s): 

     
XIII. Frequency of Observations

1.
How often will animals be observed?

 FORMCHECKBOX 
 Continuous until euthanasia (studies < 12hr)

 FORMCHECKBOX 
 Continuous until study termination

 FORMCHECKBOX 
 Minimum of 1x/day

 FORMCHECKBOX 
 Minimum of 2x/day

 FORMCHECKBOX 
 Other:      
XIV. Substance Administration
1.
Will you be administering any substance(s) to animals?

a.
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No: If NO, skip to Section XV.

b.
Complete the following table.  Identify each substance including anesthetics (including inhalants), analgesics, tranquilizers, antibiotics, other agents, fluids (e.g. saline), experimental compounds, euthanasia solutions, etc.  Enter the corresponding procedure, dose, route, volume or weight, frequency and duration. Ranges are acceptable. 

	Substance
	Procedure
	Dose

units/kg
	*Route
	Vol or Wt
	Frequency

#times/day
	Duration

#days/study

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*d = dietary (feed/water);  po =oral other than dietary;   ID = intradermal; SC = subcutaneous;  IM =  intramuscular;  IP = intraperitoneal;  IV = intravenous

c.
Are any of the substances DEA controlled-drugs?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

d.
If YES,
i.
Describe the method for logging/recording controlled substance use: 

     
ii.
Describe the method for storing and ensuring security of controlled drugs (e.g. stored in safe, double lock container, etc.):

     
iii.
Name the DEA-license holder:

e.
Will “neuromuscular blocking agents” (paralytics) be used?  

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

Note: Neuromuscular blocking agents, i.e. gallamine, pancuronium, are drugs used to paralyze skeletal muscles during general anesthetic procedures.  This may be necessary in some experimental animal studies.  Ventilation needs to be strictly controlled.  These agents may alter signs of anesthetic depth, particularly in regard to painful stimuli. Autonomic nervous system responses to pain (i.e. changes in blood pressure and heart rate) may be used as indicators of anesthetic depth when neuromuscular blocking agents are used. If possible, it is recommended that anesthetic depth of an animal be determined by use of general anesthesia without use of neuromuscular blocking drugs prior to their use.)

f.
If YES, 

i.
Justify the need to induce paralysis.

     
Note: The USDA regulations mandate the IACUC to ensure that animal research activities do “not include the use of paralytics without anesthesia”.

ii.
Describe how depth of anesthesia will be monitored to ensure an adequate anesthetic plane throughout the entire period of paralysis:

     
Note: Animals must be fully anesthetized and monitored for adequate depth of anesthesia throughout the entire paralytic period.

iii.
Describe the method of animal ventilation throughout the period of paralysis and what parameters will be monitored to ensure safe removal from ventilation.

     
g.
Will all administered substances be pharmaceutical-grade? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Note: Both the USDA and OLAW require the use of pharmaceutical-grade medications whenever they are available, even in acute procedures. Non-pharmaceutical-grade chemical compounds should only be used after specific review and approval by the IACUC for reasons such as scientific necessity or non-availability of an acceptable veterinary or human pharmaceutical-grade product. 

h.
If NO, justify the use of non-pharmaceutical-grade substances:

     
i.
Will all administered substances be within their expiration date? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Note: The USDA and OLAW do not consider the use of expired pharmaceuticals, biologics, and supplies to be consistent with acceptable veterinary practice or adequate veterinary care. The USDA and OLAW prohibit the use of expired drugs for the purpose of pain-amelioration (e.g. anesthesia, sedation, tranquilization) or euthanasia, even in acute nonsurvival (terminal) procedures. 

j.
If NO, identify and justify the use of expired substances:

     
k.
If NO, how will expired substances be labeled and stored?

     
Note: The USDA and OLAW expect expired drugs to be maintained separately from all other drugs and clearly labeled for their approved use (e.g. the specific IACUC-approved AUP). The IACUC will verify appropriate labeling and storage during semi-annual facility inspection or more often.

XV. Non-Terminal Blood, Fluid, Tissue Collections

1.
Will fluids (e.g. blood, bile, spinal fluid, etc.) or tissues be collected on a live animal during the study? 

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Section XVI.

b.
Complete the following table.  Ranges are acceptable.

