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Receipt Date:

Summary of Animal Use for Funding Application
In lieu of a complete “Request to Use Animals” (animal use protocol), Principal Investigators may submit this document to the Institutional Animal Care and Use Committee (IACUC) for each funding application involving live vertebrate animals prior to the submission of such application.  IACUC approval of a complete “Request to Use Animals” describing the work summarized below is required before any animals may be obtained or used.  
Guidance in responding to the questions is provided in the Microsoft( Word version by resting the cursor over the highlighted word in each section or by viewing the “Comments” provided in the right margin for those using Windows XP.  Complete the form electronically and submit it to the Regulatory Affairs Coordinator in hard copy.  Contact the Regulatory Affairs Coordinator (x6556) with any questions. 
1. Project Title
:      
2. Principal Investigator:      

3. Institution:           
Department: 

4. Telephone:      
Email:      
5. Funding Source:      
Application Due Date:      
6. Expected start date
:       
Duration
:       

7. Select the species of animal to be used and estimate the number to be used annually
:


 FORMCHECKBOX 
  Bat       
 FORMCHECKBOX 
  Ferret       
 FORMCHECKBOX 
  Pig         



 FORMCHECKBOX 
  Cat       
 FORMCHECKBOX 
  Guinea pig       
 FORMCHECKBOX 
  Rabbit       



 FORMCHECKBOX 
  Dog       
 FORMCHECKBOX 
  Mouse       
 FORMCHECKBOX 
 Rat        

 FORMCHECKBOX 
  Other - indicate genus & species and number:      
8. Select the type of animal use
 (check all that apply):


 FORMCHECKBOX 
  Aging studies 
 FORMCHECKBOX 
  Nutritional studies


 FORMCHECKBOX 
  Anatomic/physiologic/pathophysiologic
 FORMCHECKBOX 
  Surgery

 FORMCHECKBOX 
  Antibody production 
 FORMCHECKBOX 
  Tissue collection (no pretreatment) 


 FORMCHECKBOX 
  Behavioral testing
 FORMCHECKBOX 
  Training



 FORMCHECKBOX 
  Breeding
 FORMCHECKBOX 
  Transgenic/KO production

 FORMCHECKBOX 
  Drug development/testing
 FORMCHECKBOX 
  Tumor growth 

 FORMCHECKBOX 
  Infectious disease studies
 FORMCHECKBOX 
  Vaccine development/testing

 FORMCHECKBOX 
  Immunocompromised animals
 FORMCHECKBOX 
  Xenotransplantation (human tissue)

 FORMCHECKBOX 
  Other -      
9. If any hazardous substances will be administered to living animals, select the category and provide the name of the substance
(s):


 FORMCHECKBOX 
  Carcinogen       



 FORMCHECKBOX 
  Infectious agent       


 FORMCHECKBOX 
  Radioisotope       



 FORMCHECKBOX 
  Recombinant nucleic acid       


 FORMCHECKBOX 
  Toxin       

 FORMCHECKBOX 
  Other       
 10. Briefly describe any specialized housing, care, equipment, or other unusual animal related requirements
 necessary for the project:

	     


11. Acknowledgement:

I agree to abide by the decisions of the Institutional Animal Care and Use Committee and the policies and procedures of the animal care program at the Northeast Ohio Medical University.  I acknowledge that the institution cannot accept any funding on my behalf for this project until full IACUC approval has been granted.  
_______________________________________
___________________

Principal Investigator Signature
Date

For IACUC Use only
Remarks: __________________________________________________________

__________________________________________________________________

__________________________________________________________________

___________________________________

________________________

Acknowledgement Signature


Date

IACUC Chairperson or CMU Director






�Insert the title of the proposal as it appears on the funding application.


�DATE - Indicate the expected start date of animal use.


�DURATION - Indicate the expected duration of the animal use.


�Check the appropriate box to the left of the name and insert the number in the fill-in field following the name.


� If the nature of the animal use is not listed below, please check “Other” and provide a BRIEF description of the work in the adjacent fill-in field.


�Check the appropriate box to the left of the hazardous category and provide the name of the substance in the fill-in field to the right of the category.


�Examples of specialized housing include microisolation cages (indicate whether sterile or not), other novel caging, single rodent housing, Horsfal Isolation cubicle housing, etc.  Examples of specialized care include special diets or special drinking water, altered cage change intervals or techniques, unusual room temperature or humidity requirements, altered light cycles, etc.  Examples of specialized equipment include MRI, CT scan, fluoroscopy, x-ray, biological safety cabinet, laminar flow work station, etc. that are needed in the Comparative Medicine Unit to carry out the research. If there are none then enter “None”.  
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