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NOTE: to check a box, highlight the box and then right click and click “Properties” then under “Default Value” click the option as “Checked” then click “OK”
Directions: Submit this completed Protocol Form with additional information, including appendices, attachments, etc., with electronic signature to the Animal Care Program at acp@uwm.edu.  The project cannot begin until the PI has received documentation of IACUC approval.

If you wish to request Closed Session Meeting Review of this submission/modification because it contains unpublished research design, preliminary data, potentially patentable ideas, sponsor information received under an obligation of non-disclosure that has not previously been released or discussed in public, or other information covered by Wisconsin State Statute 19.85 (1)(e), state that below with an explanation.  If you are unsure, consult with campus legal counsel.  

Principal Investigator/Project Director: 
Co PI if you take leave on Sabbatical: 
Co PI if you have not had prior experience working with animals: 
Department: 
Telephone Number: 
Email address: 
Protocol Title: 
Pain or distress classification (check the categories that apply and indicate numbers for that category (for example there may be 10 mice in category E for experiments and 50 mice in B for breeding): 
	USDA Category
	Number of Animals
	Procedure

	  FORMCHECKBOX 
  B  
	
	Breeding or Holding Colony Protocols
· Animals held under proper captive conditions or wild animals that are being observed

· Live animal trapping and release

	  FORMCHECKBOX 
  C  
	
	No more than momentary or slight pain or distress and no use of pain-relieving drugs, or

no pain or distress. 
· Administration of fluids, oral meds, blood collection from a common peripheral vein or catheterization of same, injections of non-irritating substances

· Euthanasia performed in accordance with the AVMA Guidelines on Euthanasia
· Manual restraint that is no longer than would be required for a simple exam: 

	  FORMCHECKBOX 
  D  
	
	Pain or distress appropriately relieved with anesthetics, analgesics and/or tranquilizer drugs or other methods for relieving pain or distress.
· Surgical procedures conducted in accordance with standard veterinary practices such as biopsies, gonadectomy, exposure of blood vessel, chronic catheter implantation, laparotomy or laparoscopy 

· Blood collection by more invasive routes such as intracardiac or periorbital collection from species without a true orbital sinus such as rats

· Administration of drugs, chemicals, toxins or organisms that would be expected to produce pain or distress but will be alleviated by analgesics.



	  FORMCHECKBOX 
  E  IACUC guidelines on Harm benefit analysis FORMTEXT 

  *Note: If Category E is checked, the IACUC is required to perform a harm/benefit analysis during the protocol review process see    

	
	Pain or distress or potential pain or distress that is not relieved with anesthetics, analgesics and/or tranquilizer drugs or other methods for relieving pain or distress.
· Procedures producing pain or distress unrelieved by analgesics such as toxicity studies and research on stress, shock or pain

· Surgical and postsurgical sequellae from invasion of body cavities, orthopedic procedures that or other hard or soft tissue damage that produces unrelieved pain or distress

· Negative conditioning via electric shocks that would cause pain in humans



This protocol is a (an): 

 FORMCHECKBOX 
 Original
 FORMCHECKBOX 
 Continuation/Resubmission If resubmission or continuation application, provide previous protocol number: 
 FORMCHECKBOX 
 Modification* If this is a modification to a previously approved protocol you must insert all changes in bold, italics or highlights in order to distinguish between previously approved information.  Submit the modified protocol to acp@uwm.edu with a brief explanation of the changes.

 FORMCHECKBOX 
 Collaboration with other Institutions: Check the appropriate box below:
 FORMCHECKBOX 

Animals are owned by UWM but housed and used in research facilities of a 
different institution (will need an approved protocol from the other institution)
 FORMCHECKBOX 

Animals are owned and housed at UWM but used in the research facilities of a 
different institution (will need an approved protocol from both institutions)
 FORMCHECKBOX 

Animals are owned and used by UWM but are housed primarily in the 
research facilities of a different institution (will need an approved protocol from the 
other institution)
 FORMCHECKBOX 

Other (Explain): 
Do you have current (or pending) funding for this project: 
Funding Source (grant, Department, start-up, etc.): 
Grant #: 
Title of Grant (if different from protocol title): 
NOTE: If your project is grant funded or funding is pending, submit a copy of the appropriate sections of the funding/grant proposal with this protocol form.
This protocol is for:

 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Teaching*
 FORMCHECKBOX 
Breeding**
 FORMCHECKBOX 
Holding

(*note: the observation of ongoing approved protocols is exempt)
(** complete Appendix A for breeding protocols)
Duration of project (3 year maximum and project may not start prior to approval)
Anticipated Start date/End date (month/year): 
Building, facility or site where the animals will be housed:  
Identify the person(s) or unit responsible for daily animal husbandry care: 
 FORMCHECKBOX 
 ARC staff
 FORMCHECKBOX 
 PI or PI staff

 FORMCHECKBOX 
 Other List person(s): 
List all personnel working with animals below and COMPLETE APPENDIX I: Note that certification training must be completed prior to personnel working with animals
1 Last name, first name: 
Phone/email: 
UWM student or employee?  
UWM certification for animal use?  
2 Last name, first name: 
Phone/email: 
UWM student or employee? 
UWM certification for animal use? 
3 Last name first name: 
Phone/email: 
UWM student or employee? 
UWM certification for animal use? 
 FORMCHECKBOX 
 Personnel unknown at this time.  Animal Care Program will be notified prior to animal use and personnel will be certified.

Appendices that will be completed:
 FORMCHECKBOX 
Appendix A: Breeding of Animals

 FORMCHECKBOX 
Appendix B: Food or Fluid Restriction

 FORMCHECKBOX 
Appendix C: Surgery

 FORMCHECKBOX 
Appendix D: Procedures that Cause More than Momentary or Slight Pain or Distress

 FORMCHECKBOX 
Appendix E: Use of Non-Pharmaceutical Grade Compounds

 FORMCHECKBOX 
Appendix F: Use of Recombinant DNA, Biological Toxins or Agents, Transgenics/Knockouts or Radioisotopes
 FORMCHECKBOX 
 Appendix G: Use of Anesthesia for Procedures and Surgery

 FORMCHECKBOX 
 Appendix H: Protocol for Zebrafish less than 8 days of age
If personnel are added after approval of this protocol who will conduct surgery they will need to complete and submit Certification of Staff Training for Surgery.

UW-Milwaukee has on file with the Public Health Service a written Assurance, which commits UW-Milwaukee to following the standards and regulations established by the Animal Welfare Act and the Health Research Extension Act.  