	Specimen Collected
	Collection Site
	Volume/Weight
	#samples per day
	#samples per week

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.
Will blood collection volumes exceed 10% blood volume per week? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA

3.
If YES, justify the need for greater than 10% blood volume per week and describe measures taken to replace blood volume and/or prevent the animal from becoming hypovolemic (e.g. transfusion, supplemental fluid administration).

     
4.
Will blood collection volumes exceed 20% blood volume per month? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

5.
If YES, justify the need for greater than 20% blood volume per month and describe measures taken to replace blood volume and/or prevent the animal from becoming hypovolemic (e.g. transfusion, supplemental fluid administration).

     
XVI. Physical Restraint

1.
Will conscious animals be restrained manually, mechanically (e.g. acrylic tube, chair, sling) and/or in non-standard housing that provides an area less than that recommended in the Guide or the USDA Animal Welfare Regulations (e.g. metabolism cages, behavioral chambers, etc.) for other than brief periods of time?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Section XVII.

2.
Complete the following table. Do NOT include chemical restraint (i.e. restraint under anesthesia) or brief physical restraint (e.g. restraint for the purpose of routine substance administration, weighing, examination, etc.).

	
	Procedure 1
	Procedure 2

	Procedures requiring restraint
	
	

	Restraint Method:
	
	

	Duration-Frequency
	
	

	Frequency of Observations:
	
	

	Conditioning to restraint prior to study initiation?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No


3.
Justify the need to restrain animals.

     
4.
If animal will be conditioned to restraint prior to study initiation, describe conditioning procedures.  FORMCHECKBOX 
 NA

     
XVII. Surgical Procedures

Definitions

Non-Survival Surgery:  a surgical procedure in which the animal is euthanized without recovery from surgical anesthesia (never regains consciousness); depending on the nature and duration of the study, non-survival surgeries may have to be conducted using aseptic (sterile) technique
Survival Surgery:  a surgical procedure in which the animal recovers from surgical anesthesia (regains consciousness); all survival surgeries must be conducted using aseptic technique.

Minor Surgery:  a surgical procedure that does not penetrate and expose a body cavity or does not produce substantial impairment of physical or physiologic function (e.g. dermal incision or biopsy, peripheral vessel cannulation, tail clip, etc.)

Major Surgery: a surgical procedure that penetrates and exposes a body cavity (e.g. bile duct cannulation, gastric cannulation, cardiac surgery, etc.) or produces substantial impairment of physical or physiologic function ( e.g. orthopedic surgery, surgery that results in loss of vision, etc.)

Multiple Major Survival Surgeries:  two (or more) major surgical procedures in which the animal is allowed to recover from surgical anesthesia (regain consciousness)

Vendor-Conducted Surgery:  a surgical procedure other than for the purpose of veterinary care performed by the laboratory animal vendor at the vendor’s facilities (e.g. bile duct or carotid artery cannulation, ovariectomy, orchidectomy) prior to shipment 
1.
Will surgery be conducted?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Section XVIII
Non-Survival Surgeries

2.
Will Non-Survival Surgeries be conducted?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q.3 (Survival Surgeries).

b.
Will they be:  FORMCHECKBOX 
 Minor

  FORMCHECKBOX 
 Major
 FORMCHECKBOX 
 Both
c.
Detail the steps for each non-survival surgical procedure (minor or major) beginning with pre-operative steps (e.g. fasting, substance administration, animal prep), provision of tranquilizers, analgesics, anesthesia, surgical manipulations, animal monitoring during surgery, through euthanasia. 

     
d.
What is the estimated time from the first surgical incision to euthanasia for each non-survival surgical procedure?

     
e.
For prolonged non-survival surgery, what is the level of asepsis of the surgical approach (i.e. surgical instruments, gloves, surgical materials, administered fluids, implanted devices, etc.); i.e., is this “clean” surgery, sterile surgery or a mix of both? 

