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Protocol Number       

How to use this form

This form is designed to be EASY for you to use. You can SIMPLY  jump from one answer “field” to the next by pressing the ‘Tab’ key. To go back, press ‘Shift+Tab’. To mark a checkbox, press the space bar. To unmark the box, press the space bar a second time.  

Blue text alerts you to web address for helpful information. 

Orientation to work with animals 
Prior to participation in any work with research animals, all scientists (Faculty, Staff and Students) must complete the University Animal Welfare Committee (UAWC) orientation administered through the Office of Veterinary Resources (OVR). This orientation procedure is described in detail in the "New Faculty, Staff and Students" section of the UAWC web site.

Pre-Review Requirements- must be completed prior to submission to the UAWC:
1. Obtain a Veterinary Medical review for all applications involving more than minimal pain or distress by submitting one copy to the University Veterinarian.

2. Submit all applications to the UAWC Departmental Representative.

Review Filing Requirements – must be completed 2 weeks prior to the scheduled meeting. Meeting schedules and filing deadlines are listed at the UAWC website. 
1.
Complete the pre-reviews and make corrections

2.
Submit the original and nine copies of this application to the UAWC Secretary located at 
the OVR main office 

3. Three copies of the narrative portion of the grant or course syllabus must accompany this application.

Section I. INVESTIGATOR AND PROTOCOL:
Section I.A. 

Principal Investigator:
     







Signature/Date:  ____________________________________  

Department:
        


Laboratory Room #:
       



Address:
        


E-mail:
         




Phone: 
         



FAX:
     
Section I.B. 

Protocol Title:

     

Funding Source:
     



OSP Grant Number:
FA     

Award # (if applicable):
     
Section I.C.  Are UAWC approved Protocol Operating Procedures (POPs) and/or Veterinary Standard Operating Procedures (SOPs) included as part of this application?  
 FORMCHECKBOX 
   No 
 FORMCHECKBOX 
   Yes - Provide the number and name below and ATTACH A COPY OF THE COMPLETE TEXT OF THE POP AND/OR SOP TO THIS PROTOCOL. 

	POP or SOP Number  
	POP or SOP Name

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Notes:      
Section I.D. Describe the goal(s) of the research.  This description must be briefly stated, in layman’s terms. Include a short statement indicating potential benefit to humans and/or the research knowledge base.       
Section I.E. This application is:


 FORMCHECKBOX 
  New




 FORMCHECKBOX 
  Three Year Renewal



 FORMCHECKBOX 
  Revision of an active protocol (This is to be submitted when major protocol changes are 
made.)
Section I.F. Collaborators: Are there any collaborators NOT part of the NYU Washington Square Campus who will be working with live animals as part of this project?
 FORMCHECKBOX 
   No 

 FORMCHECKBOX 
   Yes - Give the following:
	Collaborator’s  Name,  Institution & Department
	Animal-related responsibilities
	Technical Qualifications



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Notes:      
Section I.G. Qualifications of Personnel:  
The Principal Investigator (PI) must assure that ALL individuals working with animals will be appropriately trained or otherwise qualified. It is the responsibility of the PI to train or arrange for training for all personnel working with animals on this study.  Describe the animal research education, technical and animal experience directly related to the species being employed that qualifies each person to perform the listed responsibilities.    

	Personnel Name
	Animal-related Responsibilities
	Technical Qualifications
	New Access Needed, if any (room #, elevators, facility, etc.)



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Notes:      
Section II. ANIMAL USE:  Each species requires a separate application.
Section II. A.  Describe the animals to be used:
· Species
        
	Strain/Breed
	Sex
	Age
	Weight
	Knockout
	immunocompromised
	transgenic

	     
	     
	     
	     
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes

	     
	     
	     
	     
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes

	     
	     
	     
	     
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes

	     
	     
	     
	     
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes
	 FORMCHECKBOX 
no FORMCHECKBOX 
yes


Notes:      
Section II. B. For Transgenics complete the following:
	Name of transgene
	Source of DNA
	Name and size of inserted sequence
	Hosts and Vectors to be used (attach references)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Notes:      
Section II. C. Why is it necessary to use animals in this project and why was this species chosen?  Cost cannot be used as justification for species selection.  

     
Section II. D. How many animals are you seeking UAWC approval for?