UW-Milwaukee has established the Institutional Animal Care Committee (IACUC) to review and approve proposals for the use of animals in research and teaching.  The IACUC will determine if these proposals are consistent with these regulations and requirements.  The IACUC is responsible for the welfare of "any live vertebrate animal used or intended for use in research, experimentation, testing, training, or related purpose" if these animals are maintained at UW-Milwaukee or used under funds administered by UW-Milwaukee.

I certify that I have read the above statement and will adhere to all regulations concerning the use of animals in research and teaching, and that I will notify the IACUC in writing of any changes in this Protocol Form before proceeding with any animal experimentation.

I further certify that personnel will not perform any animal procedures until they have been certified by the animal care program personnel.

I will ensure that all personnel are enrolled in the Occupational Health and Safety Program prior to their contact with animals.  I will inform all personnel that if their risk status changes (changes to their medical status, job duties, the environment they work in or the species they work with, or changes in hazardous agents that they are exposed to) it is highly recommended that they submit a new risk assessment questionnaire.
I will provide emergency SOPs and after hours contact if needed.


Signature





Date
PROTOCOL FORM

Project Summary
1)  Briefly explain in language understandable to a layperson the aim of the study and why the study is important to human or animal health, the advancement of knowledge or the good of society.  Note: If this is an educational project, clearly state the educational goals.


Section A: Animal Information

1.  Answer each question separately for each species.  IACUC protocol approval does not automatically guarantee that the approved project can be started.  The facilities at the Animal Resource Center (ARC), WATER Institute or Field Station must be able to accommodate the project at the time.
For zebrafish less than 8 days of age complete Appendix H.  They are exempt from the rest of the protocol form.  

(NOTE: Animal #s in Questions 1, 18 and Appendix A need to match)

1st  Species of Animals (Scientific and common name, strain): 
Total Number Per Year: 
Source of animals (e.g., commercial, UWM breeding colony, outside institution, or other): 
2nd Species of Animals (Scientific and common name, strain): 
Total Number Per Year: 
Source of animals (e.g., commercial, UWM breeding colony, outside institution, or other): 
3rd Species of Animals (Scientific and common name, strain): 
Total Number Per Year: 
Source of animals (e.g., commercial, UWM breeding colony, outside institution, or other): 
4th Species of Animals (Scientific and common name, strain): 
Total Number Per Year: 
Source of animals (e.g., commercial, UWM breeding colony, outside institution, or other): 
5th Species of Animals (Scientific and common name, strain): 
Total Number Per Year: 
Source of animals (e.g., commercial, UWM breeding colony, outside institution, or other): 
2)  Are the animals from a UWM breeding colony?  If yes, check the appropriate box and proceed to Appendix A.  NOTE: for transgenic/knockout, mutagenesis or selective breeding programs also complete appendix A. 

 FORMCHECKBOX 
No      

 FORMCHECKBOX 
Yes      

 FORMCHECKBOX 
Breeding protocol on file; Protocol number:    
3) Will any animals listed in question 1 be used for training purposes for laboratory personnel?(This includes animals used for surgical training)   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

If yes, how many and what type of training?(This number should be included in the numbers listed under question 1) 
4)  Is the species endangered or protected? If yes, provide appropriate documentation (e.g., license number, copy of scientific collection permit, etc.).

 FORMCHECKBOX 
No-Proceed to question 5
 FORMCHECKBOX 
Yes  

Specify:  
 5)  In an effort to accommodate space requests from all investigators, please provide the anticipated average number of cages in ARC facilities at any given time and the expected maximum:

 FORMCHECKBOX 
 N/A( if species are housed outside of ARC facilities). Proceed to question 6.
     Species 1
	Average # of cages per day
	

	Maximum # of cages anticipated 
	


    Species 2 
	Average # of cages per day
	

	Maximum # of cages anticipated
	


6) Animal Housing:
Group housing of social animals is the standard set by the “Guide for the Care and Use of Laboratory Animals” and used by UWM. Any deviation from this standard must be scientifically justified.  
How will your animals be housed, i.e. group or single? 
NOTE: If your animals will be grouped housed upon arrival but, later singly housed indicate that and state your justification below in the box provided for single housing of social animals. 
Provide a scientific justification for social animals that are singly housed: 
For aquatic species indicate the housing density in number of animals per liter or gallon of water and the type of system they are in (i.e. static, recirculating): 
7) List all types of enrichment that may be provided to your animals by checking the appropriate boxes below. If “none” is selected, provide a scientific justification. (Please coordinate special requests/needs with the Animal Resource Center).   For reference please see the IACUC Guidelines and Policy for Housing and the Use of Environmental Enrichment for Laboratory Animals 

	Enrichment type
	Scientific justification needed when “none” is selected

	 FORMCHECKBOX 
Nesting sheets
 FORMCHECKBOX 
Paper tubes

 FORMCHECKBOX 
PVC tubing
 FORMCHECKBOX 
Refuge Huts

 FORMCHECKBOX 
Enviro-Dri (nesting)

 FORMCHECKBOX 
Paper towels
 FORMCHECKBOX 
Wood Blocks

 FORMCHECKBOX 
Wood Clothespins

 FORMCHECKBOX 
Plastic balls

 FORMCHECKBOX 
Plastic dumbbells
 FORMCHECKBOX 
Nylabones

 FORMCHECKBOX 
Group housing

 FORMCHECKBOX 
Other: 
 FORMCHECKBOX 
None


	


7a) If you have single –housed animals indicate the types of additional enrichment that can be provided to them by checking off the boxes from the list below: 
	Enrichment type

	 FORMCHECKBOX 
Nesting sheets
 FORMCHECKBOX 
Paper tubes

 FORMCHECKBOX 
PVC tubing
 FORMCHECKBOX 
Refuge Huts

 FORMCHECKBOX 
Enviro-Dri (nesting)

 FORMCHECKBOX 
Paper towels
 FORMCHECKBOX 
Wood Blocks

 FORMCHECKBOX 
Wood Clothespins

 FORMCHECKBOX 
Plastic balls

 FORMCHECKBOX 
Plastic dumbbells
 FORMCHECKBOX 
Nylabones

 FORMCHECKBOX 
Other: 
 FORMCHECKBOX 
None




8)  Are there any special housing requirements for the animals?(e.g. barrier, quarantine, bio-containment, cage size outside of Guide recommendations, housed outside of animal facilities for more than 24 hours)

