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St. Olaf College Institutional Animal Care and Use Protocol Routing Slip
The attached protocol for the humane care and use of live vertebrate animals was submitted on 

________________________
by ________________________________  
for _____________________  


(date)   
  (faculty project leader) 
(course #  if appropriate)

Animals used for this project will be housed in the following facilities: 

____________________________________________________________________________________________

Person / phone number (or e-mail) to contact:   

Project Title:  

· Route first to the chair of the IACUC. Please allow ten working days for review of proposals to conduct minimally invasive procedures and an excess of one month for review of proposals to conduct invasive procedures; note that these time periods are minimal and assume that no revisions will be necessary prior to approval.  always verify approval before starting your project.

The remainder of this page  is for the use of the institutional animal care  and use committee
	PRIVATE Date Received                                                                                                    No. ___/___.____.____-__
(   )     Procedures are exempt from full IACUC review because they are purely observational, non-invasive, and produce no perceptible discomfort or they concern only the use of tissues from dead animals.  To be considered exempt, tissues from dead animals must be obtained from animals euthanatized or otherwise killed by means, and for purposes, unrelated to the proposed project.  The procedure may be approved by the Chair and one additional member of the IACUC.

(   )     Procedures will be minimally invasive or produce relatively little discomfort.  Protocols may involve, bleeding, injections, minimal sampling, anesthesia or humane euthanasia without prior invasive manipulation.  The procedure may be approved by the Chair and two additional members of the IACUC.  Project topics will be reviewed by the IACUC at the next scheduled meeting.

(   )     Procedures will involve prolonged manipulation or be invasive.  Protocols may involve surgical or other stimuli inducing pain or distress, but all pain or distress will be mitigated with appropriate anesthetics or analgesics. The procedure may be initially approved by the Chair, the IACUC Veterinarian and one additional member of the IACUC.  Protocols will be reviewed by the IACUC at the next scheduled meeting. 

(   )     Procedures will be invasive and may cause prolonged physiological or psychological stress.  Pain, considerable distress, or discomfort may be induced and not mitigated by anesthesia or adequate analgesia (e.g. LD50 experiments, long-term food or water deprivation, etc.). These protocols will be reviewed thoroughly by the IACUC prior to commencement of the project.

         ___________________________________________

         Signature, IACUC Member                              Date                                 (   ) Approved           (   ) Denied

         ___________________________________________

         Signature, IACUC Member                              Date                                 (   ) Approved           (   ) Denied 

         ___________________________________________

         Signature, IACUC Chair                                   Date                                 (   ) Approved           (   ) Denied 



PROTOCOL FOR THE HUMANE CARE AND USE OF LIVE VERTEBRATE ANIMALS 

Federal animal welfare regulations require that an Institutional Animal Care and Use Committee (IACUC) review and approve all activities involving the use of vertebrate animals prior to their initiation. This includes any animals used for the development of experimental methodologies, instructional purposes, research, etc.  Approved protocols for ongoing and recurrent activities must be reviewed by the IACUC on an annual basis.  However, extensions and amendments requiring an abbreviated application process may be granted for a total of three consecutive years.  Compliance with animal welfare regulations is mandatory and is the responsibility of all individuals (including faculty and students) who choose to work with live vertebrate animals.  

To avoid the proliferation of submissions, please provide generic descriptions (including multiple routes of compound administrations, minor procedural variations, similar laboratory exercises from a single course, routine exercises used in several courses, etc).  When multiple vertebrate species are to be used, please clearly describe all procedures, and all variations thereof, to be used with each individual species.  

Once completed, signed, and dated, please submit your protocols to the Chair of the IACUC.  

1. Course Number (if applicable)/ Project Title:
2.
Responsible Faculty Member:  Instructor, Principal Investigator or Project Director

Name:      

Department:
3.
Names of others involved in animal use activity and their qualifications to perform the procedures indicated.

4.
Proposed starting date (the starting date cannot precede date of approval, and note that all protocols must be renewed or extended annually).  The Annual Protocol Review Form must be approved on or before the anniversary of the approval date to indicate termination of the project or to request extension of the dates of approval; annual review is automatic and you no longer need to submit an end date.

5.   Scientific name, common name, and characteristics of all species to be used.  List multiple species separately to explain variation in use.  For field studies, please list all target species, species listed as protected, threatened, or endangered by the USFWS or the state in which the work will be conducted, and any non-target species that are likely to be impacted.