	Total for Study 
	
Year 1
	Year 2
	Year 3

	     
	     
	     
	     


Notes:        


  



Section II. E. Describe the scientific reasoning used to determine the sample size.  In the event you are proposing a parametric or non-parametric statistical analysis of your data, a power analysis is required.  Report the assumptions of the analysis (change or mean difference, variability, and alpha and beta levels).  Use best estimates for variability.  If your study is so unique that there is no basis for estimating variability, propose a small pilot study to obtain the necessary estimates and then request the required number of additional animals to complete the full study.  If your study is complex or consists of multiple groups, accompany the rationale with a table showing the groups and the number of animals in each.  If a statistical analysis is not to be performed, then provide a narrative describing how the sample size was determined.  For example, if your study requires the collection of tissue or measurements of cells, describe the number of cells or weight of tissue necessary and the approximate yield per animal.  Please be thorough in responding to this question.  Stating that “the number of animals was selected to achieve statistical significance” is an inappropriate and unacceptable response, as are references to undocumented “standards” or “requirements”.  The smallest number of animals required by the study must be used.  
     
Section II. F. Will animal use be part of a classroom demonstration?


 FORMCHECKBOX 
   No



 FORMCHECKBOX 
  Yes – Provide the course description, including detailed descriptions of labs or demonstrations utilizing animals: 

     
Section II. G.  Will animals be transported out of the animal care facility at any time?   


 FORMCHECKBOX 
   No



 FORMCHECKBOX 
   Yes -  Describe how transportation will conform to all institutional guidelines and policies and State and Federal regulations:

Section II.G.1)  The container used for transport 


     
Section II.G.2)  The methods of containment to be utilized


     
Section II.G.3) The methods used to protect the animals from adventitious infectious agents


     
Section II.G.4)  The methods used to protect the animals from public visibility


     
Section II.G.5)  The route and elevator(s) to be used.


     
Section II. H. Will animals be transported on public roads or out of state? 

 FORMCHECKBOX 
   No


 FORMCHECKBOX 
   Yes - Describe how you will comply with USDA regulations      
Section II. I. Indicate the animal source.


 FORMCHECKBOX 
   OVR approved commercial vendor

  

 FORMCHECKBOX 
   OVR non-commercial vendor (includes NYU Medical Center)



 FORMCHECKBOX 
   In-house breeding



 FORMCHECKBOX 
   Transfer from a NYU Washington Square Campus protocol.



       Protocol #      


 FORMCHECKBOX 
   Field Study

Section III. ALLEVIATION OF PAIN AND DISTRESS - Check only ONE category; this should be representative of the highest discomfort or pain level in the study. Note that USDA Category A and B do not apply and are therefore not available as an option.

 FORMCHECKBOX 


USDA Category C - literature search for “alternative procedures” NOT required.

 This project will not involve more than minimal or momentary pain or distress to animals, and therefore, no anesthetic, analgesic, or tranquilizer is needed.  Examples of procedures that generally do not require anesthesia include administration of fluid and electrolyte therapy, immunization, oral medications, blood collection (except intracardiac and periorbital), gastric gavage and euthanasia for tissue collection. 

 FORMCHECKBOX 


USDA Category D – include literature search for “alternative procedures” below. 



This study involves pain or discomfort but anesthetic, analgesic, or tranquilizing drugs are to be used to prevent pain or discomfort.  Examples of procedures involving pain which require anesthesia include: acute electrophysiologic procedures, surgery (including biopsy), or intracardiac and periorbital blood collections. 

 FORMCHECKBOX 


USDA Category E - include literature search for “alternative procedures” below. 

This study includes procedures in which more than slight or momentary pain is NOT treated with anesthetics and/or analgesics. Examples include but are not limited to the following:

· stimuli, including shock reinforcement, which produce unavoidable or inescapable persistent discomfort or pain 

· any agent which induces excessive inflammation or necrosis without analgesia

· tumor growth causing skin ulceration and/or impaired ability to eat, drink and ambulate normally.  

Section III. A. Provide the scientific justification why anesthetics, analgesics or tranquilizers will be withheld.  
      

Section III. B. Indicate any non-pharmaceutical methods to minimize pain and distress in this category E study. 
     