 FORMCHECKBOX 
No- Proceed to question 9 

 FORMCHECKBOX 
Yes Describe: 
Specify if animals will be housed outside of approved animal facilities for more than 24 hours describe where they will be housed, the duration, the environmental conditions of the housing(e.g. temperature and lighting) and who will be responsible for animal care and monitoring:  
Provide a scientific justification if the housing requirements are outside of the recommendations in the “Guide for the Care and Use of Laboratory Animals” : 
8a) For sheltered or outdoor housing answer the following questions:  
Describe the housing in general including dimensions and materials:  
Describe weather protection and opportunity for retreat:  
How many animals will be housed at a time and indicate the references used to determine that this number is appropriate size:  
Describe the ventilation and sanitation:  
Describe how the animals will be acclimated to the housing:  
Describe how social compatibility will be addressed:  
Describe the roundup/restraint procedures that will be used:  
Describe the security that will be used:  
9)  Is any special care necessary for the animals? (e.g., cage change frequency different from basic animal husbandry, PI or staff responsible for care if in ARC facilities, special diets (answer 9a-g))

 FORMCHECKBOX 
No-Proceed to question 10
 FORMCHECKBOX 
Yes

Specify what the care is and who will be responsible for this:  
If the animals require a special diet (commercial or non-commercial prepared diet that has ingredient(s) altered compared to maintenance diets) answer the following questions: 
For commercially prepared diets:
9a)  Provide the name/source of the diet: 
9b)  Describe how the diet is altered: 
9c)  Provide a scientific justification for the use of the diet here or in question 11: 
For non-commercially prepared diets:
9d) What is the formulation of the diet: 
9e) Location of diet preparation: 
9f) Who will prepare the diet and what are their qualifications to do so: 
9g) Provide a scientific justification for the use of the diet:  
10)  Check off all procedures listed below that apply to this study.  If you did not check off any of the procedures, check N/A and proceed to question 11.  If you checked off one or more of the procedures complete Appendix B.

 FORMCHECKBOX 
N/A

 FORMCHECKBOX 
Experimental procedures that require food restriction (do not check box for pre-anesthetic fasting, or restricted feeding to control obesity)

 FORMCHECKBOX 
Experimental procedures that require fluid restriction. (More than 5 hours for rodents).

11)   Standard Operating Procedures (SOP) for Animal Husbandry:  Have you provided an SOP for animal care and a disaster plan to the Department of University Safety and Assurances for review and approval?  Note: These plans need to be approved prior to receiving animals.  Check N/A if animals are housed in ARC facilities where these plans are in place, or if animals will not be housed at UWM facilities and proceed to question 12.

 FORMCHECKBOX 
N/A
 FORMCHECKBOX 
Yes
12)   Quarantine Procedures:  Will you be using vertebrate animals that were acquired outside of UWM breeding colonies or commercial vendors(this includes bringing animals in from the field? If no, check No and proceed to question 13.  If yes, explain how your quarantine procedures are designed to reduce the possibility of disease transmission to vertebrate animals within the new facility.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


12a) Describe Quarantine Procedures or provide an explanation for not quarantining the animals (See Quarantine Procedures for Mammals): 

12b) Will you be experimenting or breeding the animals while in quarantine? 

 FORMCHECKBOX 
Yes- Indicate what you will be doing with them: 
 FORMCHECKBOX 
No
13)  Will you be handling animals in the field? If no, check No and proceed to question 14.  If yes, answer question 13 a,b,c,d.

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes

13a)   Describe the specific capture techniques you will use for each species or answer NA: 
13b) Describe the protective clothing that will be worn while handling animals in the field:  For more information see: Safety Guidelines for Preparing for Fieldwork
(e.g. gloves, outer protective clothing, mucous membrane protection, boots or close- toe shoes) 
      
13c)  List items available to help keep staff safe while working in the field: 
(e.g. first aid kit, communication/location devices, hand hygiene products, insect repellents and supplies)  
    
13d) Describe decontamination procedures and frequency for equipment that will be used to capture, transport and contain animals: 
(e.g. for equipment that will be used in multiple locations that can transmit pathogens to native populations)  
14)   Transportation Procedures:  Will animals be transported to/from UWM facilities or between UWM facilities and other institutions or facilities? NOTE: Does not apply to animals received by commercial vendors.  If no, check No and proceed to question 15.  If Yes, check appropriate boxes below and complete the questions 14a and 14b.

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   

14a) Where will the animals be transported to/from: 
14b) Describe the care of the animals during transport and who will be transporting them including timeframe for the transfer:  
If Yes, check off appropriate box below:
 FORMCHECKBOX 
 I am familiar with the UWM IACUC Animal Transportation/Shipping Guidelines for Rodents and Birds  and will file the UWM Animal Transportation Check Off Sheet for Rats, Mice, Rabbits and Birds with the ARC at the time of transport if I am personally transporting the animals.   I will complete the Animal Shipping Forms for Exporting or  Importing rodents, rabbits or birds  to/from other Institutions  where the transportation will provided by an outside entity.
 FORMCHECKBOX 
 I am familiar with the UWM IACUC Fish and Frog Transportation Guidelines and will file the UWM Transportation/Shipping Form for Fish/Frogs or the UWM Receiving Form for Fish/Frogs at the time of transport.  
Section B: ANIMAL PROJECT SUMMARY
15) Will this protocol incorporate a pilot study?
 FORMCHECKBOX 
  No- Proceed to question 16
 FORMCHECKBOX 
 Yes (answer question 20 on unexpected outcomes accordingly) 

16) Does your protocol include the use of any surgical procedures?
 FORMCHECKBOX 
 No –Proceed to question 17
 FORMCHECKBOX 
 Yes- Complete Appendix C and proceed to question 17
16A. Does your protocol include the use of anesthesia for procedures or surgery?
 FORMCHECKBOX 
 No –Proceed to question 17
 FORMCHECKBOX 
 Yes- Complete Appendix G and proceed to question 17
17A)  Describe all animal procedures outside of normal husbandry and reference Appendices where appropriate. For holding protocols check N/A and proceed to question 18.  For breeding protocols describe the breeding scheme in Appendix A.  For all other protocols, this description should allow the IACUC to understand the experimental course of an animal from its entry into the experiment to the endpoint of the study.   NOTE: Flow charts or diagrams should be included to show the sequence of experimental procedures See example below:
[image: image1.emf]
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 FORMCHECKBOX 
 N/A Holding Protocol

Specifically address the following in essay format:
Sequence, frequency and duration of procedures; 

Animal numbers used in each procedure; 

Substances given to animals (drugs, infectious agents, adjuvants, etc.; dose, sites, volume, route, and schedules); 

Blood withdrawals (volume, frequency, withdrawal sites, and methodology); 

How surgical procedures are involved (provide details of survival and non-survival surgical procedures in question 26 and perfusions as part of question 24b); 

How nutritional intervention is involved (provide specific details in questions 8 or 9);  

Describe social or environmental manipulation;  

Describe biological samples taken;  

Describe methods of physical restraint and length of time animal(s) are restrained. 

