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	UNIVERSITY OF MARYLAND EASTERN SHORE

Animal Use Proposal or Protocol (AUP- F)



	
	
	
	Proposal#
	

	
	
	
	Protocol#
	

	
	
	
	Date submitted 
	

	
	
	
	Date re-submitted
	

	
	
	
	Date Approved
	

	
	
	
	IACUC#
	


	A. ADMINISTRATIVE DATA:



	 1. Principal Investigator(s)/Instructor
	

	 2. Project Title:   

	 3. Personnel (List all personnel involved with this AUP; circle duties that apply to each person listed and briefly describe qualifications for the experimental protocol described. (Attach additional pages as required.)

	Where are the CITI certificates/Training Dates/IACUC training
	A
	B
	C
	D
	E
	F
	G
	H

	Name
	
	Duties:   
	
	
	
	
	
	
	
	

	Title
	

	Qualifications
	

	

	Name
	
	Duties:
	
	
	
	
	
	
	
	

	Title
	

	Qualifications
	

	

	Name
	
	Duties:   
	
	
	
	
	
	
	
	

	Title
	

	Qualifications
	

	

	Name
	
	Duties
	
	
	
	
	
	
	
	

	Title
	

	Qualifications
	

	

	
	
	
	
	
	
	
	
	
	
	

	Name
	
	Duties
	
	
	
	
	
	
	
	

	Title
	

	Qualifications
	

	Duties
	A
	Routine animal care

	
	B
	Perform surgery

	
	C
	Assist in surgery

	
	D
	Administer drugs

	
	E
	Catheterize

	
	F
	Induce and monitor 

	
	G
	Euthanasia

	
	H
	Special care, including injections, bleedings, etc.

	 4. Department Bldg/Rm 
	

	 5. Work Phone
	
	Emergency Phone
	

	 6. Project Site
	

	 7.Semester Course Taught
	

	 8. Nature of Request, Initial, Renewal or Modification – Check, List proposal or Protocol Number

	Proposal Number
	Protocol Number

	    Initial
	
	
	

	    Renewal
	
	
	

	    Modification
	
	
	

	

	 9. Study is (Check One) 
	Field based 
	
	Lab study
	

	10. Collecting Permit No.   

	Is the species listed as threatened, endangered or species of concern by state or federal agencies?

	Check one that Applies
	Yes
	
	No
	


	Check all that apply
	State
	
	Federal
	
	Threatened
	
	Endangered
	
	Species at risk
	


	B. ANIMAL REQUIREMENTS:

	FIELD BASED STUDY: N/A

	Source or Field Location:

	Duration or dates of study:  

	Age(s) range 
	Weight(s) 
	Sex M/F: 

	Number of Animals to be Used
	Year 1
	Year 2
	Year 3
	=
	TOTAL

	                         
	
	
	
	
	

	Will the animals be marked or identified (Check)
	Yes
	
	No
	

	If marked, describe the marking method: acoustic tags and T-bar anchor tags 

	LAB BASED STUDY:

	Age/Weight/Size
	
	Sex
	
	Location of capture or source
	

	Will the animals be held in captivity
	yes
	
	no
	
	Location or source
	

	Number of Animals to be Used
	Year 1
	Year 2
	Year 3
	=
	TOTAL

	
	
	
	
	
	

	These numbers are representative of the total fish needed for each experiment described below.

	Will the animals be transported from the wild capture site to another location? 
	Yes
	
	No
	

	If yes, then describe the method of transporting animals to laboratory from field:

	

	Laboratory holding arrangement (if applicable): 

	- Maximum Number of Animals to be Housed at Any One Time: 
	

	- How Will Animals be Identified (i.e. cage card, tattoo, collar, etc): 
	

	- Size of Cage, Pen or Tank: 
	

	- Type of Bedding or Environmental Control:
	

	- Describe feeding, watering or cleaning procedures and who will do it:

	See attached S.O.P.

	- Is animal care covered by an IACUC approved S.O.P.? 
	Yes
	
	No
	

	C.STUDY OBJECTIVES OR COURSE DESCRIPTION - Briefly describe in non-technical language the objective(s) of the study (use additional pages as needed).

	

	D.ANIMAL PROTOCOL - Describe the general experimental design in relation to the number of animals indicated in Part B. Specify all animal procedures to be used.  Include inoculations (sites, substances, dosages and schedules), blood withdrawals (volume, frequency and withdrawal sites), surgical procedures and methods of restraint.  State what resultant effects, if any, the animals are expected to experience. Experimental endpoint criteria (i.e. tumor size, percentage body weight gain or loss, inability to eat or drink, clinical symptomatology, or signs of toxicity) must be specified when the administration of tumor cells, biologics, infectious agents, radiation or toxic chemicals are expected to cause significant symptomatology or are potentially lethal (use additional pages as needed).

