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APPLICATION TO USE ANIMAL SUBJECTS IN RESEARCH AND/OR TEACHING

PROJECT TITLE

                                                                                                                                                                                                                                          
APPLICATION STATUS:   q NEW     q RENEWAL -  Previously Assigned IACUC Number:                                                

PRINCIPAL INVESTIGATOR         CO-INVESTIGATOR/FACULTY SPONSOR

Last Name:                                                                                       Last Name:                                                                                       

First Name:                                                                                       First Name:                                                                                       

Middle Name/Initial:                                                                      Middle Name/Initial:                                                                      

Degree:                                                                                              Degree:                                                                                              

University Title:                                                                              University Title:                                                                              

Department:                                                                                     Department:                                                                                     

Campus Office Address:                                                         Campus Office Address:                                                            

Campus Mail Code:                                                                        Campus Mail Code:                                                                        

Campus Phone:                                                                               Campus Phone:                                                                               

Campus Phone:                                                                               Campus Phone:                                                                               

Facsimile Number:                                                                           Facsimile Number:                                                                           

Email:                                                                                                 Email:                                                                                                 

EMERGENCY CONTACT PERSON(S)

Name(s):                                                                                            Pager/Home Phone Number(s):                                                   

SPECIES INVOLVED IN THIS PROTOCOL  (Check All That Apply.)

q Mouse q Fish q Hamster       q Amphibian            q Native California species (please list) 
q Rat q Bird q Guinea Pig    q Reptile q Other:                                               

RESEARCH SUMMARY (Check All That Apply  Complete Sections As Indicated.)

q Tumor Formation (Section V-Question #1) q Gas Anesthetic Agent(s) (Section X)
q Tissue Collection (Section VII) q rDNA, Chemical or Biohazardous Agents (Section XI)
q Antibody/Ascites Production (Section VIII) q Radioisotopes (Section XII)
q Surgical Procedures (Section IX) q Videotaping/Photography 

q Prolonged Physical Restraint (Section XIII)

q Experiments done entirely at another institution 
q Program Project/Training Grant 
q Breeding Colony:*  BC#                                                      
*
If you will be breeding animals for this protocol and do not already have an approved breeding protocol on file with the IACUC, you
must submit a Request to Establish and/or Maintain a Breeding Colony at this time.

yuzzell
Cross-Out
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INVESTIGATOR’S ASSURANCE  (Please Read And Sign The Following.)

Regarding policies governing animal research at LMU
• I agree to abide by all applicable federal, state, and local laws and regulations and LMU policies and procedures.
• I declare that all experiments involving live animals will be performed under my supervision or that of another qualified

scientist. All listed personnel will be trained and certified in the proper humane methods of animal care and use prior to
conducting experimentation.

• I understand that emergency veterinary care will be administered to animals showing evidence of discomfort, ailment or
illness.

• I declare that the information provided in this application is accurate to the best of my knowledge. If this project is funded
by an extramural source, I certify that this application accurately reflects all currently planned procedures involving
animals described in the proposal to the funding agency.

• Any modifications to the protocol will be submitted to and approved by the IACUC prior to initiation of such changes.
• If this is a renewal application, I assure that appropriate progress has been made to justify the continued use of research

animals.
• The experimental design has been refined in order to minimize the invasiveness of the proposed procedures. 
        Animals must be checked daily and inspection record must be kept on site for examination.
   
Federal law requires the following information be provided regarding potential duplication of research efforts.
I have consulted the following sources using the keywords indicated and have determined that, to the best of my knowledge,
the proposed research does not unnecessarily duplicate any previously conducted research:

Select at least one: q Medline +    q BIOSIS    q PsycINFO    q Current Contents    q Other:                                       
Please indicate at least two keywords searched:  (1)                                                              (2)                                                               

(3)                                                     (4)                                                                         (5)                                                               

                                                                                                                                           
Principal Investigator’s Signature Date

FACULTY SPONSOR’S ASSURANCE  (For Fellows Or Students As PI)

• I assure the Committee that the student or guest investigator is knowledgeable about the regulations and policies
governing research with animal subjects and has sufficient training and experience to conduct this particular study in
accordance with the approved protocol.