Section III. C. The Animal Welfare Act requires a literature search for alternative procedures to EACH procedure causing more than momentary pain and/or distress. Alleviation of pain during surgical procedures by administration of anesthetics and analgesics does not eliminate the need to address alternatives to the procedure. The use of the term “alternatives” should not be used in the search strategy.  For help with your literature search or additional databases contact the Animal Welfare Information Center at http://www.nal.usda.gov/awic/databases/database.htm  or (301) 504-6212 or awic@nal.usda.gov.  For each painful procedure provide the search for alternatives information below:
	Procedure
	Date of search
	Dates covered by the search
	Database(s) searched
	Keywords, how the words were linked, # of hits and outcome

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notes:      
Surgery Information: 


Survival …Federal and State animal welfare laws, regulations and policies require that Survival surgery involving rodents, must be performed using aseptic techniques, including sterile instruments, mask, clean lab coat, surgical gloves.  The rodent surgical area must be a UAWC approved room or portion of a room that is easily sanitized and not used for any other purpose during the time of surgery. Survival surgery involving non rodent species or USDA covered species may not be performed in laboratories and must be performed in the dedicated sterile operating room.



Non-survival … must be performed for all species using gloves and clean instruments. Hair must be clipped prior to preparing the surgical site. 

Section III. D. Will there be any surgical manipulations of these animals?

 

 FORMCHECKBOX 
   No




 FORMCHECKBOX 
   Yes - Provide a detailed description for each experimental group or procedure:  


     
Section III. E. The surgical manipulations will result in animal:



 FORMCHECKBOX 
   Survival




 FORMCHECKBOX 
   Non-survival

Section III. F. The surgery will be performed in:



 FORMCHECKBOX 
   Facility sterile surgery room



 FORMCHECKBOX 
   Facility procedure room



 FORMCHECKBOX 
   Laboratory room #        
Building      
 Section III. G. Will there be multiple survival surgeries performed on any one animal? 



 FORMCHECKBOX 
   No




 FORMCHECKBOX 
   Yes - Provide scientific justification for each experimental group or procedure.  Multiple survival surgeries are those in which the animal is allowed to recover from anesthesia after each procedure: 


     
 Section III. H. If anesthesia administration and monitoring is going to be provided by you or your lab and not OVR staff, provide the following:
	Agent
	Dose mg/kg
	Route
	Total # of doses to be given
	Dose interval

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notes:      
Section III. I. During the surgical procedure, what method(s) will be employed for monitoring anesthetic depth? 



 FORMCHECKBOX 
   Respiratory rate







 FORMCHECKBOX 
   Heart rate (ECG)



 FORMCHECKBOX 
   Corneal and pedal reflexes



 FORMCHECKBOX 
   Blood pressure (noninvasive)



 FORMCHECKBOX 
   EEG







 FORMCHECKBOX 
   Other, specify:      
Section III. J. Will a paralytic drug be used?  


 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  Yes – Give:
	Agent
	Dose
	Route
	Duration of use 
	Dose interval

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notes:      
Section III. K. The general anesthetic to be used in conjunction with the paralytic(s) is:

	Agent
	Dose
	Route
	Duration of use 
	Dose interval

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notes:      
Section III. L. Describe how the absence of pain will be assessed while using paralytics. 
     
Section III. M. Where will the Intraoperative veterinary medical records be kept for review by Federal, State and UAWC inspection?  
     
Section III. N. Is the Post Surgical Care described in detail in a UAWC approved SOP or POP?  


 FORMCHECKBOX 
   Yes – Attach a copy of the document and give the following: 
	POP or SOP #  
	POP or SOP Name

	     
	     

	     
	     


Notes:      

    FORMCHECKBOX 
   No - Answer the following:

1. Describe frequency of observation during anesthesia recovery 


     


2. Describe frequency of observation after anesthesia recovery


     


3. Describe procedures for maintenance of normal body temperature 


     
4. Describe method of administration of supportive fluids, analgesics and other drugs


     
5. Describe care of surgical incision. 


     
Section III. O. Is Post-operative Analgesia, including drug, dose, route, and administration schedule, described in detail in a UAWC approved SOP or POP?  


 FORMCHECKBOX 
   Yes - Attach a copy of the document and give the following : 
	POP or SOP #  
	POP or SOP Name

	     
	     

	     
	     


Notes:      


 FORMCHECKBOX 
   No - Provide the following details: 

	Agent
	Dose
	Route
	Duration of use
	Dose Interval

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 Notes:      
Section III. P. Indicate where post-operative medical records will be kept for inspection by Federal and State animal welfare officers during unannounced inspections.  
Building           Room number        
(Contact the Office of Veterinary Resources for further information).  
Section III. Q. What non-pharmacologic techniques will be used to minimize pain, discomfort, or suffering?  
     