Describe acclimation procedures. 

Describe how the procedures may impact the normal physiology of the animal in such a way as to impact the daily care of the animal.


17B) Use of Hazardous Chemical Agents Administered to Animals
Hazardous Chemical Section
1. List all the chemicals that will be administered to live vertebrate animals used in your IACUC protocol that your ARC / lab staff will handle and check the boxes for the hazards listed per the Safety Data Sheet (SDS) and other sources for each chemical. 

	Chemical Name
	CAS number*


	Reproductive Toxin, Mutagen, Teratogen 
	High Acute Toxicity**
	Carcinogen
	Antineoplastic Drug by NIOSH   
	Unknown or Limited Toxicological Data
	Biotoxin
	Controlled substances Or DEA list item
	Formaldehyde and Related Chemicals
	Anesthetic Agents (i.e.: carprofen, Isoflurane, MS222) 
	 All Other: 


	I have a previously completed and approved Investigations Involving the Use of Hazardous Chemicals form for this same chemical that can also be used with this protocol. *** 

	Example: Isoflurane
	26675-46-7
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title17-18 #0
Approval Date 01/01/17

	Example:sodium phosphate dibasic
	7558-79-4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Protocol Number / or title
Approval Date 


* CAS (Chemical Abstracts Service) Registry Number is a unique numerical identifier assigned by to every chemical substance it can be found on a safety Data Sheet Section I - Material Identification. 
**Any chemical displays acute toxicity with an animal LD50 (oral) < 500mg/kg, LD50 (dermal)< 200mg/kg, or LD50 (inhalation) < 200ppm/hr or <2000mg/m3/hr.
*** Note: Investigations Involving the Use of Hazardous Chemicals forms have a three (3) year review cycle, if you cite an approved form it should be within the three (3) year approval dating.  

NOTE: remove the examples listed when filling out / submitting your form. 

2. If your chemical has hazards checked in the yellow area above, you will need to fill out an Investigations Involving the Use of Hazardous Chemicals form. You can find the current version at this link .     

3. Provide an electronic copy of the completed Investigations Involving the Use of Hazardous Chemicals form and a Safety Data Sheet for each chemical to acp@uwm.edu with your protocol submission. 

4. Due to the Frequency of use on campus there are a few Investigations Involving the Use of Hazardous Chemicals forms templates that have been filled in with the corresponding SDS information. (i.e.: MS222). Check our website for the templates that are available. These must be modified to accurately reflect the lab specific handling and control measures for use.  (Click “Enable Macros” when opening the SOP and “Save As” when completed.) Forward the modified template to acp@uwm.edu with your protocol submission. 
18) CHECK OFF ALL PROCEDURES LISTED BELOW THAT APPLY TO THIS STUDY:  (These procedures may cause more than slight or momentary pain and /or distress.) If none Check N/A and proceed to question 19.  If you checked off one or more procedures Complete Appendix D
NOTE: Non-invasive procedures such as needle aspiration, parenteral injections of non-irritating substances, blood collection from a common peripheral vein per standard veterinary practice and manual restraint that is no longer than would be required for a simple exam are not considered to cause more than momentary pain or distress.
 FORMCHECKBOX 
N/A

 FORMCHECKBOX 
a.  Surgical procedures (including terminal surgeries which are considered  painful procedures alleviated by anesthesia- USDA Policy 11).   NOTE: do not check for tissue perfusions-answer question 24b

 FORMCHECKBOX 
b.  Administration of Freunds complete adjuvant.

 FORMCHECKBOX 
c.  Ocular and skin irritancy testing.

 FORMCHECKBOX 
d.  Complete Food or water deprivation beyond that necessary for normal pre-surgical preparation.

 FORMCHECKBOX 
e.  Noxious electrical shock that is not immediately escapable.

 FORMCHECKBOX 
f.   Paralysis or immobility in a conscious animal.

 FORMCHECKBOX 
g.  Electro-fishing, gill netting, seining, fyke netting, hook-and-line fishing, mist netting of birds, live trapping.

 FORMCHECKBOX 
h.  Administration of chemical or biological agents at doses that may cause more than more than momentary pain or distress. 

 FORMCHECKBOX 
i.   Any activity intended to induce a stress response.

 FORMCHECKBOX 
j.   Prolonged forced confinement in a small enclosure.

 FORMCHECKBOX 
k.  Other:  
19) Describe the method and frequency used to monitor your animals to ensure that they are not experiencing pain or distress from your procedure(s) and state what you will do with any animals that may become ill or injured.  What percent of weight loss will be tolerated and what will you do when an animal reaches that? Will you be weighing the animals and if so how often?  If you don’t weigh the animals how will you determine weight loss?  Also list who is responsible for training personnel responsible for monitoring the animals.

 
20) List the adverse events that can be anticipated as a result of the listed procedure(s) excluding known experimental endpoints.  Examples include mortalities or morbidities due to infections, equipment used, experimental drugs, pilot procedures, etc.  Note: a separate question for reporting adverse outcomes as a result of surgical procedures is asked in Appendix C.  If N/A, check box and certification statement and proceed to question 21. If  yes, explain what you might expect and check certification statement.
      FORMCHECKBOX 
 N/A   

 FORMCHECKBOX 
 Yes  Include an explanation of the adverse events and the rates of the adverse events that may occur:
 FORMCHECKBOX 
   “By checking the following box I certify that I, as the PI, will report any additional adverse events (unanticipated outcomes) promptly to the IACUC. Please see Guidance on Prompt Reporting of Adverse Events and Unexpected Outcomes at UWM that can be found on the Animal Care Program website as well as the IACUC Adverse Event or Unexpected Outcome Report for UWM.
21)   Does the project utilize non-pharmaceutical grade compounds for administration to animals? 
It is expected that all chemical compounds administered to any animal species be pharmaceutical grade if that agent is available in pharmaceutical grade, even in acute procedures.  
If no, check box and proceed to question 22.
 FORMCHECKBOX 
 No   

 FORMCHECKBOX 
 Yes-Check below and Complete Appendix E
 FORMCHECKBOX 
  I certify that I have conducted a search in a recognized pharmacopeia (USP) or for FDA approved drugs in the orange book for human drugs or green book for veterinary drugs  and was unable to find a pharmaceutical grade equivalent to be used.  
22) Describe the ultimate disposition of animals at the end of the study.  If some or all are euthanized, answer yes to 22a and describe the methods of euthanasia (see CO2 SOP) used and include all drugs, doses and routes of injection. If euthanasia methods differ from the AVMA Guidelines for the Euthanasia of Animals 2013 Edition provide a scientific justification. 

