PAGE  
- 1 - |
WUACUC Application for a Permission of Animal Care and Use


WUACUC-FM-03r


1-12-2020 Rev.01

[image: image1.jpg]



Animal Care and Use Protocol
Walailak University Animal Care and Use Committee (WUACUC)

____________________________________

1. Project title: ............................................................................................................................................................................................................................................................................................................................................................

2. Project worker
2.1 Principle investigator

Name: ................................................................... 
Position: ....................................................................

Department: ........................................................
School/Institute: ………………………………………....…..

Animal use license no. ……………………………......
Expired date: …………………………………………………….


Have you ever used animals for science or research?



[image: image2] Yes, please specify……………………………………  
[image: image3] Never
2.2 Co-investigation

Name: ................................................................... 
Position: ....................................................................

Department: ........................................................
School/Institute: ………………………………………....…..


Animal use license no. ……………………………......
Expired date: …………………………………………………….

2.3 Co-investigation


Name: ................................................................... 
Position: ....................................................................

Department: ........................................................
School/Institute: ………………………………………....…..


Animal use license no. ……………………………......
Expired date: …………………………………………………….

2.4 Contact person in case of emergency: ……………………………………………………………………………………


Office/Affiliation: ……….……………………………………………………………………………………………………………….


Phone: ……………………………….………………………….
E-mail: ……………………………………………………………….

3. Objective (s): 

3.1 ………………………………………………………………………………………………………………………………………………..


3.2 ….…………………………………………………………………………………………………………………………………………….

3.3 ….…………………………………………………………………………………………………………………………………………….

4. Funding Source (s): ………………………………………………………………………………………………………………………

Grant has been: 
( Submitted


( Approved. If approved, please provide duration of approval ………………
5. Anticipated protocol period: .............................................. ( Day   ( Month   ( Year

From: ………/…………/…………… 
To ………/……………/……………..

6. Type of animal protocol:

( Research: 
(  Basic research
   ( Applied research

In the field of .............................................................................................................................................

( Education/ Teaching


Course ...............................................................
Level ……….…………………………………………………………

( Testing/Monitoring

Please specify .............................................................................................................................................

( Biological Production


Please specify .............................................................................................................................................

( Others please specify...........................................................................................................................

7. Animal model and species justification:
7.1 Description of animals:
	Common name
	Genus and Species
	Strain
	Age
	Weight
	Sex
	Number

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


7.2 Special consideration: ……………………………………………………………………………….…………………………

………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
7.3 Source/Vendor: ……………………………………….......................................................................................
8. Scientific justification for animal species and number requested

8.1 Animal model and species justification: (provide a scientific justification for the choice of animal model. What physiological and morphological characteristics does this animal possess that make it the best possible model?) ……………………………………………………………………………………………………………………………….

8.2 Number of animals required: (provide an explanation of how the numbers of animals to be used in each group or total were appropriate. Number of animals used in the experiment should be based on scientific and statistical requirements to achieve objectives.) …………………………………………………………
9. Animal care
9.1 Study location: (study room where the animals will be house) ………………………………………………………
9.2 Is this project intended to conduct the animal experiment in other building? (This is allowed for conducting experiment only not for housing. In addition, the holding period must be less than 12 hours.)
( Yes



( No

If yes, please provide information below:

9.2.1 Where the experiment is expected to be conducted?..................................................

9.2.2  Please provide the animal experimental procedures in detail: …………………………..

9.2.3 Please estimated total time period that live animals will be kept in the laboratory: ………………………. Hours

9.2.4 How will the animal sample or carcass be disposed? ……………………………………………
9.3 Housing system: 
( Conventional


( Strict hygienic conventional


( Other, please specify ……………………………………………………………………..

9.4 Caging materials:
( Plastic Polysulphone


( Stainless steel


( Other, please specify ……………………………………………………………………..

9.5 Number of animals per cage: …………………………… 


( social housing


( single housing, please justify …………………………………………………………

9.6 Environmental requirements:

Temperature ………………………..
Humidity …………………………………………..

Light cycle 
( Standard 12:12 (dark:light) cycle


( Other, please specify ……………………………………………………………..

9.7 Bedding or litters:
( Unnecessary

( Necessary, please specify…Sterile/ Non-sterile…

Type of bedding or litters:


( Wood shaving
( Water hyacinth and corn cob



( Others, please specify………………………………………………………………………………………..

Schedule of bedding changing:

( Weekly

( Every two days

( Daily



( Special need required, please justify ……………………………………………………………….

9.8 Food:

Type of food: 


( Standard diet
( Other, please specify …………………………………………………..
Feeding schedule:

( Routine feeding (ad libitum feeding)

( Other, please specify …………………………………………………..

9.9 Water:

Type of water:


( Tap water

( RO water

( Hyperchlorinated …….. ppm


( Other, please specify …………………………………………………..