Examples include:

· hypothermia
· periods of conditioning (e.g., to stimuli or restraint)
· use of avoidable or escapable stimuli
· euthanasia of animals with complications (specify symptomatology)  
Section IV. ANIMAL HOUSING AND NUTRITION:  


All animals must be housed within animal facilities, except under special circumstances with written permission from the UAWC. Written application must be submitted to the UAWC for permission to keep animals outside of an approved facility for 12 hours or more.

Section IV. A.  Where will animals be housed?


 FORMCHECKBOX 
   Meyer Facility 


 FORMCHECKBOX 
   Silver Center Facility 


 FORMCHECKBOX 
   UAWC approved satellite facility


    Give location:       
Section IV. B.  Will animals be housed outside of a central facility for more than 12 hours?

 FORMCHECKBOX 
   No  
 FORMCHECKBOX 
   Yes - Provide a detailed scientific rationale for such housing:



     
Section IV. C.  Is special housing or caging required? Special housing may be required for immunocompromised or virus/antibody free rodents; animals receiving carcinogens, infectious agents, radioisotopes, or other hazardous substances; animals of an unknown health status.  Discuss this with the OVR Manager.
 
 FORMCHECKBOX 
   No



 FORMCHECKBOX 
   Yes - Specify type:       
Section IV. D.  What will animals be fed?


 FORMCHECKBOX 
   Standard Diet


 FORMCHECKBOX 
   Other: e.g., specially prepared diets, such as semi-synthetics, control diets, vitamin deficient or vitamin excessive diets.  Specify the type of diet and provide a copy of the composition of the special diet to be used: 
     
Section IV. E.  Will controlled food access be used?  

 FORMCHECKBOX 
   No


 FORMCHECKBOX 
   Yes – 


 Give scientific justification for controlled food access:      

 Describe controlled access procedures.      
  
 Describe how and when you will monitor body weight.      
Section IV. F.  Will controlled water access be used?


 FORMCHECKBOX 
   No



 FORMCHECKBOX 
   Yes – 

 Give scientific justification for controlling water access:      


 Describe how water access will be controlled:      
 Describe how and when you will monitor hydration status:       

Section IV. G.  Will drugs or other materials be administered through the drinking water?

 FORMCHECKBOX 
   No


 FORMCHECKBOX 
   Yes - List: 

	Agent
	Dose
	Route
	Duration of use
	Dose Interval

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


 Notes:      
Section IV. H.  Are side effects from the drug/material expected?
 FORMCHECKBOX 
   No 


 FORMCHECKBOX 
   Yes - Describe the side effects and how they will be treated: 
      
Section V. Hazardous Materials used in Animals & Risk Assessment 

Hazardous materials include hazardous chemicals, select agents, drugs/inhalants, carcinogens/mutagens/teratogens, all infectious agents, human cell lines, and radioisotopes. Use of radioisotopes requires approval of the Radiation Safety Committee.  For advice on completion of this section, contact Environmental Health and Safety (ehs.orm@nyu.edu or ext 81450).

Section V. A. Will any potentially hazardous chemical(s) or material(s) be used throughout the activities described in this protocol?  (NOTE: If any procedure is being performed after animal sacrifice, e.g. perfusion, you must list the chemicals used during that procedure.)
 (Examples of hazardous materials are halothane, methylene chloride, methoxyflurane, isoflurane, nitrous oxide, formalin, aldehydes (e.g., paraformaldehyde, formaldehyde, glutaraldehyde), osmium tetroxide, uranyl acetate, acetic acid, hydrochloric acid, hydrogen peroxide, methanol, chloroform, heparin, acetone, sodium hydroxide, tannic acid, xylene, flammable solvents, etc.).
 FORMCHECKBOX 
   No - Skip the following questions & move to item VI. Experimental Procedures


 FORMCHECKBOX 
   Yes – Check off hazard type: 

           FORMCHECKBOX 
   radioisotope 
           FORMCHECKBOX 
   hazardous chemical 

           FORMCHECKBOX 
   select agent(s) 
       
   (List can be found at http://www.nyu.edu/environmental.services/pdfs/SAlist.pdf )

           FORMCHECKBOX 
   carcinogen/mutagen/teratogen 
           FORMCHECKBOX 
   infectious agents 
           FORMCHECKBOX 
   human cell lines 

