university of texas at san antonio
institutional animal care and use committee
application to use vertebrate animals in research or teaching 
All IACUC applications must be submitted by email as a MS Word Document to Yolanda.Acosta@utsa.edu.  Further information can be found on the IACUC webpage or by contacting the IACUC office at 210-458-7733.
It is strongly recommended that all P.I.s consult with the University Veterinarian (UV) at least 1 week prior to submission at (x6692) or marcel.perret@utsa.edu
section 1 – project information
	P.I.
	
	Co-PI
	

	Department
	
	Affiliation
	

	Phone Number
	
	Department
	

	Emergency Number
	
	Phone Number
	

	E-Mail Address
	
	Emergency Number
	

	
	
	E-Mail Address
	



	
	New Protocol

	
	Amendment

	
	3 Year Renewal 


	Renewal / Amendment of Protocol #
	


TYPE OF ANIMAL PROTOCOL 
Check all that apply
	
	Holding / Special

	
	Research or Testing (includes breeding or field studies with collection of biological samples)

	
	Sentinel

	
	Teaching or Training

	
	Wildlife Observation can include non-invasive collection of biological samples from environment.


project title
	


lay description
Using non-scientific and non-technical language briefly describe the project (this section should be written so that it can be understood by someone with no scientific background).  Do not cut and paste from a grant:
The purpose of this study
	


What will be done to the animals in general, non-scientific, terms?
	


What is / are the expected outcomes of the study?
	


How will the project benefit science, medicine, animals or society?
	


I understand that in cases of necessary medical treatment regardless of whether the condition is protocol-related or not, the University Veterinarian (UV) is authorized to provide the treatment required to sustain life.  If that is not possible or if euthanasia is warranted, the UV is authorized to prevent further distress and pain that is not justified in an approved protocol, by euthanasia.  I understand that the veterinary staff will contact me as soon as possible using the emergency contact information that I provide in this application, but I also understand that such contact may not always be possible prior to providing treatment or performing euthanasia.  I will notify the University Veterinarian / LARC when unanticipated pain or distress, unexpected morbidity, or unanticipated mortality occurs with animals approved for use under this protocol
	
	I Agree


section 2 - animals
Do not list individual strains in this table.
	GENUS AND SPECIES

	

	COMMON NAME (e.g. mouse, rat)

	


1. If there is a specific strain in your study that has any known health, husbandry or breeding issues that may require extra care or veterinary attention please give details below.  If there are no known issues leave this section blank.
	


1. quantification of animals and pain categories
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1. Indicate the pain category(ies) your study will fall under (check all that apply)
Guidance on pain categories can be found atDef_Ex_USDA_Pain_Categories.pdf
	
	Category B

	
	Category C

	
	Category D

	
	Category E (justify this choice thoroughly in Section C)


Indicate the total number of animals needed to last for the 3 year period of this protocol (not the duration of your grant).  This number must account for the following:
· Sufficient animals to last the duration of the protocol
· If breeding, include both breeders and all offspring generated, including offspring that will not be used due to genotype in the total number given below.
· Any animals transferred from another protocol
· Extra animals needed for training purposes

	SPECIES (e.g. mouse, rat)
	TOTAL NUMBER OF ANIMALS REQUIRED FOR THE DURATION OF THE 3 YEAR PROTOCOL

	
	

	
	


Provide information on how your animal total, and the number of animals per experimental group, was determined.  Check all that apply and provide details.
	
	Pilot or preliminary project, group variances unknown at present (explain and justify your answer).

	

	
	Group sizes determined statistically. What statistical analysis was performed and what parameters were used?

	

	
	Group sizes based on quantity of harvested cells or amount of tissue required.  Describe how the quantity of cells or tissue needed led to the number of animals needed.

	

	
	Group sizes based on observations in the wild.  Describe how population size and local conditions led to determination of the number of animals needed.

	

	
	Other.  Please describe the criteria used to determine the group size.

	


section 3 – justification for the use of live animals
1. Justification for the use of the species in this protocol
1. Provide a scientific justification for the use of all species specified in this protocol.  If this is a category E study justify this choice.
	