 FORMCHECKBOX 
 sterile

 FORMCHECKBOX 
 clean – Identify non-sterile items:      
 FORMCHECKBOX 
 a combination of sterile and clean - Identify non-sterile items:      
Survival Surgey

3.
Will survival surgery be conducted?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
If YES, will surgery be: 

 FORMCHECKBOX 
 Minor
 FORMCHECKBOX 
 Major
 FORMCHECKBOX 
 Both 
Vendor-Performed Surgeries

4.
Will the animal vendor conduct surgery prior to shipment of animals?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q.5 (Prior Surgeries).

b.
Will the surgery be:  FORMCHECKBOX 
 Minor

 FORMCHECKBOX 
 Major
 FORMCHECKBOX 
 Both 
c.
Identify the vendor-conducted surgical procedure:

     
Prior Surgeries

5.
For other than for veterinary health reasons, will animals have had previous surgeries in other studies prior to use in this AUP?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q.6 (Surgical Plan)
b.
Were the surgical manipulation(s): 

 FORMCHECKBOX 
 Minor
 FORMCHECKBOX 
 Major
 FORMCHECKBOX 
 Both 
c.
List all prior surgical manipulation(s): 

     
Surgical Plan 

6.
For other than vendor surgeries, detail the steps for each survival surgical procedures (minor or major) beginning with pre-operative steps (e.g. fasting, antibiotic administration, animal prep), provision of tranquilizers, analgesics, anesthesia, surgical manipulations, animal monitoring through anesthetic recovery or euthanasia. 

a.
     
Note: Records of pre-operative activities must be maintained and will be reviewed by the IACUC or veterinary staff.  

b.
What is the estimated time from the first surgical incision to closure for each survival surgical procedure (minor or major)?

Surgical Procedure:      ; Estimated duration:      
Surgical Procedure:      ; Estimated duration:      
Note: Records of surgical activities must be maintained and will be reviewed by the IACUC or veterinary staff.  

c.
Describe the post-operative care support activities over the days following surgery for each survival surgical procedure, including frequency of observations, substance administration including the provision of pain-relieving agents and antibiotics (if any), time of suture removal, through to the study endpoint or full return of normal activity, which ever comes first: 
Note: Records of post-operative activities must be maintained and will be reviewed by the IACUC or veterinary staff.  
Surgical Procedure:      ; Post-Operative Care Support Activities:      
Surgical Procedure:      ; Post-Operative Care Support Activities:      
d.
Describe the provisions for after-hours, weekend, and holiday care: 

     
Multiple Major Survival Surgeries

7.
Will multiple major survival surgeries be performed on any given animal?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No: If NO, skip to Q.8 (Surgical Technique and Location).

b.
List each major surgical procedure in the order that they are performed.

Surgical Procedure 1:       

Surgical Procedure 2:       

Surgical Procedure 3:       

c.
Provide justification for the conduct of multiple major survival surgeries. Include why major survival surgical procedures cannot be conducted during a single surgical period or why the animal cannot be euthanized prior the anesthetic recovery following the second procedure). If these surgeries are related components of the study, so state and explain how they are related.

Justification:      
Note: The USDA regulations state: “No animal will be used in more than one major operative procedure from which it is allowed to recover, unless: (A) Justified for scientific reasons by the principal investigator, in writing; B) Required as routine veterinary procedure or to protect the health or well-being of the animal as determined by the attending veterinarian; or (C) In other special circumstances as determined by the Administrator on an individual basis”. The Guide states: “Multiple major survival surgical procedures can be justified if they are related components of a research project, if they will conserve scarce animal resources (NRC 1990; see also footnote, p. 2), or if they are needed for clinical reasons. If multiple major survival surgery is approved, the IACUC should pay particular attention to animal well-being through continuing evaluation of outcomes. Cost savings alone is not an adequate reason for performing multiple major survival surgical procedures (AWRs).”

Surgical Technique and Location

8.
Will survival surgeries be conducted using aseptic technique and in accordance with the Guide for the Care and Use of Laboratory Animals and veterinary standards? 

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
If NO, explain why not.      
Note: All survival surgeries on all species must be conducted aseptically unless strongly supported by scientific justification.

c.
Where will surgery be performed? List building(s) and room number(s) and indicate if this is a dedicated facility:

Bldg      
Room      
Dedicated  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Bldg      
Room      
Dedicated  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note: The required surgical facility is dependent upon both the nature of the surgical procedure (minor or major) and the species of animal.

