	`INSTRUCTIONS: Read carefully and respond appropriately.  PUT N/A FOR ALL NOT APPLICABLE ITEMS.  When finished, submit an electronic copy to sdominguez@westernu.edu AND a signed hard copy to Ms. Susan Dominguez, IACUC Office, URC.


WESTERN UNIVERSITY OF HEALTH SCIENCES

Institutional Animal Care and Use Protocol Application

THIS FORM IS TO BE USED FOR BREEDING PROTOCOLS ONLY.
1.  Title of Project or Course:            
2.  Principal Investigator:            
3.  Department/College:              
4.  Office phone:             
email:            

Emergency Off-Campus #:           
Completed forms are for internal use only and are not to be distributed outside Western University without written permission from the IACUC or the Vice President for Research.  Violation of this policy could result in suspension of the protocol.
The use of audio or video recording devices of any kind, including cell phone cameras, cameras and tape recorders, in any Western University owned or leased animal facility is strictly prohibited except in performance of IACUC-approved activities within the animal facility or research laboratories where animals are housed, used or euthanized for tissue collection.  Any photography or recording not described in an IACUC-approved protocol must have the written permission of the Institutional Official, in consultation with the IACUC, which must be produced upon request by Animal Facility staff or the IACUC Chair before admittance to the facilities will be permitted.  Violation of this policy may result in suspension of privileges for the principal investigator & their laboratory personnel.  Your signature on this application acknowledges that you are aware of this policy.
Declarations and Signatures

As the Principal Investigator on this protocol, I acknowledge full responsibility to abide by this protocol and provide assurances for the following:

1.  All persons participating in the following approved activities are assuming responsibility for the well-being of all animals involved in these activities.

2.  The animals authorized for use in this protocol will be used only in the activities and in the manner described herein, unless deviation is specifically approved by the IACUC.
3.  Safety issues have been addressed and all personnel understand the rules and regulations regarding radiation protection, bio-security, animal handling, etc.

4.  All personnel involved in animal handling described herein are technically competent, have been specifically trained to appropriate methods, will be supervised to the appropriate degree, and agree to comply with this protocol.
5.  This protocol accurately reflects the description of animal use provided in all appropriate funding proposals.













Principal Investigator
Signature



Date














Dean/Dept Chair



Signature



Date

5.
For each person, including the PI and off campus personnel, involved in this study who will have animal contact, provide
a) their name, email address and phone number,




b) their specific duties in this project,




c) a description of their animal training relevant to their duties in this project.


 
6.  If working with rodents, list all Western University personnel named in item 5 who have taken WU’s on-line IACUC 101 Training Program. 
7.  Summary of Animals Requested:
	
	Species/Strain


	Species/Strain


	Species/Strain


	Species/Strain


	Species/Strain



	Number Requested
	
	
	
	
	

	Gender
	
	
	
	
	

	Age or Weight
	
	
	
	
	

	Housing Location
	
	
	
	
	

	Vendor/Source
	
	
	
	
	

	If additional species are requested, provide information here: 


a) Estimate the total (mothers, fathers, and offspring) number of animals on hand at any one time during breeding.  
b) Describe any special care or monitoring that may be required.         
c) What will be done with any surplus offspring?

d)
If transferring animals from an off-campus investigator, an animal transfer form and health report must be submitted and approved prior to protocol approval.  Obtain this form from the Office of the IACUC at 469-5619.

8.  For what scientific purpose are these animals being bred?              
9.  Provide a detailed description of how the animals will be housed and grouped for breeding.             
10.  Reduction and Replacement of Animals

How does the experimental or course design assure the use of the fewest animals?  Justify the numbers

of animals requested.  This should agree with the numbers in the table requested in 7.       
11.  Although the Animal Care Facility personnel will provide daily care of the animals including weekends and holidays, the PI is ultimately responsible for ensuring the wellbeing of the animals under this protocol (except during a natural disaster).  The attending veterinarian, Dr. Marcelo Couto, must be contacted immediately at 310-869-7556 or by email at mcoutodvm@gmail.com in the event of any unexpected illness, debilitation or death of an animal.  Failure to do so could result in punitive actions being taken by the IACUC.  The emergency phone number for the Animal Care Manager is 909-706-8100.

a. Provide the names, titles and off campus emergency phone numbers of anyone other than the Animal Care Facility personnel who will provide daily animal care, including weekends and holidays.



      
b. What will be the criteria used to warrant euthanasia or premature removal from the study/course?       
c. Who will monitor morbidity and serve as a contact person if problems arise?       
d. If euthanizing animals, the IACUC requires either pentobarbital, at least 100 mg per kg; Euthasol (390 mg pentobarbital + 50 mg. phenytoin per ml), at least 5 ml/kg, IP; or isoflurane, approximately 32%.  If not using the required methods, justify.       
12.
If breeding will be conducted off of Western University’s campuses, answer the following:

a.
Why must this breeding be conducted off campus?         
b.
Off campus location:
     
c.
Off campus contact person:             Phone:       
d.
Who will provide veterinary care at this site and what are their qualifications:       
13.
Transferring Animals

a.
If you will be transporting animals between WU facilities or between institutions, explain.       

For transfers between institutions, attach a completed Animal Transfer Form.  Obtain the form from the Office of the IACUC at 469-5619.

b.
Attach a copy of the collaborating institution’s IACUC approval.

14.
Final Disposition of Animals - Mark all appropriate boxes and provide the required information.


     
The animals are under the care of their private owners.


     
Euthanize -- For euthanizing animals, the IACUC requires pentobarbital, 100 mg per kg, or isoflurane 32%.  If not using one of the required methods, state the method and justify.       


(i)
How is death confirmed?       
  
 (ii)
How will you dispose of the carcasses?       

     
Transferring to another protocol.  Provide the protocol number to which these animals will be transferred.       

If none of the above, explain.       
If this protocol expires prior to being reapproved by the IACUC, or in the event that the IACUC takes possession of the animals due to disciplinary actions, animal welfare issues or any other reason, the animals will automatically revert to the IACUC’s holding protocol.  Upon re-approval of an existing protocol, the animals covered will revert back to their original protocol.  In the case of a 3-year full renewal, the animals will be assigned to the new protocol.  Animals confiscated by the IACUC that are not to be returned to the PI will be disposed of at the discretion of the IACUC.
**For IACUC Use Only**





Protocol #:_________________________ 	Status:  [  ] Active


	             [  ] Closed 


Approval Date: _____________________
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