LITERATURE SEARCH
Federal regulations require that all attempts are made to reduce, refine, and replace the use of live animals. This literature search should be specifically tailored to these three goals. The IACUC strongly recommends contacting the UTSA Research Librarian who is available to conduct specialized 3Rs literature searches for UTSA researchers at no charge. For additional information or to request a literature search consultation, please see the relevant Literature Searches for Animal Testing Alternatives Research Guide or submit a consultation request.
1. Date of the search:
	


1. Years covered by the search:
For new protocols the search should cover the entire span of the field, renewal protocols need only cover the 3 years since the original submission.
	


1. Keywords used in the search:
	


6. Resources used:
A minimum of two resources should be used. Suggested resources for 3Rs literature search can be found at: https://libguides.utsa.edu/iacuc/search 
*Please note that PubMed and Google Scholar index the same items and should not be the only two resources used*
	Resource/database Name

	

	

	


Reduce, refine and replace
Further guidance can be found at: https://www.nal.usda.gov/awic/3rs-alternatives-technologies-and-approaches
1. REDUCE: Does the proposed study duplicate previous experiments
	
	YES*

	
	NO

	*If YES, please explain your answer.

	


2. REDUCE: Has the number of animals in the study been reduced to the fewest needed to obtain statistically significant data?
	
	YES

	
	NO*

	*If NO, please explain your answer.

	


3. REFINE: Do the studies and/or procedures in this protocol have any potential to cause pain, distress or discomfort to the animals (above and beyond routine handling, injections, etc.)?
	
	YES*

	
	NO


* If YES complete Section 7 of the protocol in detail.
4. REPLACE: Could mathematical and / or computer models, and / or in vitro systems be used to reduce the number of animals used?
	
	YES

	
	NO

	Please provide details

	


section 4 – experimental details
1. Provide a general description of the studies, procedures and activities involving animals (e.g. immunizations, infections, adoptive transfer, surgeries, behavioral studies etc).
	


Will you be carrying out any of the following procedures? If YES, submit the applicable Appendix with this protocol.
	YES
	NO
	ACTIVITY
	APPENDIX

	
	
	In vivo Maintenance of Hybridomas / Ascites Formation
	Appendix A

	
	
	Creation of Transgenic / Knockout Animals at UTSA
	Appendix B

	
	
	Antibody production for diagnostic tests
	Appendix C


section 5 – animal management
1. study location and standards
1. Will animals be housed or used at any facility other than UTSA?
	
	YES*

	
	NO

	*If YES, please provide the location 

	


2. Will any animals be housed or handled outside of LARC facilities (for example in the P.I.’s lab)
	
	YES*

	
	NO

	*If YES, please provide the location including building and room number

	

	*If YES, will the animals be housed in the area for longer than 24hours?

	
	YES

	
	NO


Will standard group housing be used (check all that apply)
Examples of standard housing: include LARC approved caging equipment, following standard cage change frequencies, or up to 5 mice / cage and cages changed every 3 weeks (as approved by the IACUC), Rats (up to 2/cage) and changed weekly.  (Caging style, housing densities,cage change frequencies may vary depending on species, size/age of animal, etc... Please consult with LARC to discuss your housing needs) 
	
	YES

	
	NO* – non-standard housing will be used (provide details below)


Examples of non-standard housing: include single housing, metabolic cages, cage change frequencies outside LARC standards, or rodent static cages among others.  Please consult with LARC to discuss your housing needs.
	*Provide a description of the non-standard housing and a justification.

	


Animal Biosafety Level (ABSL) housing requirement:
	
	Biosafety Level 1

	
	Biosafety Level 2

	
	Biosafety Level 3


nutrition
1. Will you be feeding the LARC standard diet for the species?
	
	YES

	
	NO

	If NO, please explain your answer.

	


2. Feeding schedule:
	
	Ad Lib

	
	Other

	If Other, please explain your answer.