Dedicated (surgical) facility is defined as an area specifically equipped and exclusively dedicated to the conduct of surgery and operated under aseptic conditions.

All major surgical procedures in non-rodent, warm-blooded species must be conducted in dedicated facilities.  All minor survival surgeries and all rodent and cold-blooded animal surgeries do not have to be conducted in a dedicated facility but must be conducted aseptically in a portion of a room dedicated to the conduct of surgery and provided it is the only ongoing activity in the room at the time of the procedure; these areas must be appropriately managed to minimize contamination from other activities in the room during surgery.
d.
Will all medical materials (e.g. sutures, indwelling catheters, medical devices and implants, etc.) be used prior to expiration? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 NA

Note: The USDA and OLAW do not consider the use of expired medical materials to constitute adequate veterinary care or acceptable veterinary practice. Even for acute nonsurvival (terminal) procedures, use of expired materials must be strongly justified and approved by the IACUC. All expired medical sutures, drugs, fluids etc. must be disposed of or maintained in a location separate from non-expired materials and clearly labeled for their IACUC-approved use (if any).

e.
If NO, identify the expired material(s) and justify its use.

Material:       Justification:      
Material:       Justification:      
XVIII. Euthanasia

1.
Describe the method(s) of euthanasia intended for use at the study termination (if applicable) OR in the event of circumstances necessitating the euthanasia of a research animal. 

a.
     
Note: This question must be answered whether or not euthanasia is the proposed study end point. 

b.
Is the proposed euthanasia method consistent with the most current version of the AVMA Guidelines on Euthanasia?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c.
If NO, provide scientific justification for using a euthanasia method that is not deemed “acceptable” by the AVMA. 
     
d.
If animals will be euthanized by CO2 inhalation, what method will be used to ensure death? 

 FORMCHECKBOX 
 N.A.

Second method of euthanasia:      
Note: CO2 delivery by compressed gas cylinders is the only AVMA Guidelines-recommended source of CO2 for euthanasia purposes. Use of dry ice is strictly prohibited. CO2 chambers must not be overcrowded with animals. Cage density should not exceed 5 adult rats/cage, 15 weanling rats/cage, or 15 mice/cage.

e. If a physical method of euthanasia be used without the benefit of anesthesia or analgesia, provide justification for withholding anesthesia or analgesia

f. Please ensure by checking below:

 FORMCHECKBOX 
 Animals will NOT be euthanized in proximity (same room) as conscious animals.

XIX. Pain and Distress Distribution

1.
Indicate the percentage of animals that will fall into the following pain and distress categories:

 FORMCHECKBOX 
 Category B -      %: animals are being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes.

 FORMCHECKBOX 
 Category C -      %: animals will not experience greater than momentary or transient pain or distress such as that produced by routine injections or venipuncture.

 FORMCHECKBOX 
 Category D -     %: animals may experience greater than momentary or transient pain or distress but will receive anesthetics, analgesics or tranquilizers to prevent, alleviate and/or minimize pain or distress.

 FORMCHECKBOX 
 Category E -      %: animals may experience greater than momentary or transient pain or distress and will not receive anesthetics, analgesics or tranquilizers.  Complete the following questions if the Category E box is checked.

Category E only -  FORMCHECKBOX 
 NA

2.
For all animals assigned to category E, describe the nature of the pain and/or distress: 

     
3.
For all animals assigned to category E, provide scientific justification for withholding pain-relieving agents.  Include literature references if available. 

     
4.
For all animals assigned to category E, describe any non-pharmacologic measures that will be taken to minimize the pain and/or distress (e.g. provision of soft bedding, supplemental fluids, easier access to feed, etc.), monitoring activities (e.g. weight, posture, activity, respiration rate, etc.) and criteria for earlier end points (e.g. 20% weight loss, inability to eat or drink, behavioral abnormalities, hunched posture, immobility, tumor size, clinical symptoms, signs of toxicity, etc.) in the event animals experience severe or chronic pain and distress.

Non-pharmacologic measures to minimize pain/distress:      
Monitoring Activities (include nature and frequency):      
Note: Monitoring activities to assess the need for earlier end points MUST be documented and will be reviewed by the IACUC or veterinary staff or federal agents.