If some or all the animals will be perfused, check the box in 22b, list the person responsible for anesthesia, the dose of anesthetic used and the procedure and agents used to perfuse.  

If some or all the animals will not be euthanized check the appropriate box in 22c.

22)  FORMCHECKBOX 
Yes (some or all of the animals may be euthanized)

22A. Method: (include drugs, doses and routes of injection): 
1. If a physical method is used, name the person performing the procedure:  
Describe qualifications and/or training of person(s) performing a physical procedure including how new personnel are trained taking into account psychological stress to personnel: 
2.For the use of an open drop method (bell jars, etc.) answer the following:
a.Is the equipment used in a fume hood:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
If No, Provide a justification: 
Note: the IACUC must approved the use of this equipment outside of a fume hood.

b.Describe the equipment used: 
c.Describe the physical barrier (grid or mesh used): 
 FORMCHECKBOX 
I ensure the isoflurane soaked absorbant material will be separated from the animal by the physical barrier and placed into the chamber immediately prior to placing the animal into chamber.

d.Will more than one animal be put in at one time?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 If Yes, I ensure that they will they be from the same home cage
3.  Provide a scientific justification if methods deviate from AVMA Euthanasia Guidelines: 
22B.  Describe how death will be confirmed: 
22C)  FORMCHECKBOX 
Yes (perfused) (some or all of the animals may be perfused) I am familiar with the UWM perfusion policy. 

1.Person performing procedure:   
2.Describe qualifications and/or training of person(s) performing perfusions including how new personnel are trained taking into account psychological stress to personnel:   
3.Describe the procedure and agents used (including drugs and doses used): 
22D) Some or all of the animals will not be euthanized at the end of the study.  Check appropriate box(es) below:   
 FORMCHECKBOX 
 Field study-will only euthanize if necessary-describe methods used in 22a 

 FORMCHECKBOX 
Used on other approved protocols for this investigator

 FORMCHECKBOX 
Used on other approved protocols for other investigators; list names: 
 FORMCHECKBOX 
Made available for adoption-individuals adopting must complete the animal adoption form 

 FORMCHECKBOX 
Made available for acquisition by external parties-parties procuring animals and the PI must complete the animal acquisition form or submit some other form of approval for the acquisition. See link for example.
 FORMCHECKBOX 
Describe the disposition plans for species removed from the wild: 
23) Does this project utilize any of the following? If any of the following boxes are checked, Complete Appendix F
 FORMCHECKBOX 
 Recombinant DNA, Biological Toxins or Agents (e.g. bacteria, viruses, fungi, protozoa, parasites, human and animal cell lines and tissues, and nanomaterials)
 FORMCHECKBOX 
 Transgenics/Knockouts
 FORMCHECKBOX 
 Radioisotopes
SECTION C: ALTERNATIVES to ANIMALS
24)  Explain your rationale for animal use.  Check N/A for Holding or Breeding protocol.  The rationale should include reasons why non-animal models cannot be used.  Recommended key words for literature search for alternatives include, “alternative, reduction, refinement, replacement”. See Alternatives website.   NOTE: If this is an educational project, provide assurance that the use of alternative methods (i.e. computer simulation models, videotapes) has been considered to meet these goals:
 FORMCHECKBOX 
N/A-Holding protocol; based on experimental protocols

 FORMCHECKBOX 
N/A-Breeding protocol; based on experimental protocols NOTE: (provide the rationale addressing the use of alternatives below if this protocol includes experiments)
Rationale addressing the use of alternatives, including the 3 Rs (reduction, replacement, refinement): 
Reduction:
Refinement: 
Replacement: 
Other rationale: 
25)  Justify the appropriateness of the species selected. (The species should be the lowest possible on the phylogenetic scale.) Check N/A for Holding or Breeding protocol.

 FORMCHECKBOX 
N/A-Holding protocol; based on experimental protocols

 FORMCHECKBOX 
N/A-Breeding protocol; based on experimental protocols NOTE: (provide the justification below if this protocol includes experiments)
Justification: 
26)  Justify the numbers of animals to be used.  (check all that apply)
 FORMCHECKBOX 
Pilot study or preliminary project, group variances unknown at present (Suggestion: minimal number of animals should be requested)

 FORMCHECKBOX 
Based on the statistical analysis, the number of animals requested is the minimum necessary to achieve significant results. Provide results of power analysis: 
 FORMCHECKBOX 
Based on the PI’s experience using these methods in similar studies, and review of related use in peer reviewed published studies, the number of animals requested is the minimum necessary to meet the scientific objectives of the proposed research and to provide scientifically meaningful data

 FORMCHECKBOX 
The number of animals requested is mandated by government regulations

 FORMCHECKBOX 
Teaching project, therefore numbers of animals requested is based on numbers needed for class size

 FORMCHECKBOX 
Field study, therefore numbers of animals requested is based on previous projects

 FORMCHECKBOX 
Holding protocol; numbers of animals requested are based on experimental protocols

 FORMCHECKBOX 
Breeding protocol; numbers of animals requested are based on experimental protocols

Other (specify): 
27) Provide written assurance that the activity does not unnecessarily duplicate previous experiments.  A normal search should be broad enough to bring up some results, but narrow enough that all results can be reviewed.  Check N/A for Holding or Breeding protocols.

 FORMCHECKBOX 
N/A

 FORMCHECKBOX 
Literature search conducted.

            Name of search utilized:  
            Key words used: 
            Date the search was completed:   
            Years searched:      

Brief assessment of the results: 
 FORMCHECKBOX 
Consultation with colleagues not listed on this protocol (qualifications, dates and content of consult): 
Note: If this a demonstration/teaching project check off “a” and/or “b” below to assure that it isn’t unnecessarily duplicative.
 FORMCHECKBOX 
a. New information or techniques not previously available.

