
MILLBROOK IMMUNOSERV

ANIMAL RESEARCH PROTOCOL

(Please Type and Provide All Information Requested)

I. Title:      
II.
Principal Investigator Information
Name:
       Institution:      
Address:       

Telephone Number:     
Fax Number:      
Emergency Telephone Number (home):      
Other Personnel Involved In Protocol:       
II. Study Design
Briefly Describe the Purpose, Animal Procedures and Experimental Design In 

Non-Scientific Terms (Attach additional pages if necessary)

     
IV.
Laboratory Animal Information
Species:       Breed/Strain:      
Sex (M/F):       Age/Weight:      
Alternative Sources:      
Daily Census:
       Annual Use:      
Justify the use of laboratory animals: 
     
Justify the use of the designated species: 
     
Justify the numbers of animals used in each experiment:  

      

Laboratory animal housing requirements (describe any special needs):  
     
Justify any use of a restraining device for more than 30 minutes:.

     
Justify any food or water restrictions:  
     
V.
Provide A Detailed Description Of All Laboratory Animal Procedures (Attach
additional pages if necessary)
     
VI.
Describe The Use Of Any Hazardous Substances or Substances With Unknown 
Properties
Hazardous substances (radioactive, toxic, and infectious): 

     
Substances with unknown properties: 

     
Note: Millbrook ImmunoServ reserves the right to prescribe safety and containment procedures for any study to assure compliance with the Occupational Health and Safety Program.

VII.
Describe Any Emergency or Minor Surgical Procedures
Millbrook ImmunoServ does not maintain a surgical facility for major surgical procedures, but can comply with requirements to perform emergency (skin wounds) or minor surgical procedures (biopsies, cutdowns or osmotic pump implants), on-site.  Describe any surgical procedures in these categories, which might be considered part of a study, or might result as part of the study:

     
Describe procedures for post-operative care: 

     
VIII.
Describe The Use Of All Drugs In Association With Any Animal Procedures - List The Drug By Category Giving The Generic Name, Dose And Route Of Administration.
Tranquilizers:      
Anesthetics:      
Analgesics:      
Euthanasia Agents:      
Other Drugs:      
IX.
Regulatory Compliance Statements
If the research involves any procedures, which cause more than momentary pain or stress, regulations require the researcher to describe, “Why the scientific objectives of the study could not be achieved through the use of non-painful/non-stressful procedures.” Considering that all surgery is painful, and any toxic reaction causes stress, justify the procedures for the study:  

     
Provide a literature search date with key words, or scientific literature citation 
that supports the above statement on alternatives to painful/stressful procedures:

     
Provide a literature search date with key words, or scientific literature citation, which indicates the scientific objectives of the proposed study.  Do not duplicate any published scientific study or information:

     
X. Acceptance Of Principal Investigator Responsibilities and Scientific Assurance

In preparing this protocol, I certify the information provided is accurate to the best of my knowledge.  As the Principal Investigator, I accept full responsibility for the conduct of the protocol in conjunction with Millbrook ImmunoServ.  In addition, I hereby provide assurance that I will follow the provision of the USDA “Animal Welfare Act,” National Research Council Guide for the Care and Use of Laboratory Animals and Millbrook ImmunoServ standard procedures as they apply.

Signed By:__________________________________  Date:      
            Print Name:      
Institution:      
=====================================================================


FOR MILLBROOK IMMUNOSERV USE ONLY

Date Submitted: ___________________________   Review Date: ______________________

Review Comments: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Veterinary Review Comments: ___________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Animal Care and Use Committee Date: ______________ Action: ______________________

Committee Comments: _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Approved By: ______________________________   Date: ____________________________ ACUC Chairman: _________________________
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