           FORMCHECKBOX 
   drugs/inhalants


Complete this table for hazardous materials:
	Hazardous

Material
	Quantity Stored
	Storage Location

(bldg./room)
	Quantity/use
	User Location

(bldg./room)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notes:      
Section V. B.  Are copies of material safety data sheets available (MSDS) 

 FORMCHECKBOX 
   No 

 FORMCHECKBOX 
   Yes
Section V. C.  Is the hazard a live organism/virus?     
      FORMCHECKBOX 
   No       
      FORMCHECKBOX 
   Yes

If Yes, the CDC recommended biosafety level is:  


 FORMCHECKBOX 
   BSL1  


 FORMCHECKBOX 
   BSL2   


 FORMCHECKBOX 
   BSL3

	Name of hazard
	Dose
	Route
	Duration of use
	Dose Interval

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


  Notes:      
Section V. D.  Personnel:

1.  Who is responsible for technical procedures?


     

2.  List all persons participating in the procedures: 


     
Section V. E.  Specify locale of treatment and experimental procedures (room # and building) and any operational safeguards, such as fume hoods, biosafety cabinets, containment cages, protective equipment and access control that will be employed during research:



     

Section V. F.  Specific precautions recommended by the investigator for animal attendants to take when handling these animals, feces, cages, etc. that may be contaminated with hazardous materials during their regular work duties.
  
     
Section V. G.  Specific emergency procedures recommended by the investigator for decontamination or inactivation of the hazard. What agent will best inactivate the hazard?  Are spill kits, and if necessary, bite kits readily available?

 
     
Section V. H.  Effective clinical treatment for hazard exposure or infection recommended by the investigator if staff is affected:


     
Section V. I.  Investigator’s additional comments:      
Section V.J.  Confirm by checking the box below that you have disclosed the list of all potentially hazardous materials and chemicals used in your lab to the Department of Environmental Health and Safety:



 FORMCHECKBOX 
 Signature of PI _______________________  Date _____________________

Section VI. EXPERIMENTAL PROCEDURES:  


Protocol review by a Veterinarian is required by the Animal Welfare Act. This includes previously published procedures, as all institutions must assure compliance with current veterinary practice. Review by the veterinarian prior to UAWC review will facilitate the approval process.

Section VI. A. Has a Doctor of Veterinary Medicine been consulted in the planning of   procedures?



 FORMCHECKBOX 
   Yes  




 FORMCHECKBOX 
   No - Explain:       


Section VI. B.  Will restraint devices be used?


 FORMCHECKBOX 
   No



 FORMCHECKBOX 
  Yes - Indicate the type of restraint device, or drug, dose and maximum time any one animal would be restrained for each experimental group:  

     
Section VI. C.  Routine Monitoring and Care:  

Investigators or their designee(s) are expected to monitor experimental animals at least once daily (including weekends and holidays).  If Investigators are unable to do so, contact the Office of Veterinary Resources (OVR), to make arrangements with OVR staff. Describe monitoring procedures and schedule for monitoring experimental animals: 


      

Section VI. D.  Veterinary care: 


Indicate the desired plan of action in case of animal illness, e.g., initiate treatment, call investigator prior to initiating treatment, euthanize:  


     
Section VI. E.  Drug, Reagent, Radiation Material Administration: 



Will drugs, reagents, or any other materials (including cells) be administered to animals?



 FORMCHECKBOX 
   No




 FORMCHECKBOX 
   Yes – Give:


	Substance
	Dose
	Route/site
	Duration of Use
	Dose Interval
	Complication expected

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



Notes:      
Section VI. F.  Ante mortem Fluid Extractions:



Will you be extracting any fluids (e.g., blood, urine, bile, cerebrospinal or ascites fluids from animals?



 FORMCHECKBOX 
   No





 FORMCHECKBOX 
   Yes – Give: 

	Fluid collected
	Amount
	Frequency
	Collection method

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Notes:      
Section VII. Experimental endpoint criteria and Euthanasia: 

Section VII. A.  At what study time point and/or clinical signs will animals be euthanized? 


     
Section VII. B. When a study involves the administration of tumor cells, biologics, infectious agents, radiation or toxic chemicals which are expected to cause significant symptomatology or are potentially lethal, you must list the criteria to be used to determine when euthanasia is to be performed (e.g., tumor size, percentage body weight gain or loss, inability to eat or drink, behavioral abnormalities, clinical signs, or signs of toxicity).  

      

Section VII. C. How will death be verified after euthanasia?  