 FORMCHECKBOX 
b. Student population not previously exposed to information or technique
APPENDIX A 
Breeding of Animals

1. Provide a justification for the need for breeding (e.g. animals are not commercially available, in utero studies, reproduction studies, etc.).  Note that cost of commercially available animals is not a justification: 
2. List the species and strains of animals to be produced in your breeding program (If transgenic/knockout, also complete Appendix F): 
3. Number of adult breeders used per year (estimate how many needed initially to establish the colony): 
4. Indicate your breeding scheme (monogamous, polygamous-trio, or other schemes including the point at which you will replace the breeders with colony animals or purchase new animals from a commercial source). Include weaning dates if appropriate. 
5. Anticipated total number of offspring for each species that will be produced per year (number born) Note that this total should equal the sum of Question 6 and 7): 
6. Anticipated number of offspring that will be used for experiments (pups and/or breeders): 
7. How many will be surplus? What will be done with surplus offspring (i.e. unused offspring)? 
8. If breeders will not be used experimentally, indicate their fate: 
9.   If you will be using the standard mouse cages for breeding, indicate how you will comply with animal welfare regulation on cage space, litter sizes, and the potential for overcrowding.51 square inches are needed for female and litter, 15 square inches for each adult UWM cage size is 75 square inches. 
NOTE: Trio breeding may be acceptable in the standard mouse cage if you can justify it by: average litter size of the strain(s), whether multiple litters are present in the cage at the same time; difference in the age of pups of different litters; growth rate, overall management and husbandry practices such as cage sanitation frequency: 
10. Describe genetic management techniques used to assess and maintain genetic variability and authenticity of breeding colonies, including recordkeeping practices: 
11.  Identify who will be responsible for colony management, including weaning and recording births and deaths: 
APPENDIX B
Food or Fluid Restriction
(For reference please see the IACUC guidelines Food or Fluid Restriction at UWM on the animal care program website. 
1. Provide a scientific justification for the food and/or fluid restriction:      
2.   Provide the technique and length of time of the food and/or fluid restriction on both a daily basis and throughout the experiment:      

a) Will the food the animal receives as part of the experiment be considered part of the daily nutritional needs of the animal? Yes       No     

If yes, indicate how you will ensure that the animal receives the appropriate amount of food/fluid on a daily basis:      
3.     Describe the potential impact on the animal’s health and the potential for discomfort  or distress.      

a) Explain what will be done to alleviate or minimize these potential adverse effects (see IACUC Guidance on Prompt Reporting of Adverse Events and Unexpected Outcomes at UWM)
     
b) Describe monitoring methods for the duration of the manipulation. (e.g. body weight, urine/fecal output, food/fluid consumed, etc.) Include who will be responsible for animal health assessment and monitoring during periods of food/water restrictions.
     
c) What endpoints will be used to determine termination of food/fluid restriction or       euthanasia of the animal? 
       
4.    Describe record-keeping methods, including what information will be documented and 
how often and by whom:      
Note: The 2011 Guide for the Care and Use of Laboratory Animals states that “Body weights should be recorded at least weekly and more often for animals requiring greater restrictions. Written records should be maintained for each animal to document daily food and fluid consumption, hydration status, and any behavioral and clinical changes used as criteria for temporary or permanent removal of an animal from a protocol.” 
APPENDIX C
Surgery

Please complete a separate page for each surgery and/or species.  

1.  Surgery procedure:   See Guidelines for Rodent Surgery 

 FORMCHECKBOX 
Major--Penetrates and/or exposes body cavity or produces substantial impairment of physical or physiological functions (i.e. laparotomy, thoracotomy and craniotomy.)

 FORMCHECKBOX 
Minor --Does not expose body cavity and causes little or no physical impairment (i.e. subcutaneous implants.)

       FORMCHECKBOX 
Survival

 FORMCHECKBOX 
Non-survival--An animal is euthanized before recovery from anesthesia. (for cardiac perfusion procedures answer question 23b)

2.  Species: 
3.  Location of surgical procedure: 

	Building
	     
	Room #
	     

	Building
	     
	Room #
	     


(Add more rows if needed)

Note: Survival surgery on rodent species may be performed in a dedicated area of a procedure room or laboratory.  For non-survival surgeries the surrounding area should be clean.
4.  Please complete the following:
      Name of surgeon: 
Relevant qualifications and/or experience with the animal surgical model and anesthesia, include number of surgeries of this type performed in the past and in this species:
 
5. Describe who will provide training to new surgeons, and the training method used. Appendix H must be submitted to the animal care program for any new student or staff member, who was not previously listed on this protocol at time of IACUC approval, who will be performing such procedures. Note: surgeons must meet with the veterinarian to complete the surgical training portion of the animal certification training program.

6.  Describe anesthetic method used, including all drugs, dosages, routes of administration and supplementation schedules in Appendix G. 

7.  Indicate the analgesic used, the dose and route of administration and frequency.  If using an oral analgesic, explain what you will do in case the animal does not consume it.   

 FORMCHECKBOX 
N/A (Non-survival surgical procedure)

Analgesia: 
Dose:  
Route of Administration:  
Frequency:  
Provide a scientific justification for not using an analgesic in a survival surgery: 
8.   Describe intra-operating monitoring including routine evaluating of depth of anesthesia and physiologic functions and conditions such as body temperature, blood pressure, cardiac and respiratory rates and patterns and what will be recorded and how often: see IACUC Guidelines for Intra Operative Monitoring at UWM
 
9.   Check box(s) below to describe how the surgical site(s) will be prepared prior to surgery. 

Non-survival surgery:
 FORMCHECKBOX 
Site clipped 

Survival surgery:
 FORMCHECKBOX 
Site clipped 

 FORMCHECKBOX 
Surgical scrub performed

 FORMCHECKBOX 
Other: 
Check the box below for preparation of the animal:
 FORMCHECKBOX 
Eye lubricant will be applied.  Name: 
 FORMCHECKBOX 
Heat source during surgery: Describe type: 
Check the box(s) below that describe the preparation of the instruments, supplies and implanted materials.  For multiple surgeries per session check box(s) to indicate how these materials are prepared following the initial surgery preparation.
Non-survival surgery:          

 FORMCHECKBOX 
Clean instruments          

Initial survival surgery preparations:
 FORMCHECKBOX 
Autoclave                   

 FORMCHECKBOX 
Hot bead sterilizer      

 FORMCHECKBOX 
Chemical sterilant; name of product and directions for use:  
 FORMCHECKBOX 
Other: 
Preparations of equipment after the initial preparation for multiple survival surgeries per session:
 FORMCHECKBOX 
Autoclave                   

 FORMCHECKBOX 
Hot bead sterilizer      

 FORMCHECKBOX 
Chemical sterilant; name of product and directions for use:  
 FORMCHECKBOX 
Other:                    

Check the box(s) below that describe the preparation of the surgeon. 