Criteria for early study removal or euthanasia:      
XX. Alternatives to Painful or Distressful Procedures

Category D and Category E Studies only -  FORMCHECKBOX 
 NA

1.
Are alternatives to painful or distressful (P/D) procedures (category E) or potentially painful or distressful procedure(s) (category D) available?  

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Note: Alternatives could include replacement (non-animal systems, non-whole animal systems or systems which use a lower order species), reduction (fewer animal numbers without compromise to the statistical significance of the data), or refinement (prevention or minimization of pain or distress). 

b.
If YES, explain why available alternatives will compromise research objectives and therefore cannot be used: 

     
2.
Is this AUP design including the painful/distressful or potentially painful/distressful procedures dictated by a federal agency (e.g. testing product safety, efficacy and /or potency for Investigative New Drug Applications)? 

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
If YES, respond to the following: 

Name of Federal agency:      
Cite the corresponding Agency’s Regulation or Guidance:      
3.
Were literature resources used to seek animal alternatives information? 

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
If YES, complete the following information for each painful/distressful or potentially painful/distressful procedure(s) for which alternatives were considered. Copy and paste to complete this section as needed to address all P/D procedures. Examples of P/D procedures include surgical instrumentation, creating an organ, tissue or muscle defect (e.g. myocardial infarct), inducing disease or infection, exposing an animal to noxious stimuli, forced exercise, etc.

Painful/Distressful Procedure #1:      
Date of Search (within 2 months of submission)      
Period searched (year - year):      
Literature base(s) searched:      
     
Did you include key words “alternatives”, “refinement”, “replacement” and “reduction” in your search strategy?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No*

*Note: In order for the IACUC to assure a good faith effort to seek alternatives, include key words “alternatives”, “refinement”, “replacement” and “reduction” in your search strategy.

List other “key words” searched or describe your search strategy:      
Painful/Distressful Procedure 2:      
Date of Search (within 2 months of submission)      
Period searched (year - year):      


Did you include key words “alternatives”, “refinement”, “replacement” and “reduction” in your search strategy:  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No*

*Note: In order for the IACUC to assure a good faith effort to seek alternatives, include key words “alternatives”, “refinement”, “replacement” and “reduction” in your search strategy.

List other “key words” searched or describe your search strategy:      
4.
Were any non-literature resources used to seek animal alternatives information?

a.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b.
If YES, check all other sources that apply (include relevant information such as dates):

 FORMCHECKBOX 
 Workshops, Seminars, Conferences (date, name, relevant content): 

     
 FORMCHECKBOX 
 Computer Discussion Groups (date, name, relevant content): 

     
 FORMCHECKBOX 
 Expert Consultants (date, name and qualifications, content of the consult): 

     
 FORMCHECKBOX 
 Other Non-Literature Sources:      
XXI. Veterinary Consultation

1.
Have you consulted with the Attending Veterinarian (AV) or his/her designee with regard to any aspect of this protocol?

a.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Note: The USDA regulations and PHS Policy mandate that “procedures that may cause more than momentary or slight pain or distress to the animals must involve, in their planning, consultation with the attending veterinarian or his or her designee.” These procedures fall into the “D” and “E” pain/distress categories.

b.
If YES, check all those aspects of this AUA, which have been developed in consultation with the veterinarian or his/her designee:
 FORMCHECKBOX 
 Animal Model

 FORMCHECKBOX 
 AUP Design

 FORMCHECKBOX 
 Anesthesia, Analgesia, Tranquilizers

 FORMCHECKBOX 
 Physical Restraint

 FORMCHECKBOX 
 Surgical Procedures

 FORMCHECKBOX 
 Euthanasia

 FORMCHECKBOX 
 Other - List:      
c.
If any boxes above are checked, provided the name of the veterinarian and/or veterinary designee(s) and the date(s) of the consultation and/or review:

Name:      
Date(s) of Consultation:      
Name:      
Date(s) of Consultation:      
XXII. Hazards

Note: Use of hazardous agents requires the approval of the Grinnell Institutional Safety Committee. Please attach corresponding documentation of approval. 

Note: Use of human-derived materials requires the approval of or exemption by the Grinnell Institutional Review Board. Please attach corresponding documentation of approval or exemption.
*Biosafety Level 1 (BSL-1): required for working with well-characterized agents not known to consistently cause disease in healthy adult humans, and of minimal potential hazard to laboratory personnel and the environment.

