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Continuing Review Of Projects Involving Animals 

Form Directions:  This form is protected (limited access to the fill-in fields).  Use the tab key or mouse to navigate the fill-in fields.  Formatting is limited in the text fields (no bulleted lists, numbering, etc). In the event that you are unable to navigate through the protected document or would like to format a document or add additional information, you may disable the protected feature by selecting “Tools” and “Unprotect Document.” Please do not delete or modify questions.
REVIEW MONTH:        
Principal Investigator:       
Main Study Contact:      
E-mail:        
E-mail:      
Ext. & Home Phone #:       
Ext. & Home Phone #:      
VA Protocol #:       
Case/CCF Protocol #:      
Protocol Title:       







Date:       
Species/Strain:        
Project Approval Period:  from  
     


through 
     
 FORMCHECKBOX 

1ST Annual review

 FORMCHECKBOX 

2nd Annual Review

 FORMCHECKBOX 

Triennial Review 

1.
APPROVED NUMBER OF ANIMALS/YEAR:
	Category
	B
	C
	D
	E
	TOTAL

	Number of Animals Approved
	
	
	
	
	

	NUMBER OF ANIMALS USED:
	     
	     
	     
	     
	     

	
	
	
	
	
	


USDA Category B:  Animals that will be bred or purchased for breeding, but not used for experiments.  This includes breeders, young that cannot be used because of improper genotype or gender, and any other animals that will not have any research procedures performed on them or participate in research studies.  If numbers cannot be determined exactly, estimate as closely as possible.  (Note: If tail snips are necessary for genotyping, this category is not appropriate.)
USDA Category C:  Animals that will undergo procedures that involve no or only very brief pain or distress, with no need for or use of pain relieving drugs.  Examples include observational studies, most intravenous and parenteral injections of non-irritating agents, most blood collections from peripheral vessels, and the collection of cells and/or tissues from animals after euthanasia has been performed.
USDA Category D:   Animals that will undergo procedures involving potential pain or distress that is relieved by appropriate anesthetics, sedatives, or analgesics.  Examples include major and minor surgery performed under anesthesia (survival or non-survival), tissue or organ collections prior to euthanasia, painful procedures performed under anesthesia (such as retro-orbital blood collection in rodents), prolonged restraint accompanied by tranquilizers or sedatives, and experiments involving infectious or other hazardous materials in animals that have provisions for immediate euthanasia if they become sick to effectively prevent pain and/or suffering.  If an endpoint is used that involves significant pain or distress, consideration should be given to putting animals into Category E.

USDA Category E:  Animals that will undergo procedures in which pain or stress is NOT relieved with the use of anesthetics, analgesics, tranquilizers, or by euthanasia.  Examples include studies in which animals are allowed to die without intervention (e.g. LD50, mortality as an end-point), studies that allow endpoints that are painful or stressful, addictive drug withdrawals without treatment, pain research, and noxious stimulation.

2.  
PROJECT STATUS

PROJECT IS:
 FORMCHECKBOX 

ACTIVE/OPEN

 FORMCHECKBOX 

COMPLETED/CLOSED
3.  Summarize your animal work on this project over the past year.  Please indicate if you have encountered any problems or adverse events and how they were resolved.  (Limit 250 words)
     
4.
Have there been any problems with or changes* to the experimental design since the last IACUC review?  
YES  FORMCHECKBOX 
  
NO  FORMCHECKBOX 

IF YES, please explain:      
* An amendment to the protocol and a modification of the appropriate ACORP Appendix must be submitted to the IACUC for review and approval before it can be initiated.  Changes may include but are not limited to: changes in study objectives; proposal to switch from nonsurvival to survival surgery; changes in the degree of invasiveness of a procedure or discomfort to an animal; changes in the approximate number of animals used; changes in personnel involved in animal procedures; changes in anesthetic agent(s), the use or withholding of analgesics, and methods of euthanasia; changes in the duration, frequency, or number of procedures performed on an animal.  

5.
Were all changes described above prospectively reviewed and approved by the IACUC prior to implementation?

 FORMCHECKBOX 
 No problems or changes to report 

 FORMCHECKBOX 
 Yes
(please provide the date(s) of IACUC approval):      
 FORMCHECKBOX 
 No (please explain):      
6.
Study Personnel (List all personnel that are currently working on this project.):

	Last Name, First Name, MI, Degree:
	E-mail address
	Telephone
	VA Education

(office use only)
	Conflict of Interest

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	

	     
	     
	     
	
	


7.
Please attach Conflict of Interest Statements for all investigators and study personnel listed in Item (6) (Conflict of Interest Statements must be completed annually by all study personnel and can be found at http://www.cleveland.va.gov/research/committee_iacuc.asp#forms 
Investigator Assurances

I agree to abide by the policies of the Louis Stokes Cleveland DVA Medical Center Institutional Animal Care and Use Committee (IACUC) and all applicable federal regulations.

I will adhere to the protocol as described and as modified.

I will submit any modifications of the protocol to the IACUC for review and approval before initiating them.

I will notify the IACUC of changes in the location of the animal research.

I will assist the IACUC in verifying compliance with the regulations.

I will notify the IACUC of any unexpected results that affect the welfare of the animals.  I will report any unanticipated pain or distress, morbidity, or mortality to the attending veterinarian and the IACUC.

I understand and agree that emergency veterinary care, including euthanasia, will be administered to animals exhibiting unbearable pain distress or illness.  Prior to any emergency treatment, the veterinary staff will make every effort to contact my representative or me.

I declare that all experiments involving live animals will be performed under my supervision or that of another qualified scientist.  All other personnel involved in animal use in this project have been or will be trained in proper procedures relevant to this protocol, including but not limited to animal handling, administration of anesthetics and analgesics, aseptic technique, postoperative monitoring, and euthanasia. I will notify the IACUC when new employees are hired and will certify when their training to perform the relevant experimental procedures on live animals is complete.

I declare that the information provided in this protocol is accurate. I certify that this protocol accurately describes all procedures in which I intend to involve laboratory animal subjects.

I declare that the studies described here do not unnecessarily duplicate previous work by others or by me.

Signature of Principal Investigator
Date

7.
SIGNATURES

Nanette R. Kleinman, D.V.M.

Date 

Consulting Veterinarian


OR
Hector Munoz-Ramirez, D.V.M.

Date 

Consulting Veterinarian

Sherry L. Ball, Ph.D. 

Date

Chairperson, Subcommittee on Animal Studies


PLEASE SUBMIT THE COMPLETED FORM TO:

Sherry Ball, Ph.D.
IACUC Chair

Medical Research Service 151(W)

VA Medical Center

10701 East Boulevard

Cleveland, OH  44106
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