• I agree to meet with the investigator on a regular basis to monitor study progress.
• Should problems arise during the course of the study, I will be available, personally, to supervise the investigator in

solving them.

                                                                                                                                                
Faculty Sponsor’s Signature           Date

FUNDING  (This Section Must Be Completed.  You May Duplicate This Page If Necessary.)
• List all funding agencies to which the proposed animal protocol has been submitted for consideration.
• For each grant/proposal submitted to a funding agency, attach a copy of the grant or proposal
• NOTE! LMU Academic Senate requires that the IACUC application title match the Academic Senate grant title.

Check all that apply: q Department q Extramural or LMU Academic Senate (list all below)
(include all pending) q Gift q Other:                                                                                                                             

Grant/Proposal Title:                                                                                                                                                                                                 

PI:                                                      Agency:                                                                                        Grant No.                                                 

Grant/Proposal Title:                                                                                                                                                                                                 

PI:                                                      Agency:                                                                                         Grant No.                                                 

Grant/Proposal Title:                                                                                                                                                                                                 

PI:                                                      Agency:                                                                                         Grant No.                                                 
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SECTION I -- PERSONNEL  (This Section Must Be Completed. You May Duplicate This Page If Necessary.)

• In accordance with federal regulations, all personnel involved in animal care and use including the Principal Investigator
must be qualified to perform their duties.  Investigators should retain records pertaining to training and make records
available to the IACUC, Campus Veterinarian, and/or appropriate regulatory agencies.

• In cases where the principal investigator will have no direct responsibility for or contact with laboratory animals, the
Committee prefers that the LMU faculty or staff member who will be primarily responsible for the conduction of research
activities be listed as principal investigator.

1. Please provide a brief account of the qualifications and experience of the principal investigator and co-investigator
with the animal model(s) and procedures involved in this protocol as required by federal regulations and stated in
the Guide for the Care and Use of Laboratory Animals.

a. Principal investigator:

b. Co-investigator:

2. Other personnel who will have DIRECT contact with animals in this protocol:

• Name:                                                                                                    Degree:                                                                         

Dept:                                                                                                    Campus ext/beeper:                                                   

LMU status:  q Faculty   q Staff   q Post-doctoral/Research fellow   q Student   q Other:                                    

Qualifications and duties related to this protocol:

Species that will be handled under this protocol:                                                                                            
Medical History Form Completed and Returned to OHF? q Yes  q No

 • Name:                                                                                                    Degree:                                                                         

Dept:                                                                                                    Campus ext/beeper:                                                   

LMU status:  q Faculty   q Staff   q Post-doctoral/Research fellow   q Student   q Other:                                    

Qualifications and duties related to this protocol:

Species that will be handled under this protocol:                                                                                                 
Medical History Form Completed and Returned to OHF? q Yes  q No

• Name:                                                                                                    Degree:                                                                         

Dept:                                                                                                    Campus ext/beeper:                                                   

LMU status:  q Faculty   q Staff   q Post-doctoral/Research fellow   q Student   q Other:                                    

Qualifications and duties related to this protocol:

Species that will be handled under this protocol:                                                                                                q Yes  q No
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SECTION II -- RATIONALE FOR USING ANIMALS IN RESEARCH  (This Section Must Be Completed.)

1. Provide a non-technical summary of the overall objectives of the study.

2. Indicate possible benefits to mankind and/or animals that may be derived from this study.

3. If this is a renewal application:
a. Please indicate whether any adverse effects or unanticipated problems have been experienced, including higher

than anticipated mortality/morbidity regardless of the cause (please see instructions).  If so, please provide an
explanation of how these events/problems were resolved.

b. In order to assist the IACUC in documenting scientific progress arising from use of animals under this protocol,
please provide one of the following:
1) Citation(s) of presentations, articles, or abstracts resulting from this protocol (either accepted or submitted),

OR
2) A brief (1-2 sentence) update regarding progress made toward achieving the scientific objective(s) of this

protocol, OR
3) A copy of the most recent annual progress report submitted to the funding agency.

4. Explain the rationale for the use of animals, including (a) why the chosen species is the most appropriate for the
study and (b) why the chosen species cannot be replaced with a phylogenetically lower species.  Note that cost
cannot be accepted as a justification.