	


3. Will animals have reduced or restricted feeding or watering?
	
	YES

	
	NO

	If YES, please explain and provide a description and scientific justification

	


section 6 – potentially hazardous materials
	
	NOT APPLICABLE – If no potentially hazardous materials are in use this section can be left blank


1. biohazards, chemicals, radiation and lasers
1. I understand that use of any of the items listed below may require me to submit protocols to the Institutional Biosafety Committee, Chemical Safety Committee or Radiation and Laser Safety Committee.  Approval from these committees may be required before work with these potential hazards can begin.
	
	I Agree



	Potential biohazards (e.g. biological toxins, infectious agents, recombinant or synthetic nucleic acids)
	Dose, Volume and Vehicle
	Route of Administration
	Frequency of Dose
	Length of time animals will be maintained after exposure
	Anticipated effects and methods taken to ameliorate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Chemical agent / compound / carcinogen / drug / toxin and source
	Dose, Volume and Vehicle
	Route of Administration
	Frequency of Dose
	Length of time animals will be maintained after exposure
	Anticipated effects and methods taken to ameliorate if effect is unknown indicate “unknown “in this box

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Radioactive Isotope / Source of Radiation / Laser
	Dose, Volume and Vehicle
	Route of Administration
	Frequency of Dose
	Length of time animals will be maintained after exposure
	Anticipated effects and methods taken to ameliorate

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1. Describe safety measures required to handle animals exposed to the hazards above for both researchers and LARC husbandry staff including, but not limited to, any P.P.E. or specialized equipment requirements:
	


If there is a potential hazard how long is it anticipated that the potential hazard may persist in animal waste or bedding?  How will potential contaminated items be handled to mitigate the risk to animal handlers? For example laboratorians will conduct cage changes for a certain period of time.
	


Will a controlled substance be used? Y/N
	
	No 

	
	Yes – if ‘yes’, complete questions 1, 2, and 3 below.  For assistance please contact LabSafety@utsa.edu 


1. Current license with DEA for this controlled substance? Y/N
2. Should I create an amendment that will apply to ‘all’ protocols, so all protocols are compliant with Safety and IACUC Offices?  If so, please submit information to LabSafety@utsa.edu  and provide information on this IACUC protocol.
3. Explain how you dispose of leftover chemical agents/compounds/carcinogens/drugs/controlled substances/toxins
	
non-pharmaceutical grade compounds
	
	NOT APPLICABLE – If no non-pharmaceutical grade compounds are in use this section can be left blank


Refer to IACP Policy 015 – Use of Non-Pharmaceutical Grade Compounds and / or Expired Medical Materials
NOTE TO INVESTIGATORS: LARC (larc@utsa.edu) can obtain non-controlled pharmaceutical grade compounds for studies.  Please contact LARC or the University Veterinarian to discuss availability of required items.
1. Source of the non-pharmaceutical grade compound
	


1. Describe the preparation, storage and stability, shelf life and pyrogenicity of the compound.  Provide details on how you will ensure sterility (e.g. filter through a 0.22µm filter).
	


1. What is the schedule for monitoring animals for adverse effects after administration of the compound?
	


1. If an equivalent pharmaceutical grade compound is available justify the use of the non-pharmaceutical grade:
	


section 7 – management of surgical or non-surgical pain and distress
	
	NOT APPLICABLE


1. Check all that apply:
	
	Non- Surgical Pain and Distress (including infections)

	
	Surgical 


1. Will anesthetics, analgesics or tranquilizing drugs be used to relieve potential pain or distress?
	
	YES* complete question 2

	
	NO**

	**If NO, please justify this choice (the study involves potential distress, discomfort, suffering or pain however treatment is being withheld)

	


1. Provide details of the treatments that will be administered:
	ANESTHETICS
	DOSE
	ROUTE OF ADMINISTRATION
	FREQUENCY OF ADMINISTRATION

	
	
	
	

	
	
	
	

	ANALGESICS
	DOSE
	ROUTE OF ADMINISTRATION
	FREQUENCY OF ADMINISTRATION

	
	
	
	

	
	
	
	

	TRANQUILIZERS
	DOSE
	ROUTE OF ADMINISTRATION
	FREQUENCY OF ADMINISTRATION

	
	
	
	

	
	
	
	


1. Will oxygen be supplemented when using injectable anesthetics if the duration of anesthesia is greater than 15 minutes?
	
