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ANIMAL PROTOCOL PROPOSAL FORM
Effective Dates: Start _______ End              Department:  _____________________
Principal Investigator/InstructorS: ______________________________________  
Project Title: _________________________________________________________
New Proposal_________ Renewal________ 

Funding Source: _______________________________________________________

PHS/NIH #_____________________________________

Species: _______________________
Strain/Stock: __________________

Source: _______________________
Sex:         M             F
TOTAL Number of Animals Used _______________
Maximum number of animals to be housed at one time   _______________
1. Rationale for using animals:

2. Rationale for using selected species: (Attach additional sheets as necessary)

3. Description of the experimental/instructional procedures: (Attach additional sheets as necessary)  In     cases where offspring are used in experiments, what are the plans for the mothers within the                study?
4. Description of all animal procedures including surgical and non-surgical: (Attach additional sheets as     necessary.)

5.  Pain or distress classification and consideration of alternatives
A. Pain or Distress Classification
Please indicate the number of animals which will fall into each of the following USDA classifications for pain and distress in animals.

___ 
Classification B:  Animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery, but not yet used for such purposes.  (Examples include: Breeding colonies, wild animals held for observation, etc.)
      
Classification C:  Animals upon which teaching, research, experiments, or tests will be conducted involving no pain, distress, or use of pain-relieving drugs.  (Examples include: Procedures performed by correctly trained personnel such as blood collection from a common peripheral vain per standard veterinary practice, parenteral injections of non-irritating substances, euthanasia by IACUC approved methods, short term manual restraint.
____    Classification D:  Animals upon which experiments, teaching, research, surgery, or tests will be conducted involving accompanying pain or distress to the animals and for which appropriate anesthetic, analgesic, or tranquilizing drugs will be used.  (Examples include: Surgical procedures, blood collection by more invasive routes, administration of drugs, chemicals, or toxins that would be expected to produce pain unless alleviated by analgesics, etc.)

        
Classification E:  Animals upon which teaching, experiments, research, surgery, or tests will be conducted involving accompanying pain or distress to the animals and for 

which the use of appropriate anesthetic, analgesic, or tranquilizing drugs will adversely affect the procedures, results, or interpretation of the teaching, research, experiments, surgery, or tests.  (Examples include:  Toxicity studies, microbial virulence testing, research on stress, shock, or pain, negative conditioning via electric shocks that would cause pain in humans, etc.)

Note Regarding Classification E:  An explanation of the procedures producing pain or distress in these animals and the justification for not using appropriate anesthetic, analgesic, or tranquilizing drugs must be provided. 


B. Consideration of Alternatives
If any procedures fall into USDA’s Classification D or E, causing more than momentary or slight pain or distress to the animals, describe your consideration of alternatives and your determination that alternatives are not available.  Delineate the methods and sources used in the search.  
Database references must include:

(1) Databases searched:________________________

(2) The date of the search:______________________

(3) Period covered:____________________________

(4) Keywords used:____________________________

     Alternatives include methods that refine existing tests by minimizing animal distress, reduce the number of animals necessary for an experiment, or replace whole-animal use with in vitro or other tests.  Note that you must certify that no valid alternative was identified to any described procedures which may cause more than momentary pain or distress, whether relieved or not.
Information may be obtained at the following sites:
Altweb: 
http://altweb.jhsph.edu
USDA Animal Welfare Information Center: http://www.nal.usda.gov/awic/alternatives/alternat.htm
University of California Center for Animal Alternatives:

http://www.vetmed.ucdavis.edu/Animal_Alternatives/main.htm
6. Anesthesia, analgesia, tranquilization, other agents
    For animals indicated in Section 5.A., Classification D, specify the anesthetics, analgesics, sedatives     or tranquilizers that are to be used.  
Drugs to be used:  




Dosage:  




Administration route:  

7. Are animals to be euthanized at the end of the investigation?  ____Yes         No
    If so, will approved animal facility euthanasia protocols be used?        Yes ____No
    If not, please explain:
8. Hazardous agents:

    Will animals be exposed to hazardous agents: 
      Yes ____ No 

If yes, please list appropriately:  

A. 
Pathogenic: 

B.
Chemical:  

C.
Carcinogenic: 

(Attach additional “hazardous agents” and SOP sheets.)
9. Recommended disposal route:   _____Incineration    _____Other (specify below)

To the best of my knowledge, the above information is accurate. Any changes in this protocol will be submitted for IACUC approval before being implemented. All animals covered by this protocol will be treated and cared for in compliance with the Public Health Service Guide for the Care and Use of Laboratory Animals and any other applicable federal regulations.  I will take full responsibility for the proper training of personnel in all aspects of animal experimentation.
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