SECTION  III -- EXPERIMENTAL DESIGN & JUSTIFICATION FOR REQUESTED NUMBER OF ANIMALS
(This Section Must Be Completed.  Attach A Separate Sheet As Necessary.)

Provide a brief LAY description of the overall design written in language easily understandable to all members of the
Committee, including those with non-scientific backgrounds.  Verbatim text from grants is considered
inappropriate for this section; those applications containing verbatim text from grants will not be accepted.
From the experimental design summary, the reader should: (a) gain a clear understanding of all activities involving the
use of research animals; (b) be able to derive the total number of animals required to conduct this study, and match the
numbers to the totals requested in Section IV ‘Pain Category Assignments’.  
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SECTION IV -- PAIN CATEGORY ASSIGNMENTS   (This Section Must Be Completed.)

NOTE:  A painful procedure is defined as any procedure that would reasonably be expected to cause more than slight
or momentary pain and/or distress in a human being to which that procedure is applied.  Examples of potentially
painful/distressful procedures include, but are not limited to the following: terminal surgery; exuberant inflammation
from adjuvants; ocular and skin irritancy testing; food or water deprivation beyond that necessary for normal
presurgical preparation; noxious electrical shock that is not immediately escapable; paralysis or immobility in a
conscious animal; extensive irradiation.

A: Momentary or no pain/distress (Examples: injections of non-toxic substances; blood collections; euthanasia
and harvesting of tissue only; observing natural behavior; behavioral testing without significant restraint or
noxious stimuli.)

B: Pain/distress relieved by use of appropriate anesthetics, analgesics, tranquilizers or by euthanasia
(Examples: terminal surgery; survival surgery; ascites method of monoclonal antibody production; retroorbital
blood collection, euthanasia of animals showing signs of more than slight or momentary pain and/or distress.)

C: Pain/distress can not be relieved by use of anesthetics, analgesics, or tranquilizers, as the use of these
agents would interfere with the experimental design (Examples: pain research; toxicity testing.)

Species Information                     No. of Animals Requested to Conduct This Study
      Species        Strain Weight/Sex Category A    + Category B   +     Category C  =  Total #

                                                                                                                                      

                                                                                                                                      

                                                                                                                                      

                                                                                                                                      

Subtotals                                                                     

1. If the animals are listed under Pain Categories B and/or C, check below all criteria that will be used to assess any
potential pain/distress/discomfort in the animals.  If applicable, include criteria used to evaluate post-operative
pain/discomfort:

q Restlessness q Loss of appetite/% weight loss:                 q Licking, biting, or guarding a painful area
         (Maximum allowable 10%)

q Vocalizing q Failure to groom, unkempt appearance q Conjunctivitis, corneal edema, photophobia
q Loss of mobility q Open sores/necrotic skin lesions q Other:                                                                       

2. If the animals are listed under Pain Category C, provide scientific justification indicating why
pain/distress/discomfort-relieving methods will not be employed in this protocol.   NOTE!   Procedures that may
cause more than momentary or slight pain or distress to the animals must be performed with appropriate sedatives,
analgesics or anesthetics, unless withholding such agents is justified for scientific reasons and will continue for
only the necessary period of time.
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SECTION IV -- PAIN CATEGORY ASSIGNMENTS  (This Section Must Be Completed.) (continued)

The following questions must be answered for animals listed under Pain Category B and/or Pain Category C.
Federal Regulations require that investigators consider alternatives (the 3 R’s - replacement, refinement and reduction)
to procedures that may cause more than momentary or slight pain or distress to animals.  The following questions
must be addressed in order for the IACUC to readily assess whether your database search was appropriate and
sufficiently thorough.

3. Consider all the alternatives listed below and explain why each of the following is not an available alternative for
the proposed potentially painful/distressful procedure.

a. Replacement of animals with non-animal models (e.g., in vitro procedures, computer model) or a
phylogenetically lower species:

b. Refinement of procedures in order to reduce the potential for pain/distress:

c. Reduction in the number of animals proposed in this application (e.g., fewer animals involved in potentially
painful procedures):

4. Indicate at least two databases or other sources consulted to support the conclusion that no alternatives are
available (e.g., Medline Plus, BIOSIS, PsycINFO, Current Contents, UC Center for Alternatives, Animal Welfare
Information Center, etc.).