*Biosafety Level 2 (BSL-2): required for working with agents of moderate risk to personnel and the environment.

*Biosafety Level 3 (BSL-3): required for working with infectious agents which may cause serious adverse health effects as a result of exposure by the inhalation route. Required for working with high pathogenicity avian influenza A virus (H5N1)

1.
Will biological, chemical or radioactive hazards or hazardous equipment be used during the animal portion of the study?  


 FORMCHECKBOX 
 Yes: If YES, Go to  Appendix 1. 

 FORMCHECKBOX 
 No: If NO, skip to Section: XXIII.

XXIII: Assigned Responsibilities:  Animal Use Personnel

1.
List all individuals including the PI who will be active in the program and check-off their assigned responsibilities:

Note: Untrained individuals, individuals who have not completed IACUC-required training, and individuals not fully enrolled in the OHSP cannot be active on an AUP until written evidence of training, qualifications, proficiency, completion of IACUC-training and OHSP enrollment is provided to the IACUC. These individuals can ONLY be added by IACUC-approved amendment. Do NOT include these individuals below.

	
	
	
	

	 FORMCHECKBOX 

	Nonsurgical

Procedures
	 FORMCHECKBOX 

	Nonsurgical

Procedures
	 FORMCHECKBOX 

	Nonsurgical

Procedures
	 FORMCHECKBOX 

	Nonsurgical

Procedures

	 FORMCHECKBOX 

	Surgical

Procedures
	 FORMCHECKBOX 

	Surgical

Procedures
	 FORMCHECKBOX 

	Surgical

Procedures
	 FORMCHECKBOX 

	Surgical

Procedures

	 FORMCHECKBOX 

	Pre –, Post- Operative and/or Procedural Care
	 FORMCHECKBOX 

	Pre –, Post- Operative and/or Procedural Care
	 FORMCHECKBOX 

	Pre –, Post- Operative and/or Procedural Care
	 FORMCHECKBOX 

	Pre –, Post- Operative and/or Procedural Care

	 FORMCHECKBOX 

	Surgical

Records
	 FORMCHECKBOX 

	Surgical

Records
	 FORMCHECKBOX 

	Surgical

Records
	 FORMCHECKBOX 

	Surgical

Records

	 FORMCHECKBOX 

	Scheduled

Observations
	 FORMCHECKBOX 

	Scheduled

Observations
	 FORMCHECKBOX 

	Scheduled

Observations
	 FORMCHECKBOX 

	Scheduled

Observations

	 FORMCHECKBOX 

	Euthanasia
	 FORMCHECKBOX 

	Euthanasia
	 FORMCHECKBOX 

	Euthanasia
	 FORMCHECKBOX 

	Euthanasia

	 FORMCHECKBOX 

	Retrospective

Reporting
	 FORMCHECKBOX 

	Retrospective

Reporting
	 FORMCHECKBOX 

	Retrospective

Reporting
	 FORMCHECKBOX 

	Retrospective

Reporting


2.
Are the individuals who will be active in this research program experienced, trained and qualified to perform their assigned animal use procedures and have they completed all IACUC-required training? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
3.
Please briefly describe the experience/training of the PI relevant to the proposed animal use procedures.
4.
Are the individuals who will be active in this research program fully enrolled in the Grinnell Occupational Health and Safety Program for individuals exposed to animals or their fluids and tissues?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5.
Please ensure by checking below:

 FORMCHECKBOX 
 An amendment will be submitted to the IACUC to add personnel to this program along with evidence of training, qualifications, proficiency, completion of IACUC-required training and OHSP enrollment. No individual will be allowed to participate in this program until they have been approved to do so by the IACUC.

XXIV:AdditionalComments

1.
If you believe there is any additional information not covered in this form that may be helpful to the IACUC in its review of this proposal, please enter it below:

     
XXV: Principal Investigator Assurance

As Principal Investigator, and by checking the boxes and signing the “Certification of Assurances” field below,
 FORMCHECKBOX 
 I acknowledge responsibility for the humane conduct of the animal procedures described in this AUP.  