	NOT APPLICABLE 

	
	YES

	
	NO

	If NO, please justify 

	


1. Systems like the Somnosuite gas anesthesia have the option of vaporizing anesthetics using room air, which is generally not recommended.  In the case of these systems, will oxygen be used with an oxygen tank if the duration of anesthesia is greater than 15 minutes?
	
	NOT APPLICABLE 

	
	YES

	
	NO

	If NO, please justify 

	


1. Will neuromuscular blocking agents be used during anesthesia?
	
	YES

	
	NO

	*If YES, provide justification and how the depth of anesthesia will be gauged while a neuromuscular blockade is in effect.

	


1. Will animals be monitored according to IACP004 
	
	YES

	
	NO*

	*If NO, provide details

	


1. For surgeries, will pre-operative analgesia be used?
	
	YES

	
	NO*

	If NO, please justify 

	


1. Indicate any other methods that will be used to minimize discomfort, distress, pain or suffering:
	
	Fluids

	
	Warming Pads

	
	Soft Bedding

	
	Lower Lights

	
	Energy Dense Supplementation

	
	Increasing food accessibility

	
	Other (provide details below)

	


section 8 – physical restraint
	
	NOT APPLICABLE – If no physical restraint exceeding 15 minutes will be used this section can be left blank


‘Restraint’ is defined as the use of manual or mechanical means to limit some or all of an animal’s normal movement for the purpose of examination, collection of samples, drug administration, therapy or experimental manipulation.
1. Describe the method used and any alternatives available
	


1. What methods of positive reinforcement will be used to help animals adapt to the restraint device?
	


1. What criteria will be used to determine that an animal has not adapted to restraint?
	


1.  What observations or procedures will be conducted while the animal is restrained?
	


section 9 – endpoints and animal disposition
1. experimental and humane endpoints
UTSA IACUC standards for humane endpoints are addressed in the following policies:
IACP 003 – Humane Endpoints 
IACP 012 – Scoring and Endpoints in Tumor Studies in Rats and Mice
I will be following the humane endpoints as specified in IACP 003 and / or IACP012:
	
	YES

	
	NO

	If NO, please explain define your experimental endpoints below and provide justification.  

	


animal disposition
1. What will be done with animals at the end of the study?
	
	Animals will be euthanized 

	
	Animals will be made available to other investigators – requires an Animal Transfer Request

	
	Animals will be made available for adoption according to IACP024.  

	
	For field studies in which animals are captured – Animals will be released into their natural environment 

	
	Other*

	*If OTHER, describe and justify

	


euthanasia
If the animals will be euthanized as part of this study refer to IACP 008 – Rodent, Rabbit, Bird, Fish and Amphibian Euthanasia
I will be following the euthanasia methods as specified in IACP 008
	
	YES

	
	NO*

	If NO, please describe and provide justification

	


1. Which primary method of euthanasia will be used (check all that apply)?
	
	A commercial veterinary euthanasia containing pentobarbital sodium

	
	Tricaine methane sulfonate (MS222) – fish and amphibians

	
	Carbon dioxide followed by a secondary method (indicate the secondary method below)

	
	Deep anesthesia with halogenated gaseous agents (e.g. isoflurane) or injectable anesthesia followed by a secondary method (indicate the secondary method below)

	
	Cervical dislocation


1. If applicable, what secondary method of euthanasia will be used?
	
	Cervical dislocation - poultry, birds, mice, hamsters, rats and rabbits

	
	Decapitation

	
	Exsanguination

	
	Bilateral thoracotomy


section 10 – collection of body fluids and tissues from live animals (other than ascites).
	