Latin binomial

Common name  

Sex

Age or Weight Range
6.
Number of animals to be used.  Explain why a smaller number would not allow you to meet your objectives (please provide clarification if based on statistical reasoning).  If this is a field project, and you cannot predict the exact number of animals to be sampled, please give your best estimate and an explanation of the variables that will determine your sample size.  Write N/A if this protocol covers only the transportation, use, and/or storage of carcasses or tissues.

7.
Source of the animals (or tissues) to be used or the study area(s) for field studies.  For transportation, storage, and use of tissues from carcasses, explain the circumstances of death.  If this information is unknown, provide the name and contact information for the person or company from which the samples are to be obtained.

8.
If live animals are to be maintained in captivity for greater than 12 hours, explain where and how the animals will be housed and who will be responsible for their daily care.  If no animals will be maintained in captivity, please clearly state that to be the case.  

9.
Provide a non-technical description of the proposed goals, general methods, and the educational or scientific objectives that the proposed use is designed to meet.  
10.
Provide a complete and detailed description of all procedures to be performed involving live vertebrate animals. Your response should address the handling and restraint of non-anesthetized animals; deprivation of food or water for a period that is atypical for this species; use of chemical or biological agents; the drawing of blood; the use of anesthetics, analgesics, sedatives or tranquilizers; surgical procedures; exposure to radioactive materials, known carcinogens, or highly toxic substances; and any post-operative procedures. Note that you must justify the scientific necessity for any variations from the established guidelines for handling and care animals as published in the Guide for the Care and Use of Laboratory Animals, 8th edition. If there is precedent for comparable handling procedures in other published studies, state so here.
11.
Will any of these procedures cause pain or distress (other than that necessitated by collection, injection, and otherwise mild, momentary discomforts)? If so, please explain.  

12.
For researchers, explain how you determined that this protocol does not unnecessarily duplicate previously published observations or experiments (cite the type of literature searches as well as any other resources used).  For instructors, explain the value of the lesson that merits using live animals.  

13.
Provide alternative procedures that were considered and rejected as well as a brief explanation of why the alternative procedures were rejected.
14.
Identify serious human health risks (expected exposures to disease agents, toxic chemicals used, dangerous environmental conditions, etc.) to which any participants might be exposed during the routine performance of the duties proposed herein, and describe steps taken to mitigate those risks.

15. 
Describe the fate of the animals upon completion of the protocol. Include the procedure for euthanasia (if chemical, include drug, route, and dosage) and the method of verification (whether necessary as an experimental termination or in the case of unanticipated, accidental injury).  Note that you must justify the scientific necessity for any variations from the established guidelines for euthanasia as published in the Guide for the Care and Use of Laboratory Animals, 8th edition. If there is precedent for comparable euthanasia procedures in other published studies, state so here.
16.
I certify that the above information is accurate and complete, that I have read and agree to abide by the "Principles for the Utilization and Care of Vertebrate Animals Used in Testing, Research, and Training," that I will make copies of these principles and other pertinent guidelines available to those persons who work under my supervision, and that deviations from this protocol, including any unanticipated injuries or death of animals, will be reported to the IACUC.  Further, my level of supervision will be such that these procedures will be carried out in a humane and a scientifically acceptable manner as described herein.  I understand that, as the research supervisor, I take responsibility for the conduct of anyone working under this approved protocol, and I will supervise the research to ensure that no work is conducted that is not covered herein or in a separate approved protocol.  I am aware that my research might require permits from federal and/or state agencies that regulate the harassment, capture, transport, captive maintenance, handling and manipulation of live vertebrate animals, and I have marked all boxes pertaining to the relevant laws (and state permits) governing the species used in my research.  I certify that my research will be conducted in accordance with all relevant federal and state laws. 


___________________________________________________

         Signature, Principal Investigator                      
Date      
Review by the IACUC attending Veterinarian (if necessary):


___________________________________________________

         Signature        



   
Date                    (   )  Approved       (   )  Denied

     
Explanation of denial:    

Final Committee Decision.  All protocols must be approved prior to the start of research.  

         ___________________________________________________

         Signature, IACUC Chair                                      
Date                    (   )  Approved       (   )  Denied


Explanation of denial:
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