 FORMCHECKBOX 
 I certify that I am familiar with and will comply with all applicable institutional, state, and federal animal welfare laws, regulations and policies and that the IACUC-approved procedures will be conducted in accordance with the Animal Welfare Act, USDA Animal Welfare Regulations, the PHS Policy, Grinnell IACUC guidelines and Grinnell institutional policy, as applicable.

 FORMCHECKBOX 
 I certify that the laboratory personnel listed in this AUP have attended all the Grinnell-required courses necessary to use animals and have sufficient training, experience and qualifications to appropriately and humanely perform their assigned animal care and use activities.

 FORMCHECKBOX 
 I certify that this AUP represents my best efforts to reduce animal numbers, minimize pain and distress, and consider, if available, non-animal alternatives. 

 FORMCHECKBOX 
 I certify that the activities described in the AUP are not unnecessarily duplicative.

 FORMCHECKBOX 
 I certify that I have obtained veterinary consultation on procedures that have the potential to cause pain or distress (category D) or are expected to cause pain or distress (category E) prior to submitting this application.

 FORMCHECKBOX 
 I certify that any and all painful/distressful procedures will be restricted to the minimum time necessary to meet the objectives of the research.  

 FORMCHECKBOX 
 I certify that if an animal experiences severe or chronic pain or distress that cannot be relieved, it will be euthanized at the end of the procedure, or if appropriate, during the procedure.  

 FORMCHECKBOX 
 I will notify the IACUC Coordinator as soon as possible in the event of unanticipated pain or distress or any unexpected event including health issues that impacts the health and well-being of an animal.

 FORMCHECKBOX 
 If I cannot be contacted regarding an animal that requires immediate treatment due the health concerns, I understand that the veterinary staff may intervene with measures to ameliorate the condition including, but not limited to, removal from study, veterinary treatment or euthanasia.

 FORMCHECKBOX 
 I certify that all individuals working on this AUP are enrolled in the Grinnell Occupational Health and Safety Program for individuals who use, care for or are exposed to animals and/or their tissues or fluids.

 FORMCHECKBOX 
 I certify that all individuals working on this AUP have been provided training and appropriate protective equipment (e.g. disposable gloves, lab coats, masks, safety glasses, etc.) to ensure their safety while exposed to animals, tissues or fluids.

 FORMCHECKBOX 
 I certify that the information in the application is accurate.  If, after approval, significant changes to these procedures are required, including the addition of new personnel, I will submit an amendment and will not implement the changes until IACUC approval is given.

 FORMCHECKBOX 
 I certify that all individuals active on this AUP are, or will be, familiar with the approved AUP and any subsequent approved amendments, and will have access to the AUP and amendments to ensure that their activities are in compliance with the approved AUP.

 FORMCHECKBOX 
 I understand that this AUP must be renewed annually through the IACUC. 

 FORMCHECKBOX 
 I understand that this AUP expires three years from the initial date of approval and must be resubmitted as a new application on the most current version of the AUP form for de novo review to the IACUC. 

 FORMCHECKBOX 
 If annual renewal or triennial approval is not timely and IACUC-approval expires, I will immediately stop all research-related activities associated with animals in this program except for animal care activities necessary to ensure the health and well-being of the animals, and until that time full IACUC-approval is reinstated.

 FORMCHECKBOX 
 I understand that I cannot order animals or transfer available animals to any animal research/teaching/training program until it has received full-approval from the IACUC.

 FORMCHECKBOX 
 I am familiar with and will comply with all pertinent institutional, state, and federal rules and policies.

 FORMCHECKBOX 
 I hereby further acknowledge that I understand and agree to be bound by the terms of the Grinnell policy for regulatory infractions of animal care and use.

	
	
	
	
	

	PI Name
	
	Signature
	
	Date


XXVI: Attending Veterinarian Review

This Section to be completed by the Attending Veterinarian and required for full IACUC-approval.

AUP Number:  

PI:

As Attending Veterinarian, I have reviewed the proposed animal use procedures and have found them appropriate for this protocol.