5. Combination (e.g. include “and’s” & “or’s”) of keywords used during the search:

Date of the most recent literature search:         Years covered by the literature search: 
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SECTION V – ANIMAL CARE  (This Section Must Be Completed.)
 

 THIS SECTION MUST BE POSTED WITH ANIMALS

1. Will the experiments involve chronic disease or tumor formation (e.g., diabetes, chronic seizures, infections with
disease agents)? q No  q Yes
If yes, describe the criteria for premature termination of the animals.  NOTE! The IACUC requires daily monitoring
of tumor growth and prohibits tumor growth beyond 1.5 cm in diameter in mice.  Exceptions to this limit must be
scientifically justified.

2.  Where will animals be housed? Building:                                  Room:                                         

Where will research be performed? Building:                                  Room:                                         

Will animals be housed outside the vivarium for longer than 12 hours?  q No  q Yes
If yes, answer questions below.

a. Location of Study Area: Building:                                  Room:                                         

NOTE! This location must be approved by the Campus Veterinarian and IACUC for temporary housing of
animals longer than 12 hours and will be inspected by the IACUC at regular intervals.

b. State the scientific reason(s) for this arrangement. Note that convenience is not considered an acceptable
justification for use of a study area.

3. Will there be any special animal care instructions for animal husbandry personnel? q No  q Yes
If yes, check below all that apply and convey special requirements to the responsible veterinary staff:

q Temperature range(s) q Bedding/Litter changing schedules q Water (e.g., sterile or deionized)
q Humidity q Special diet/Feeding schedule q Light cycles
q Deprivation of food and/or water for reasons other than surgical preparation

Explain in detail:
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SECTION V -- ANIMAL CARE (This Section Must Be Completed.) (continued)

 THIS SECTION MUST BE POSTED WITH ANIMALS
 

4. List below ALL medications/agents that will be given to the animals to prevent or alleviate potential pain, distress,
or discomfort associated with procedural or surgical protocols (attach a separate sheet as necessary):

NOTE!  The selection of the most appropriate medication/agent should reflect that which best meets clinical and
humane requirements without compromising the scientific aspects of the research protocol.  In accordance with
federal regulations, consultation with an attending veterinarian is required in the planning of a research
protocol involving procedures that may cause more than momentary or slight pain or distress to the animals.

ANESTHETICS      q Pre-operative medication    q Used for procedure other than surgery

Species:                              Drug:                                                                                   

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q inh

Species:                              Drug:                                                                                   

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q inh

Species:                              Drug:                                                                                   

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q inh

ANALGESICS  IACUC requires analgesics be provided to ALL animals recovering from major survival surgery for
at least 48 hours after surgery, and then as needed. If post-operative analgesics will not be administered, animals
must be listed in Pain Category “C” (Pain/distress can not be relieved by use of anesthetics, analgesics, or
tranquilizers, as the use of these agents would interfere with the experimental design), and scientific justification
must be provided for withholding these agents (see p.5, Question 2).

Species:                              Drug:                                                Frequency:                      Duration:               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q oral

Species:                              Drug:                                                Frequency:                      Duration:               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q oral

ANTIBIOTICS

Species:                              Drug:                                                Frequency:                      Duration:               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q oral

Species:                              Drug:                                                Frequency:                      Duration:               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q oral
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SECTION VI -- EUTHANASIA (This Section Must Be Completed.)
Techniques for euthanasia must follow guidelines established in the current Report of the AVMA Panel on Euthanasia
[http://netvet.wustl.edu/org/awic/bib/avmaeuth.htm].

1. Will the animals be euthanized by a physical method (e.g., cervical dislocation, decapitation)? q No  q Yes
 (If yes, answer questions below.)

a. Species:                                                                                                                

Physical Method: q Cervical dislocation q Cervical dislocation q Cervical dislocation
q Decapitation q Decapitation q Decapitation
q Other:                          q Other:                       q Other:                       

b. Will anesthesia be used prior to cervical dislocation or decapitation? q No  q Yes
NOTE!  Euthanasia by a physical method without prior anesthesia may only be approved by the IACUC
when it is scientifically justified.