Provision of watering:


( Routine watering (ad libitum)

( Other, please specify …………………………………………………..
10. Execution on laboratory animal:
10.1 Chemical

( Yes, please specify (type/quantity)........................
( No
10.2 Pathogen

( Yes, please specify (type/quantity)........................
( No
10.3 radioactive compounds
( Yes, please specify (type/quantity)..........
( No
10.4 Carcinogen

( Yes, please specify (type/quantity)........................
( No
10.5 Tumor cell lines
( Yes, please specify (type/quantity)........................
( No
10.6 Others ………………
( Yes, please specify (type/quantity)........................
( No
11. Anesthesia:

( Yes


( No

If yes, please answer the following questions:

1) Preanesthetic preparation: ……………………………………………………………………………………………
2) Type of anesthesia used: ……………………………………………………………………………………………..

3) Dose: ……………………………………………………………………………………………………………………………..

4) Route of administration: ……………………………………………………………………………………………….

5) Frequency of anesthesia: ……………………………………………………………………………………………..

6) Length of anesthesia: ……………………………………………………………………………………………………

7) Who is responsible for maintaining anesthesia: ………………………………………………………….

8) If inhalation anesthesia are used, please describe the system for scavenging waste anesthetics gas: ……………………………………………………………………………………………………………..

9) What criteria will be used to access level of anesthesia: ………………………………………….
11. Analgesics and/or tranquilizers:

( Yes


( No
If yes, please specify:

1) Type of analgesics used ………………………………..……………………………………………………………

2) Dose ……………………………………………………………….…………………………………………………………….
3) Route of administration …………………………………….………………………………………………………..

12. Describe post-anesthetic treatment or intervention: ……………………………………………………

………………………………………………………………………………………………………………………………………………………...

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

13. Surgery:

( Yes


( No

If yes, please answer the followings:

1) Surgical procedure is: 
( Non-survival
( Survival
( Major

( Minor

( One time

( Multiple

2) Procedure: (Describe in detail the surgical procedure) …………………………………………………..…………..
3) Pre- and post-operative provision: (Detail the provision for both pre- and post-operative care, including provisions for post-surgical observation) …………………………………………………………………………
14. Blood or body fluid withdrawal/ tissue collection/ injections, tail clip, gavaging: (Describe in detail: method, needle size, volume collected or administered and frequency of collection or injection)
	
	Anatomic location
	Needle size/ catheter size and length
	Biopsy size
	Volume collected 
(…..)
	Volume administered (…..)
	Frequency (time per day)

	Blood withdrawal
	
	
	
	
	
	

	Body fluid withdrawal
	
	
	
	
	
	

	Tissue collection
	
	
	
	
	
	

	Injection/ infusion
	
	
	
	
	
	

	Tail clip
	
	
	
	
	
	

	Gavaging
	
	
	
	
	
	

	Other …………….
	
	
	
	
	
	


15. Euthanasia/ Disposition of animals:
15.1 Disposal of animals after completion of activity:

( Euthanatized
( Return to production/breeding unit/facility inventory

( Transfer to another research project: Protocol no. ……….. investigator ……………………
( Other, please describe ………………………………………………………………………………………………..

15.2 Euthanasia method

( Anesthetic overdose


Drugs used …………………………………….


Dose ………………………………………………


Route of administration ……………….

( Cervical dislocation, Decapitation

( CO2 Chamber

( Other, please describe ………..………………………………………………………………………………………

16. Animal welfare (Briefly describe how you have considered each of the following alternatives the 3Rs or why they are not applicable)
16.1 Replacement of animals: ……………………………………………..………………………………………………….

16.2 Reduction in the number of animals: ……………………………………………………………………………..

16.3 Refinement of experimental procedures to minimize pain or distress: ……………………….
17. Affirmation for Animal Care and Use Protocol 
As Principle investigator on this protocol, I verifies that the information herein is true and correct and that I am familiar with and will comply with standard of animal care and use established under the ethical guidelines and policies of WU-ACUC, and Office of Research Institute for Health Science (RIHS). Additionally, I acknowledge my responsibilities and provide assurances for the followings. 

A. Animal use: The animals authorized for use in this protocol will be used only in the activities and in the manner described herein, unless a deviation is specifically approved by the WUACUC.
B. Duplication of effort: I have made a reasonable, good faith effort to ensure that this protocol is not an unnecessary duplication of previous experiments.

C. Statistical assurance: I assure that I have consulted with qualified statistician to evaluate the statistical design or strategy of this proposal, and that the minimum number of animals needed for scientific validity are used.
D. Biohazard/safety: I have taken into consideration, and I have made the proper coordination regarding all applicable rules and regulations concerning radiation protection, biosafety, recombinant issues, etc., in the preparation of this protocol.
E. Training: I verify that the personnel performing the animal procedures/manipulations described in this protocol are technically competent and have been properly trained to ensure that no unnecessary pain or distress will be caused as a result of the procedures/manipulations.

F. Responsibility: I acknowledge the inherent moral and administrative obligations associated with the performance of this animal use protocol, and I assure that all individuals associated with this project will demonstrate a concern for the health, comfort, welfare, and well-being of the research animals. Additionally, I pledge to conduct this study in the responsibility for implementing animal use alternatives where feasible, and conducting humane and lawful research.

G. Scientific review: This proposed animal use protocol has received appropriate peer scientific review, and is consistent with good scientific research practice.

	
	Principle Investigator

................................................................
(............................................................)
Date: ………………………………


	
	Head of Department

................................................................
(............................................................)
Date: …………………………………

School/ Institute: …………………………………………….