Non-survival surgery:
 FORMCHECKBOX 
Non-sterile gloves     

Survival surgery:
 FORMCHECKBOX 
Clean surgical attire

 FORMCHECKBOX 
Surgical scrub

 FORMCHECKBOX 
Sterile gloves

 FORMCHECKBOX 
Mask

 FORMCHECKBOX 
Bonnet:       

10.  Describe the surgical procedure, including detail on incision site(s) and tissue isolation methods, suture materials used and procedure.  Note that aseptic procedures must be used for all survival surgery and prolonged terminal surgeries and all surgeries should be reviewed with the veterinarian: 


11.     Indicate the length of time the surgical procedure will take. 
12a.   Indicate if any medications or physical methods will be used to support the animal in the post-operative period. 

Physical methods: 

 FORMCHECKBOX 
Heating pads/blankets

 FORMCHECKBOX 
Heat lamps

 FORMCHECKBOX 
Other:  
Medications: 

 FORMCHECKBOX 
Fluids: List agent/dose/route/frequency:  
 FORMCHECKBOX 
Other: List agent/dose/route/frequency:    
12b.Indicate who will be responsible for post operative care/monitoring and recordkeeping, and where will post-operative records be kept.  (Normally should be with the animal)

Person(s) responsible for care and record keeping: 
Frequency of monitoring: 
Room where records kept: 
When will skin closure devices or sutures be removed: 
Describe any special post operative care needed: 
13. Will any animals undergo more than one major survival surgery? (Defined as penetrating a body cavity or having the potential for producing a permanent handicap for an animal expected to recover)
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

If Yes, provide an appropriate scientific justification.  Note that multiple survival procedures on the same animal are not permitted unless the procedures are essential components of the same project.  Include any pain, distress, or functional deficit that may result and describe how it will be minimized:


14. Do you anticipate any adverse outcomes as a result of the above surgical procedure(s)? Examples include infection, mortalities or morbidities. 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

If yes, please describe including number of animals that may be affected: 

Note: If any adverse outcomes occur that are not described here you must file an IACUC Adverse Event or Unexpected Outcome Report for UWM found on the animal care 
program website.
APPENDIX D
Procedures that Cause More than Momentary or Slight Pain or Distress

Federal regulations require consideration of the use of alternatives to the use of animals in procedures that may cause more than momentary or slight pain or distress to animals whether relieved or not.  
1)  On what basis are the procedures that may cause more than momentary pain or distress justified: 
2)  Indicate how alternatives to procedures (checked off in 21) which may cause more than momentary pain or distress were considered in the design of the study, or why alternatives to procedures that may cause more than momentary pain or distress were not found to be suitable for accomplishing the goals of the study: 
3)   Methods used to search for alternatives to procedures that may cause more than  momentary pain or distress (indicate all that apply): 
 FORMCHECKBOX 
Literature search conducted. (See Alternatives website for resources to assist in the search) Note:  Recommended key words include: “alternative, reduction, refinement, replacement”
Name of search utilized: 
Key words used: 
Date the search was completed: 
Years searched: 
 FORMCHECKBOX 
 Consultation with colleagues: 

Name of colleague(s): 
Qualification of colleague(s): 
Date of consultation: 
Content of consultation: 
 FORMCHECKBOX 
 Other information services utilized.  Elaborate, providing specific information: 
4)  Describe any discomfort or pain or alterations in normal physiology that may result from this procedure in the short term and long term.  What will you do to minimize the chances of or relieve this discomfort and assure that no animal experiences undue pain or distress during the course of your research? Include drugs, dosages, nursing care, mechanical devices, humane euthanasia, etc. Provide a scientific justification if appropriate anesthetics, analgesics or tranquilizer drugs cannot be utilized: 


5)  Indicate monitoring methods and other criteria that will be used to determine a humane endpoint for animals involved in procedures that induce chronic disease or tumors, etc.  See IACUC Guidelines on Humane Endpoints for Animals Used for Research or Teaching Purposes at UWM on the animal care program website.
What are the humane endpoints? 
Who will be responsible for animal monitoring? 
What training will be provided for those responsible for monitoring/determining endpoints? 
What will be the plan for the animal when the humane endpoint is reached? 
APPENDIX E
Use of Non-Pharmaceutical Grade Compounds

For reference see the IACUC Guidelines for the Use of Non-Pharmaceutical Grade Compounds in Laboratory Animals at UWM 

1. Provide scientific justification for using the non-pharmaceutical grade compound(s): 
2. Describe the steps that will be taken during the preparation of the compound(s) 
to ensure sterility (if injectable), that the appropriate pH will be established (when feasible) and that an appropriate vehicle will be used: 
Method of sterile prep:
 
Filter sterilization

 
Prepare the compound in a bio-safety hood with sterile compounds.


Other; Explain: 
   Provide a scientific justification as to why the use of filter sterilization cannot be used: 

How appropriate pH will be established: 
Vehicle used: 
Other information: 
Describe shelf life, labeling methods and storage methods:
Comment on safety, efficacy and pharmacokinetics as they apply to this compound:  
3. Indicate who will be responsible for monitoring the compound’s preparation and use, and any relevant experience handling the compound: 
4. Describe site and route of compound administration. Include potential side effects and adverse reactions from the compound. Also include who will be responsible for monitoring the animals, and how they have been trained to look for adverse reactions: 
 
I assure that the compound will be labeled with the date of preparation and expiration if known.

APPENDIX F
Use of Recombinant DNA, Genetically Modified Organisms, Biological Agents, or 
Radioisotopes in Animals

The use of all biological agents, toxins, rDNA, knockouts/ knock-ins, and transgenic animals requires the approval of the IBC prior to IACUC approval. The IBC Biosafety Protocol Registration Form can be found at: Safety forms page. 