If anesthesia cannot be administered provide a scientific justification:

If anesthesia will be used prior to cervical dislocation or decapitation, list below the drug(s) used for
anesthesia.

Species:                              Drug(s):                                                                               

Dose (mg/kg) or Concentration (%):                                               Route: q ip  q iv  q im  q sc  q inh

Species:                              Drug(s):                                                                               

Dose (mg/kg) or Concentration (%):                                               Route: q ip  q iv  q im  q sc  q inh

2. If animals will be euthanized, by means other than a physical method, list below the drug(s) used for euthanasia.

Species:                              Drug(s):                                                                               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q inh

Species:                              Drug(s):                                                                               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q inh

Species:                              Drug(s):                                                                               

Dose (mg/kg) or Concentration (%):                                                  Route: q ip  q iv  q im  q sc  q inh

3. For animals that will not be euthanized at the end of the study, indicate the final disposition.  Note that death
cannot be used as an endpoint without euthanasia.
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SECTION  VII—TISSUE COLLECTION  (Complete Only If Applicable.)

Tissue Collection  See IACUC Guidelines for Blood Collection in Laboratory Animals.

1. Tissue that will be collected:  q Blood           q Other:                                                                              

2. Frequency of blood and/or other tissue collections:                                                                              

3. Volume of blood/other tissue collected per time point:                                                                              

4. Describe techniques that will be used to collect blood and/or other tissue.

5.  Describe how anemia and infection will be prevented.

SECTION  VIII -- ANTIBODY PRODUCTION  (Complete Only If Applicable.)

Polyclonal Antibodies  See IACUC Guidelines for Freund’s Complete Adjuvant.
NOTE!  For humane handling purposes, the IACUC requires that injection sites be limited to below the inferior level of
the scapula on the back of a rabbit.

1.  Custom antibody will be produced at:

q Non-LMU Vendor (name):                                                                                                                        

q LMU - Complete the following:

Species:                                                                                          

Name of adjuvant for primary immunizationa:                                                                                          

Route of administration:                                                                                          

Injection site (e.g., back, abdomen)b:                                                                                          

Volume per injection site:                                                                                          

Total number of injection sites per cycle:                                                                                          

Days between primary and booster injections:                                                                                          

Name of adjuvant for booster injection(s)a:                                                                                          

Route of administration:                                                                                          

Injection site (e.g., back, abdomen)b:                                                                                          

Days between booster injections:                                                                                          

a. If the use of Freund’s Complete Adjuvant is proposed, provide a justification indicating why a less toxic
                                                                                                                adjuvant such as Hunter's TiterMax or Ribi Adjuvant System cannot be used instead.

b. Footpad injections must be scientifically justified below.
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SECTION  VIII -- ANTIBODY PRODUCTION (Complete Only If Applicable.) (Continued)

Monoclonal Antibodies  See IACUC Guidelines for Maintaining Tumor Cell Lines and Hybridomas in Rodents.

2. Custom monoclonal antibody will be produced using:
q In Vitro Culture of Hybridomas

q The ascites method

q Other: (briefly describe method below)

3. Complete the following:

Species:                                                                                        

Name of priming agent:                                                                                        

Volume of priming agent per injection:                                                                                        

Number of injections prior to tapping:                                                                                        

Total number of taps per animala:                                                                                        

Will fluids be provided to animals after tapping?
If so, state name, volume, route of injection:                                                                                        

a NOTE! The IACUC only approves a total of three taps, including that taken at euthanasia.

The following questions must be answered for the proposed ascites method of monoclonal antibody production.
Federal Regulations require the IACUC to determine that (i) the use of the ascites method is scientifically justified, (ii)
methods that avoid or minimize discomfort, distress, and pain (including in vitro methods) have been considered, and
(iii) such alternatives have been found unsuitable.

4. Provide a scientific justification for the proposed use of the ascites method.

5. Provide a justification indicating why in-vitro methods are unsuitable for the proposed production of monoclonal
antibodies.

6. Monitoring of animals  NOTE!  The IACUC recommends that animals be monitored daily after inoculation
(including weekends and holidays) to monitor the degree of abdominal distention and for signs of illness. Ascitic
fluid volumes should not exceed 20% of the baseline weight prior to tapping.  Animals should be observed
continuously by trained personnel for 30 minutes immediately following abdominal paracentesis (tapping) for
signs of hypovolemic shock and distress.