	

	E. SURVIVAL SURGERY - If proposed, complete the following

	

	1.  Who will perform surgery? 

	

	2.  Where will surgery be performed, Building and Room? 

	

	3.  Describe post-operative care required and identify the responsible individual (use additional pages as needed).

	

	F. PAIN OR DISTRESS CATEGORY - (See attached definitions and guidelines.)  Check the appropriate category and indicate the approximate number of animals in each.  Sum should equal total from Part B.

	


	Check Box
	Category
	NO. OF ANIMAL

	
	Category 1 - Minimal, Transient or no Pain or Distress
	

	
	Category 2 - Pain or Distress Relieved by Appropriate Measures*
	

	
	Category 3 - Unrelieved Pain or Distress *    ***
	

	*
Category 2 or 3 require a literature search as noted on page 6.  Indicate database searched and the date of search

	***
IF ANIMALS ARE INDICATED IN CATEGORY THREE, A WRITTEN SCIENTIFIC JUSTIFICATION IS REQUIRED TO EXPLAIN WHY THE APPROPRIATE USE OF ANESTHETICS, ANALGESICS, SEDATIVES OR TRANQUILIZERS ARE CONTRAINDICATED IN THIS STUDY.  ATTACH AS SEPARATE SHEET(S).

	G. ANESTHESIA, ANALGESIA, TRANQUILIZATION - For animals indicated in Category 2, Part F., specify the anaesthetics, analgesics, sedatives or tranquilizers that are to be used.  Include the name of the agent(s) the dosage and route of administration.

	

	H. DISPOSITION OF ANIMALS AT END OF STUDY

	- IF MARK AND RECAPTURE/RELEASE STUDY, Indicate Below:

	

	- IF STUDY ANIMALS ARE TO BE EUTHANISED, indicate method of euthanasia and disposal.  Indicate the proposed method and if a parenteral agent, the dosage and route of administration.

	 

	- IF SPECIMENS TO BE PRESERVED, indicate method of preservation and location for permanent disposition (museum or educational institution).

	

	I. HAZARDOUS AGENTS:  Use of hazardous agents requires the signature of the safety representative in Part L.  Registration Documents are required to be attached for the use of recombinant DNA or potential human pathogens.

	

	Category
	Yes
	No
	Agent Full Name
	Dosage and Schedule

	Radioisotopes
	
	
	
	

	Infectious Agents
	
	
	
	

	Hazardous Chemicals or Drugs
	
	
	
	

	Recombinant DNA
	
	
	
	

	

	J. SPECIAL CONCERNS OR REQUIREMENTS OF THE STUDY - List any special housing, animal care, or safety requirements, i.e., special caging, water or feed or waste disposal.

	

	Personnel Qualifications, Experience or Training:
Handling and Disposal of hazardous waste:

Disposal of hazardous waste:


	

	For all compounds listed above.

What will you do with excess?  
What will you do with remaining solution after remove animal?

Have you passed this through EHS?  
Do you have EHS approval?

	

	K.
PRINCIPAL INVESTIGATOR CERTIFICATIONS: (as applicable)


1.
I certify that I have attended investigator training and that the individuals working on the above project will have received training in techniques appropriate to this study.

Yes (  )
No (  )

I will inform the IACUC of any significant changes occurring in this proposal/protocol.


2.
I certify that I have determined that the research proposed herein is not unnecessarily duplicative of previously reported research, and alternatives to the use of animals for this study are not available.

3. FOR ALL CATEGORY 2 AND CATEGORY 3 (see part F):  I certify that I have reviewed the pertinent scientific literature and the sources and or databases noted below and have found no valid alternative to any procedures described herein which may cause more than momentary pain or distress to animals, whether it is relieved or not.  (Describe on p. 5)  List of databases and key words utilized in the search to ensure reduction, refinement and replacement of animal models.  (Use additional sheets if required.) 


	

	Principal Investigator:
 
	Date: 

	
	

	
	

	
	

	NOTE:
The jurisdiction of the Institutional Animal Care and Use Committee of the University of Maryland Eastern Shore (UMES) includes the UMES Campus and Farm and the Facilities of the Lower Eastern Shore Research and Education Center (LESREC) of the Maryland Agricultural Experiment Station (MAES).

	

	L. CONCURRENCES:

	

	IACUC Member certification of IACUC review and approval on the basis scientific merit.  

	[  ]  No minority views filed

	[  ]  Minority views attached

	
	

	Name
	

	
	

	Signature _______________________________________
	Date_________

	

	Institutional Veterinarian certification review and approval.

	

	Name
	

	Signature _______________________________________
	Date_________

	
	

	

	Facility Manager certification of resources and space availability in the ___________________ animal facility.

	

	Name
	

	
	

	Signature _______________________________________
	Date_________

	

	M. FINAL APPROVAL

	Certification of review and approval by the IACUC

	

	Chairperson

	

	Signature _______________________________________
	Date_________

	
	

	[  ]  No minority views filed

	[  ]  Minority views attached

	

	Distribution:  Principal Investigator and Facility Manager


References:

