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Delaware Valley University
Institutional Animal Care and Use Committee

Animal Use Approval Form  ( 09/30/15 revision)


	Committee use only:
	AUAF ID #
	

	Date of Approval
	     
	Supersedes #
	



I. General Information:
	Date of Submission:
	
	
	Anticipated date of use:
	


	Animal Use:
	 Teaching
	(  )
	Research Investigation
	(  )
	Other:
	 FORMCHECKBOX 



	Project Title:
	


	Species:
	
	Strain:
	
	Sex:
	
	Age/weight:
	


	Source of Animals:    DVU stock (  )
	
	Other:
	 FORMCHECKBOX 

	identify>in house approved vendor
	     


	Number of animals to be used per year (list ea. Species)
If a teaching protocol:  Example- 

2 mice/1 student, est. 90 students per semester =180 mice/year                                

	


	Faculty Member
	
	
	Department
	

	Author
	
	
	Affiliation
	

	Co-Author
	
	
	Affiliation
	     


Description:  Describe in lay terms the procedure involving animals.  This description should be a clear and concise sequential description of the proposed use of animals.  Include SOP reference numbers or provide new SOP if necessary.

.   
	List SOP reference number’s:  


Describe the expected impact of the proposed procedures on the animals’ well-being.



II. Justification for the use and number of animals:

	1.State why this species in particular has been selected for this protocol.  Consider the availability or appropriateness of the use of less invasive species, isolated organ preparation, cell or tissue culture, or computer simulations.



	2.  Justify the number of animals to be used by experimental design or methodology.  Whenever possible, the number of animals and experimental group sizes should be statistically justified.



	

	3.  Give the overall purpose of this procedure and rationale for use of animals (as opposed to computer models or in vitro methods).   Teaching Procedure (  )    New Investigation  FORMCHECKBOX 
 Other, needs justification  FORMCHECKBOX 

< Note:  If this is not a teaching procedure, which is by nature duplicative, then it is necessary to justify and explain your research protocol, if it does not represent a new investigation. > 




III. Personnel: 

State the adequacy of training and experience of all personnel in the procedures used, and roles and responsibilities of the personnel involved.
	


State the use of hazardous materials in the procedures used and provision of a safe working environment.
IV. Housing of Animals: 

1.  Will all animals covered by the AUAF be housed inside the USDA licensed and inspected facilities of the Small Animal Science Center at Delaware Valley University?   Yes (  )   No  FORMCHECKBOX 
   

	

	2.  If housed outside the animal facility for greater than 12 hours, at any one time, please explain.      


	3.  If using a non-conventional housing environment, caging or husbandry (including food or water restriction or deviation to the environmental enrichment program or extension of interval for cleaning/sanitation of enclosures) please describe. 

	


V.  Veterinary Care: Veterinary care at the Delaware Valley University Small Animal Science Center is under the direction of experienced veterinarians who oversee the medical care plan for all animals used in teaching or research.  The preventative medical program described in the Program of Veterinary Care is in accordance with professionally accepted veterinary practice and nursing care.
VI.  Exogenous Substance Administration: (includes tumors, cells, antigens, drugs, toxins, and chemicals)  All drugs , medications and treatments be included and described, along with dosing, frequency and route of administration as well as a description of any anticipated clinical signs or side effects.

1.  Will adjuvants, hybridomas or tumors be used in vivo?    Yes  FORMCHECKBOX 
  No  (  )
Specific agent/s:  

	     


Authorization_______________________________(signature)

2.  Will hazardous materials be used in vivo?  Yes  FORMCHECKBOX 
  No (  )  

Specific agent/s: 
	     


Authorization_______________________________(signature)

3.  Will infectious or transmissible agents be used in vivo?   Yes  FORMCHECKBOX 
  No  (  )  

Specific agent/s:  

	     

	


Authorization_______________________________(signature)