How often will animals be monitored?

a. after inoculation of tumor cell line:                                                                                                            

b. during the 30 minute period immediate following tapping:                                                                            
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SECTION IX -- SURGICAL PROCEDURES & POST-OPERATIVE CARE (Complete Only If Applicable.)

Check All That Apply:
q Survival  (Animals will regain consciousness from anesthesia following penetration and exposure of a body cavity

or following procedures that cause substantial impairment of physical, neurological, or physiological function.)
q Multiple survival surgeries  (Two or more survival surgeries on one animal.)
q Nonsurvival  (Animals will not regain consciousness from surgical procedures as defined above.)

NOTE!  IACUC policy requires investigators to employ the following measures to ensure asepsis while conducting
survival surgery:  aseptic surgical techniques; aseptic surgical field; sterile instruments; clean lab coat/surgical gown;
and sterile surgical gloves or gloves dipped in 10% bleach.  See IACUC Guidelines for Survival Surgery in Rats, Mice
and Birds.

1.  Location of Surgery:   Species:                            Building:                                  Room:                              

Species:                            Building:                                  Room:                              

2. Pre-operative care will include: q Lab tests      q Physical examinations  q Fasting for                  hours
q Conditioning q Other:                                                                       

3. Will neuromuscular blocking agents be used (e.g., Pancuronium, Succinylcholine)?

q No  q Yes  (state name of agent):                                            

If yes, provide a justification below.  (See IACUC Guidelines for Neuromuscular Blocking Agents).

4. Select all criteria that will be used to assess the proper level of anesthesia.  NOTE!  The level of anesthesia should
be assessed on a continuous basis.

q Respiration rate    q Positive toe pinch q EEG qHeart rate    q Color of mucous membranes
q Muscular relaxation  q Corneal reflex q EKG qOther:                                                           

5. Indicate the methods to be employed to prevent (a) hypothermia and (b) dehydration (including volume of fluids
and route).  If  this question is not applicable to the proposed surgical procedures, provide a brief explanation.
NOTE!  To prevent hypothermia, the veterinarian recommends the use of water-circulating heating pads over
heating lamps and/or electrical heating pads.  The use of heating lamps is strongly discouraged.  If not used
properly, heating lamps and electrical heating pads may cause thermal injury to the animal. Therefore, describe
precautions taken to prevent hyperthermia.

6. Duration of Surgical Procedures (Must be completed as applicable):

a. NON-SURVIVAL (anesthesia induction to euthanasia)              hours               minutes
b. SURVIVAL (anesthesia induction to recovery from anesthesia)              hours               minutes

7. For MULTIPLE SURVIVAL surgeries:

a.          Species     No. animals No. surgeries/animal          Length of time between surgeries
                                                                                                                                              
                                                                                                                                              

b. Provide the scientific justification for multiple surgeries. NOTE!  Multiple survival surgeries will be approved
only when they are related components of the experimental design.



Page 13 of 16 APP 990-A

SECTION IX -- SURGICAL PROCEDURES & POST-OPERATIVE CARE (Continued)

8. Describe all surgical procedures from skin preparation to wound closure (attach an additional sheet as necessary).
NOTE!  See IACUC Guidelines for Survival Surgery in Rats, Mice and Birds for information regarding the standard
practices for skin preparation.

9. Post-Operative Care and Monitoring Procedures (Must be completed for SURVIVAL surgery):

a.  During recovery from anesthesia, what indications will be monitored to assure the animals are stable?
NOTE!  In accordance with the Guide for the Care and Use of Laboratory Animals, particular attention
should be given to thermo-regulation, cardiovascular and respiratory function, and post-operative pain or
discomfort during recovery from anesthesia.

b.  How often will animals be monitored?  NOTE!  IACUC requires that animals be observed continuously by
trained personnel during the immediate anesthetic-recovery period and daily after anesthetic recovery.
However, post-operative monitoring frequency may be greater depending on the complexity of procedures
involved and the species of animal used.

i. Describe monitoring protocol:                                                                                                                    
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SECTION X -- GAS ANESTHETICS  (Complete Only If Applicable.)