	NOT APPLICABLE – If tissues or fluids will be removed after euthanasia this section can be left blank



	Fluid or Tissue to be collected
	Frequency of collection
	Max Volume or tissue Weight per collection
	Site of collection

	
	
	
	

	
	
	
	


1. Will animals be anesthetized or sedated during this procedure (certain procedures do not require anesthesia e.g blood draws)?
	
	YES**

	
	NO

	If NO, please provide justification for withholding (certain procedures do not require anesthesia e.g blood draws)

	


**If YES, please provide the following information:
	Name of anesthetic agent or sedative
	Dosage
	Route of administration
	Total volume or flow rate of the agent and carrier

	
	
	
	

	
	
	
	



section 11 – major or minor surgery
1. surgical overview
	
	NOT APPLICABLE – this section can be left blank



	SURGICAL AIM / PROCESS
	DETAILS

	Target organ and / or tissue
	

	Surgical technique used
	

	Approximate incision size
	

	Tissues removed and size/weigh
	

	Tissue manipulation at the surgical site (cauterization, ablation, etc.)
	

	Drug / Chemical / Other administered at target organ or tissue
	

	Implants inserted
	

	Suture material, pattern and removal
	

	Other (define and describe)
	


All staff members will perform surgeries in accordance with the procedures and aseptic standards described in IACP004.
	
	YES

	
	NO*

	If NO or if there are deviations from the policy, please provide details and justification below.

	


1. Are you conducting survival surgeries
	
	YES

	
	NO* If No questions 2 and 3 can be left blank


1. Will there be multiple survival surgical procedures performed on any one animal?
	
	YES*

	
	NO

	If YES, please provide details and justification

	


1. How will implants, electrodes, cannulas etc. be sterilized?
	


serial surgeries
	
	NOT APPLICABLE – this section can be left blank


If batch (serial) surgeries will be conducted with the same instruments, fill in the sections below, otherwise leave blank.
1. A maximum of 5 animals will undergo surgery with the same initial set of sterile instruments.
	
	YES

	
	NO

	If NO, explain your answer: 

	


1. Sterile surgical gloves and sterile drapes will be replaced with each surgery.
	
	YES

	
	NO

	If NO, explain your answer:

	


1. Between animals instruments will be cleaned with alcohol or sterile water and the tips of the instruments placed in a glass bead sterilizer with a temperature of at least 250oC for at least 60 seconds.
	
	YES

	
	NO

	If NO, explain your answer:

	


post-operative care
	
	NOT APPLICABLE – this section can be left blank



1. What post-operative care measures will be taken? (check all that apply)
	
	Monitoring of animals in accordance with the frequency defined in IACP004

	
	Analgesics

	
	Fluids

	
	Oxygen

	
	Heating Pads

	
	Other (give details)*


1. *If OTHER was selected or if your post-operative care deviates from IACP004 please provide details and justification below:
	


section 12 – breeding of research animals at utsa
	
	NOT APPLICABLE – If animals are purchased 


1. What is the rationale for breeding animals at UTSA rather than ordering from a commercial vendor?
	


1. Select all that apply:
	
	Breeding scheme will be monogamous, non-continuous scheme.

	
	Breeding scheme will be OTHER THAN monogamous, non-continuous scheme. (see IACP 013)*

	*Please explain and justify use of schemes other than monogamous, non-continuous 

	


1. If other than a monogamous, non-continuous scheme will be followed indicate how overcrowding will be prevented:
	
	Dam will be isolated until pups are weaned

	
	Other*

	*If OTHER was selected please explain below:

	


1. Select all that apply:
	
	Offspring will be weaned at 18-21 days of age.

	
	Offspring will be weaned at times other than 18-21 days of age.*

	*Please justify if other than 18-21 days:

	



section 13 – administrative information
1. project funding sources
Any additional grants, or funding sources, received after the initial approval of this protocol, that will be used to fund approved activities must be submitted to the IACUC as an amendment.
	SPONSORING AGENCY:
	

	GRANT / PROPOSAL NUMBER:
	

	TITLE(S) ON GRANT:
	


Please include the vertebrate animal section (VAS) or equivalent (Research Strategy Section) for each NIH or NSF funding source when you submit your IACUC protocol. 
special instructions in case of emergency
Do you have any special instructions concerning animal care practices or prohibitions in emergency situations involving animals under this protocol?
	
