Certification of Staff Training for Surgery 

Directions: A separate form must be completed for each person not previously listed on this protocol form at time of IACUC approval, who has been trained to conduct procedure-specific surgeries. Please submit this form electronically to the UWM Institutional Animal Care and Use Committee: acp@uwm.edu. 

Phone: 414-229-6016  
 

Principal Investigator:      
Protocol Number:      
Department:      
E-mail:     
Name of personnel to be added: 
Contact information of new personnel (email): 
Species this individual will be handling: 
Has the individual completed the surgical portion of the Animal Care and Use Training (note this must be completed prior to performing surgeries)
 FORMCHECKBOX 
Pending

 FORMCHECKBOX 
Yes

Check the protocol specific procedures this individual will perform:

Anesthesia:  FORMCHECKBOX 

Survival surgery:  FORMCHECKBOX 

Terminal surgery:  FORMCHECKBOX 

 Other:  FORMCHECKBOX 
   
List the surgical procedures this individual is qualified to perform:      
PI certification

By checking the box below, I certify that the above individual has been trained according to the training methods described in the protocol listed on this form. I assume responsibility for all aspects of this project, including assurance that all research staff involved in handling animals are qualified and appropriately trained.  
 FORMCHECKBOX 
                      Date: 