NOTE:  Due to the flammability of ether, the IACUC discourages its use and recommends that an alternate agent be used
when possible.  If an inhalant agent must be used for anesthesia, DLAM veterinarians recommend halothane or
isoflurane.  However, please be advised that these gas anesthetics, as well as ether, are classified as toxic and/or
irritating substances.  Therefore, they must be used in a certified fume hood or in a maintained gas anesthetic machine
which contains a scavenging material.   Whenever possible, please consider the use of an injectable anesthetic for
anesthesia, and cylinder CO2 or an injectable anesthetic for euthanasia.

1. What gas anesthetic agent(s) will be used?

q Ether  q Halothane  q Isoflurane  q Other:                                                                                              

2. Gas anesthetic(s) will be scavenged via:

q Certified Fume Hood: Building:                                               Room:                                                     

Date last inspected:                                

q Other:                                                                              ________________________________________      

SECTION XI -- rDNA, CHEMICAL or BIOHAZARDOUS AGENTS  (Complete Only If Applicable.)

NOTE:  The signature of the Biosafety Officer (Tel: 310-206-3929) is required prior to submission of your application.

Study Involves: q Infectious agents q Recombinant DNA q Carcinogens q Toxic chemicals
q Other:                                               

1. Identify agent(s):                                                                                                                     

2. Attach copies of the information summary sheets provided by the Biosafety Officer.

3. Obtain the signature of the Biosafety Officer in the space provided.

                                                                                           
Signature of Biosafety Officer Date
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SECTION XII -- RADIOISOTOPES  (Complete Only If Applicable.)

NOTE:  Administration of open radioactive sources and/or implants of sealed sources resulting in internal irradiation of
animals requires the completion of this section.  The use of sealed sources for external irradiation of animals does not.
The signature of the Radiation Safety Office (Tel: 310-825-7147) is required prior to submission of your application.

Principal Investigator:                                                                

Radiation Safety Office Authorization No.                                    

1. Identify radioisotope(s):

Animal
Species

Average
Weight
(kg) of
animal

No. of
Animals
per Exp.

No. of
Exp.
per

Year

Isotope
&

Chemical Form

Activ
(mCi/
kg)

Route
of

Admin

Freq
of

Admin

Duration
of Exp

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                                 

2. Describe potential health risks of exposure and special care practices relating to use of radioisotope(s).  Also,
describe how animal handlers can avoid exposure to the radioisotope(s).  Should personnel wear gloves, masks, or
other protective equipment when caring for the animals?  Should animals be kept in special containment (e.g.,
laminar flow hood and/or metabolic cages)?

3. Describe waste and animal disposal procedures.

4. Specify radiation detection equipment (including manufacturer and model) that will be used for this project.

5. List the names of individuals who will handle radioactive materials and radioactive animals.

6. List laboratories where radioactive materials and radioactive animals will be used/stored/housed.

7. Obtain the signature of the Radiation Safety Officer in the space provided.

                                                                                           
Signature of Radiation Safety Officer Date

OPRS USE ONLY
___New/Renewal  ___Amendment

 IACUC  #:____________
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SECTION XIII -- PROLONGED PHYSICAL RESTRAINT  (Complete Only If Applicable.)

NOTE:  It is NOT necessary to complete this section when the physical restraint is: (1) for a brief examination, (2) for
collection of samples, (3) for injections, or (4) for an anesthetized animal.  If devices such as restraint stocks or
squeeze cages are used, it is important that such devices be suitable in size and design for the animal being held.  They
must operate properly to minimize stress and avoid injury to the animal.

1. Species to be restrained:                                                     Number of animals:                                                 

2. Explain the rationale for the use of restraint:

3. For prolonged physical restraint (Note:  Prolonged physical restraint is defined as “the use of manual or
mechanical means to limit some or all of an animal’s normal movement for a period lasting longer than one

a. Describe the type of restraint device, dimensions, conditioning of the animal to restraint, etc.

b. Indicate the duration and frequency of the restraint.

c. Describe how frequently the animals will be observed during the restraint period.

d. List the faculty or staff qualified to carry out these observations.

e. Will pain or discomfort be induced?  q No  q Yes (Describe in detail below)
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