	NO – The veterinary staff has my permission to use professional judgement.

	
	YES – Special instructions will be provided to the LARC 


personnel
Complete the following table for all individuals, including the PI, who will be performing experimental manipulations of the animals (add additional rows below as needed).  
	
	
	
	
	
	PROCEDURES TO BE PERFORMED

	Name, Title
	UTSA I.D.
(abc123)
	Relevant
Degree or Certification
	Species working with
	Mandatory Training complete
	Restraint
	Non-Invasive Activity (including injections)
	Anesthesia
	Euthanasia
	Sample Collection
	Surgery (Survival)
	Surgery (Non-Survival)
	Surgical Assistance
	Assess Humane Endpoints
	Husbandry
	Other (*explain below) 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


* Describe any other procedure not listed in the table:
	


certifications
1. Does the protocol include work to be completed internationally?
	
	YES

	
	NO


If YES, I certify that:
· Appropriate training and oversight will be provided to all non-UTSA participants.
· I and collaborating UTSA personnel will abide by all requirements of the host country for conducting research, including the acquisition and maintenance of all required permits.  If biological samples are to be shipped back to the US for analysis, import permits from the appropriate US governmental agency(ies) will be obtain prior to shipment of samples.  Copies of all permits mentioned above will be provided to the IACUC office as soon as they are received.
	I agree with the above statements 
	


1. All investigators must read the statements below and check if you are in agreement:
I will conduct the project in accordance with the PHS Policy, USDA regulations (9 CFR Parts 1, 2, 3), the Guide for the Care and Use of Laboratory Animals, UTSA’s Animal Welfare Assurance with OLAW and/or other applicable guidelines or regulations.
I certify that this protocol represents my best efforts to reduce animal numbers, minimize pain and distress, and consider, if available, non-animal alternatives.
I have determined that the research proposed is not unnecessarily duplicative.
I certify that any and all painful/distressful procedures will be limited to the minimum time necessary to meet the objectives of the research and if an animal experiences severe or chronic pain or distress that cannot be alleviated, it will be euthanized at the end of the procedure, or if necessary, euthanized immediately.
I authorize individuals listed on this application to conduct specified procedures involving animals and I accept responsibility for training and supervising them in the conduct of those procedures.
I understand that this application will not be approved by the IACUC until all individuals listed on this application (including myself) enroll in the Occupational Health Program (OHP - employees) or Student Medical Surveillance Initiative (SMSI – unpaid students or volunteers).
I understand that the protocol will not be approved until all required training in the areas relevant to the assigned work with animals has been completed.  I understand such relevant areas include: biology, handling, and care of the species used; aseptic surgical methods and techniques (if applicable); the concept, availability, and use of research or testing methods that limit the use of animals or minimize their pain or distress; the proper use of anesthetics, analgesics, and tranquilizers; and procedures for reporting animal welfare concerns.  I, or my approved designee, will train all personnel who will handle animals on this protocol in the protocol-specific procedures they will be performing.
· After approval of the protocol, I certify that:
I will notify the IACUC regarding any unexpected study results that negatively impact the welfare of the animals, including but not limited to, those that require veterinary care or treatment not described in the approved protocol.
I will obtain approval from the IACUC before initiating any change (See Section E, Page 4 of the IACP Policy 011 - Protocol and Amendment Review and Approval) in the protocol by submitting an amendment to the IACUC.  I understand that procedures performed on animals without IACUC approval must be reported to Federal oversight agencies.
I understand that this protocol will be approved for no more than three years.  If animal activities are planned to continue beyond this protocol’s expiration date, a Renewal application must be submitted to the IACUC.  If approval of the Renewal is not granted before the expiration date of the current protocol, I must stop all research-related animal use activities on this protocol immediately.  I also understand that the continuation of activities after IACUC approval has expired is a serious and reportable violation.
	I agree with the above statements 
	