4.  Will non-pharmaceutical-grade substances be used in vivo?  This includes but is not limited to: compounds, medications, drugs, vehicles, and diluents.  Yes (  )  No (  )
Specific agent/s:

Authorization ________________________________(signature)


VII. Procedures Involving Pain, Distress or Discomfort: 

1. Check all that apply and estimate numbers of animals.

	No pain, distress or discomfort   Number of animals  (   )   <If all animals are in the no pain category skip the remainder of the questions in section VII 2 and 3.>  


	Acute surgery, animal does not recover from anesthesia FORMCHECKBOX 
  Number of animals    < Please append a detailed description of the procedure>


	Survival Surgery FORMCHECKBOX 
   Number of animals     <Please append a detailed description of the procedure>


	Non-surgical potential source of pain, distress, or discomfort FORMCHECKBOX 
   Number of animals    


<Please describe this potential source in detail (could include inflammation, necrosis, prolonged disease state, drug or radiation toxicity, noxious stimuli without escape, functional impairments, restraint of an un-adapted animal, restraint for more than 1 hour, abnormal diet or environment or adverse conditioning.>

	     


2.  In detail describe the methods to be used to minimize the pain, distress or discomfort.   

a. List anesthetics and dosages.  Include their route and frequency to be used in surgery. 

Check if N/A 

	


b. Describe pre and post operative care to be followed, specifying analgesics (include dosages, route and frequency) to be used. Nursing care and special provisions and observations should be provided for animals in distress (e.g., inclusion of post-treatment or postsurgical assessment forms).  If pain-alleviating drugs cannot be used, please justify.  Include the anticipated survival time following the surgery.  Check if N/A  

     
c. Describe the methods to be used to minimize the pain, distress or discomfort of the non-surgical procedure.   Check if  N/A  

d. List who will monitor the animal, and the criteria used for assessing pain, distress or discomfort.  Check if N/A  

3.  Provide a narrative description of the methods and sources that were used in consideration of alternatives to procedures that may cause more than momentary slight pain, distress or discomfort to the animals.  An alternative is any procedure that results in the Reduction or Replacement of the number of animals used or the Refinement of techniques.  List the information, which was used to determine that no appropriate alternatives were available to the painful or distressful procedures.  If alternatives were found, explain why they cannot be used.

 Sources or databases
    Date of search
                   Years covered in search
        
Key words/key strategy


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Narrative: 



VIII.   Euthanasia or Disposition:  Euthanasia should be in accordance with the most current recommendations of the AVMA Guidelines for the Euthanasia of Animals:  https://www.avma.org/KB/Policies/Pages/Euthanasia-Guildlines.aspx  

1.  Method of euthanasia or disposition of animals, including planning for care of long-lived species after study completion.  Check all that apply: Drug/Gas  FORMCHECKBOX 
 Physical, explain and justify, if applicable  FORMCHECKBOX 
   Other, explain and justify  FORMCHECKBOX 

	


2. List agents, dose, and route if applicable.

3.    If applicable, clinical signs leading to severe pain and discomfort should be described, along with a clearly stated and described endpoint that would lead to euthanasia. 

	


IX. Attachments: (please check all that apply; add description if needed))

	SOP(s)  FORMCHECKBOX 

	Additional explanation(s) FORMCHECKBOX 

	No attachments FORMCHECKBOX 



X.  Assurance Statement:

1.  I certify that the procedure to be used on animals conforms to the description above and that the information provided is complete and correct.

2.  I accept and assure compliance with all federal, state and institutional regulations concerning the care and use of animals.

3.  I agree to notify the IACUC committee of any changes to this protocol as submitted, prior to institution of any changes.

4. I agree to use only the minimum number of animals required to achieve the teaching or research investigation objectives.

5. I assure that this animal work does not unnecessarily duplicate previous animal experiments.

Faculty Signature: ___________________________

Date: __________________

Author:

____________________________

Date: __________________

Co-author: 
____________________________ 

Date: __________________