	
	
	
	
	
	
	

	First Name
	
	Last Name
	
	Attending Veterinarian Signature
	
	Date


(signature may be electronically provided)

Appendix 1

Hazards

Continuing from page 22, section XXII.
A1.
Biological Hazards:  FORMCHECKBOX 
 NA

	Biological Hazards
	Identify Agent
	*Biosafety

Level
	Safety Committee Approval Date
	IRB

Committee Approval Date

	 FORMCHECKBOX 
 Bacterial Pathogen
	
	
	
	NA

	 FORMCHECKBOX 
 Fungal Pathogen
	
	
	
	NA

	 FORMCHECKBOX 
 Viral Pathogen
	
	
	
	NA

	 FORMCHECKBOX 
 Animal Cell Line
	
	
	
	NA

	 FORMCHECKBOX 
 Animal Tumor
	
	
	
	NA

	 FORMCHECKBOX 
 Animal Tissues
	
	
	
	NA

	 FORMCHECKBOX 
 Animal Stem Cells
	
	
	
	NA

	 FORMCHECKBOX 
 Animal Serum

     Components
	
	
	
	NA

	 FORMCHECKBOX 
 Other Animal Specimen
	
	
	
	NA

	 FORMCHECKBOX 
 Human Cell Line
	
	
	
	

	 FORMCHECKBOX 
 Human Tumor
	
	
	
	

	 FORMCHECKBOX 
 Human Tissues
	
	
	
	

	 FORMCHECKBOX 
 Human Stem Cells
	
	
	
	

	 FORMCHECKBOX 
 Human Serum

     Components
	
	
	
	

	 FORMCHECKBOX 
 Other Clinical Specimen
	
	
	
	

	 FORMCHECKBOX 
 Parasite
	
	
	
	

	 FORMCHECKBOX 
 Recombinant DNA/RNA
	
	
	
	NA

	 FORMCHECKBOX 
 Freund's Adjuvant
	
	
	
	NA

	 FORMCHECKBOX 
 Other:
	
	
	
	


a.
Describe associated hazards for each biological agent checked above:  

     
A2.
Chemical Hazards:  FORMCHECKBOX 
 NA

	Chemical Hazards
	Identify Agent
	*Biosafety

Level
	Safety Committee Approval Date

	 FORMCHECKBOX 
 Carcinogen, Mutagen, Teratogen
	
	
	

	 FORMCHECKBOX 
 Toxic Chemical Agents
	
	
	

	 FORMCHECKBOX 
 Test Compounds of Unknown Safety Profile
	
	
	

	 FORMCHECKBOX 
 Other:
	
	
	


a.
Describe associated hazards for each chemical hazard checked above:  

     
A3.
Radiological Hazards:  FORMCHECKBOX 
 NA

	Radiological Hazards and Equipment
	Compound
	*Biosafety

Level
	Safety Committee Approval Date

	 FORMCHECKBOX 
 C14
	
	
	

	 FORMCHECKBOX 
 H3
	
	
	

	 FORMCHECKBOX 
 S35
	
	
	

	 FORMCHECKBOX 
 I125
	
	
	

	 FORMCHECKBOX 
 I135
	
	
	

	 FORMCHECKBOX 
 Cr51
	
	
	

	 FORMCHECKBOX 
 Cu64
	
	
	

	 FORMCHECKBOX 
 Other:
	
	
	

	 FORMCHECKBOX 
 Irradiator
	
	
	

	 FORMCHECKBOX 
 X-Ray
	
	
	


a.
Describe associated hazards for each radio hazard checked above:  

     
A4.
Other Hazardous Equipment:  FORMCHECKBOX 
 NA

	EQUIPMENT
	Identify Hazard
	*Biosafety

Level
	Safety Committee Approval Date

	 FORMCHECKBOX 
 MRI
	
	
	

	 FORMCHECKBOX 
 
	
	
	

	 FORMCHECKBOX 
 
	
	
	

	 FORMCHECKBOX 
 
	
	
	


Note: Use of hazardous equipment may require evidence of training and certification.

a.
Describe associated hazards for each hazard checked above:  

     
A5.
Is this study associated with any other hazards/safety concerns not addressed in the tables above?

a.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b.
If YES, address other hazards/safety concerns: 

     
A6.
Describe the practices and procedures required for the safe handling and disposal of contaminated animals and material associated with this study.  

 FORMCHECKBOX 
 NA
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