Check all that apply to this study:

 Biological agents or toxins: Bacteria, viruses, fungi, protozoa, parasites, human and animal cell lines and tissues, and nanomaterials

 Recombinant DNA; Knockouts, Transgenics
 Radioisotopes
Biological Agents and Toxins Section

 Biological Hazard (biological agents or toxins e.g bacteria, viruses, fungi, protozoa, parasites, human and animal cell lines and tissues, and nanomaterials.) If checked, please complete the IBC registration form found at the IBC Page. 
If checked, list agent(s): 
Indicate the proposed biosafety level for animal handling when biohazard is present.
 ABSL1     ABSL2   ABSL3 (fish only)

The Institutional Biosafety Committee reserves the right to determine the final ABSL for this protocol. 

For information on Animal Biosafety Levels please go to: 

https://www.cdc.gov/biosafety/publications/bmbl5/index.htm          

Recombinant DNA, Transgenics, Knockout Section

For information on the NIH Guidelines for Research Involving Recombinant or Synthetic Nucleic Acid Molecules, please go to: 

https://osp.od.nih.gov/biotechnology/nih-guidelines/       

rDNA       

Transgenics/Knockouts
1. DNA/transgene or gene to be disrupted: 
2. Anticipated consequences to the animal of genetic manipulation: 
3. Describe genetic management techniques used to assess and maintain genetic variability and authenticity of breeding colonies, including recordkeeping practices:  
4. Describe any special care or monitoring that may be required: 
5. Who will perform this monitoring and care:      
6. What is the disposition of the founders and how long will they be maintained: 
7. If biological containment is required, state reasons and the level required. 
8. Describe your containment and security procedures.  
9. How will you deal with breach of containment? 
10. Will there be any risks to human health, wild populations or the environment generally if containment fails?      
 Radionuclide Section
Radionuclides
If checked list agent(s):    
       If checked complete the Animal Use of Radionuclides form found at: Safety forms page 
APPENDIX G
Use of Anesthesia for Procedures and Surgery
1.  Describe the procedure performed using anesthesia (i.e. surgery, blood collection, etc.: 
2.  What type of anesthesia will be used?
A.  FORMCHECKBOX 
 Injectable (Must be pharmaceutical grade) 


1.Name of agent: 

2.Dose: Dosing frequency: 

3.Route of Injection: 
B.  FORMCHECKBOX 
 Topical (Must be pharmaceutical grade)

1.Name of agent: 

2.Dose:  Dosing frequency: 

3.Route of Injection: 
C.  FORMCHECKBOX 
 Inhalation (Must be pharmaceutical grade)
1. Name of agent: 
2. What type of system used: (i.e. Somno-suite, anesthetic machine, open-drop/bell jar*)
3. Location of the system (Building, Room number): 
4. Describe engineering controls used (fume hood, canopy hood, vacuum system, bench top, etc.: 
5. How will waste gas be scavenged? 
6. Describe how you will use the system to anesthetize the animal: 
7. Typical number of animals anesthetized at one time and length of time for procedure: 
8. Provide a date and results for the most recent monitoring by Safety personnel**: 
**If your method was not monitored at a prior time, please schedule a time for anesthesia monitoring.  This should be scheduled immediately after protocol approval should take place when beginning to use the anesthetic system.  Contact US&A (229-6339) to make arrangements or contact the Lab Safety Coordinator, Jennifer Herriges herrigej@uwm.edu.
*For open-drop/bell jar method:

Will the system be used in a fume hood?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If no, provide a scientific  justification: 
*Note: IACUC approval must be received for the use of table top anesthetic systems that are not used in a fume hood
Describe the equipment used including a description of how you will keep the animal separate from the anesthetic agent: 
What will be the mixture of isoflurane in propylene glycol for survival procedures: 
(Recommend 20%v/v isoflurane in propylene glycol for mice and 30%v/v isoflurane in propylene glycol for rats; provide an explanation for other) 
What is the Dose used by volume of container: 
(Recommend 1cc of appropriate mixture per 500 cc volume of anesthesia jar; provide an explanation for other)
Appendix H

Protocol for Zebrafish less than 8 days of age
1.  List the protocol number that this appendix should be attached to (default would be the breeding colony protocol):  
    
2.  Estimate the number of zebrafish that will be used for experimental purposes from day 4-7dpf:  
    
3.  Provide a brief description of the experiments that will be performed using zebrafish that are less than 8 days of age including euthanasia procedure: NOTE: should follow UWM SOP for zebrafish euthanasia 
    
4. Does this project utilize any of the following? If any of the following boxes are checked, Complete Appendix F
 FORMCHECKBOX 
Chemical agents hazardous to humans for administration in live animals 
 FORMCHECKBOX 
Recombinant DNA or genetically modified organisms
 FORMCHECKBOX 
 Biological Agents
 FORMCHECKBOX 
Radioisotopes
APPENDIX I
PERSONNEL QUALIFICATIONS
Describe your experience with procedures on live animals, or your plans for training.  Please attach additional sheets as needed.  
	Name of Person(s) who will be performing the Procedure(s)
	Procedure
	Species
	Method / Route
	# Years of Experience

Or  “in training”
	Training:  By Whom/How
	Need Training:

	
	Anesthesia
(e.g Inhaled, Injected, etc.)
	
	
	
	
	

	
	Blood Collection

(e.g. IV, Tail Vein, Intracardiac, etc.)
	
	
	
	
	

	
	Euthanasia
(e.g. CO2, injected, etc.)
	
	
	
	
	

	
	Restraint and Handling
(List Devices/Methods in Method Column, e.g. Manual, restrainer, etc.)
	
	
	
	
	

	
	 Animal ID                   (e.g. ear punch, microchip, tattoo, etc.)
	
	
	
	
	

	
	Administering Injections

(e.g. IV, IP, SC, etc.)
	
	
	
	
	

	
	Sterile Surgery          (List Specific Procedures in Method Column)
	
	
	
	
	

	
	Non-sterile Surgery  (List Specific Procedures in Method Column )
	
	
	
	
	

	
	Gavage
	
	
	
	
	

	
	Other                  (Describe Procedure in the Methods Column e.g. necropsy, tissue collection)
	
	
	
	
	

	
	Behavior Studies (Describe Procedure in the Methods Column e.g. water maze, operant conditioning, roto-rod)
	
	
	
	
	

	
	Field Studies (Describe Procedures in Methods Column e.g. trapping, capture, manipulations)
	
	
	
	
	


EXAMPLE
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