     


Section VII. D. As per the 2007AVMA Euthanasia Guidelines 
(http://www.avma.org/issues/animal_welfare/euthanasia.pdf), indicate the method of euthanasia to be used on these animals.  Note: If the method cited is not listed as an approved method you must provide the scientific justification for the method including references. Cervical dislocation or decapitation is not to be employed unless justified by scientific necessity. For cervical dislocation, a high degree of technical proficiency must be demonstrated prior to use of the technique. In lieu of demonstrated technical competency, animals must be anesthetized. For decapitation, equipment must be serviced regularly, blades must be sharp and personnel properly trained.


 FORMCHECKBOX 
 Cervical dislocation with anesthesia

	
Agent
	Dose
	Route

	     
	     
	     

	     
	     
	     


 Notes:      


 FORMCHECKBOX 
 Decapitation with anesthesia

	
Agent
	Dose
	Route

	     
	     
	     

	     
	     
	     


 Notes:      


 FORMCHECKBOX 
 Decapitation without anesthesia; Give a detailed scientific justification for decapitation without anesthesia. 


     


 FORMCHECKBOX 
 Exsanguination with anesthesia


	
Agent
	Dose
	Route

	     
	     
	     

	     
	     
	     


  Notes:      


 FORMCHECKBOX 
 CO2


 FORMCHECKBOX 
 Anesthesia overdose 
	
Agent
	Dose
	Route

	     
	     
	     

	     
	     
	     



 Notes: 


 FORMCHECKBOX 
 Perfusion under anesthesia

	
Agent
	Dose
	Route

	     
	     
	     

	     
	     
	     



   Notes:      


 FORMCHECKBOX 
 Cervical Dislocation without anesthesia. 



Give a detailed scientific justification for the lack of anesthesia:


     


 FORMCHECKBOX 
 Other (specify):      
Section VII. E. Give the indications for performing euthanasia performed prior to the scheduled termination of the study (criteria or signs of pain and distress):

Examples include:

· failure to groom

· reduced food and water intake

· decreased activity

· vocalization
· change in responsiveness  


     
Section VIII. EXPERIMENTAL DESIGN AND ANIMAL PROCEDURES

Provide a chronologic flow chart detailing the experimental course each animal will follow from its entry into the study to euthanasia or the end of the study. Identically treated animals should be designated as quantified groups. All groups, number of animals per group and all procedures should be included and chronologically clear to follow while demonstrating the complete experimental design. Do not include detailed descriptions of in-vitro activities after animal euthanasia. Use additional sheets if necessary.

      
Section IX.   INVESTIGATOR’S  ASSURANCE  STATEMENT

I am familiar with federal and state regulations regarding the care and use of laboratory animals and the NIH Guide for the Care and Use of Laboratory Animals.  I agree to abide by these regulations and guidelines in the conduct of the studies described above.  I understand that additional information may be required apart from this form due to the nature or complexity of this protocol or changing Federal requirements.

In this study I have considered the use of alternatives and found them unavailable or unacceptable for scientific reasons.

Indicate if this work is duplicative (place a check beside the appropriate response and justify as indicated):

 FORMCHECKBOX 

Is not duplicative.

 FORMCHECKBOX 

Has been done before, but the work was inconclusive.

 FORMCHECKBOX 

Is duplicative, but course work for a new class. 

 FORMCHECKBOX 

Other:       
In addition, this study is of scientific merit, all appropriate safety procedures will be followed, and all personnel assisting with this project have been thoroughly trained and are competent to perform the procedures noted in this protocol.

I agree to abide by the NYU policies in the care and use of laboratory animals which requires conformity with the NIH Guide for the Care and Use of Laboratory Animals and the Animal Welfare Act of 1986 and its revisions. I understand that experiments involving laboratory animals are not to be conducted unless approved by the University Animal Welfare Committee.  If I or my research staff does not have sufficient expertise in the use of animal species or interventions as proposed in this protocol, I will seek advice of a qualified authority.  I will comply with all requests for data as may be required by governmental and institutional guidelines.  I will permit emergency veterinary care of animals showing evidence of pain or illness.  I will apprise and seek the approval of the University Animal Welfare Committee of all changes in the project which may impact on the welfare of laboratory animals.  I further assure that the work I have proposed is based on a thorough review of the literature and is not unnecessarily repetitive of other work or likely to be invalidated or trivialized by other work.  Finally, I affirm that all of the information I have provided above and attached hereto is accurate to the best of my knowledge.

Name      
Signature/Date 
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