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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

CSI IACUC ANNUAL PROTOCOL REVIEW


ANNUAL PROTOTCOL REVIEW
Federal, State, and University procedures require that approval from the Institutional Animal Care and Use Committee to use laboratory animals in research or teaching be updated annually.  Please complete this form and return it to The IACUC office via email to IACUC@csi.cuny.edu . In addition, a hard copy original must be delivered to 6S-137 for the file. Keep one copy of the application for your records. 

· To type in a field, click on the grey section and begin typing. 

· To check a box, double click on the box and select “checked”

NOTE: The following changes are considered significant and require a new application:

· Change in study objective



· Switching from survival surgery to non-survival surgery
· Switching from non-survival surgery to survival surgery

· Change in degree of invasiveness of the procedures

· Change in the level of discomfort to the animal

· Change in species, or addition of a species 

· Change in approximate number of animals used (more than a 10% change)
· Change in anesthetic agents(s) or withholding of analgesics

· Change in methods of euthanasia

· Change in the duration, frequency or number of procedures performed on an animal



Section I.
1. Today’s Date: 
      
    



2. IACUC#
     
3. Name of Investigator: 
      
    

4. Title of Protocol:  
      
    


5. Will you be applying for, or have you already applied for, funding for this project? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if No, check box and skip to 6)


5a. If Yes, provide all information requested below:

i)
Anticipated Funding Source (e.g. NIH, NSF, PSC-CUNY, etc…):
     
ii) 
Status of Grant Application:


 FORMCHECKBOX 
 Approved
Grant #:      (attach a copy)
 FORMCHECKBOX 
 Pending
(attach a copy)
Application submission date:       Anticipated decision date:      
 FORMCHECKBOX 
 Not yet Submitted 


Application to be submitted on:      
Anticipated decision date:      
6. Category of Research:

 FORMCHECKBOX 
 B.
The research involves animals that are being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes.

 FORMCHECKBOX 
 C.
The research involves either no pain or potentially involves momentary, slight pain, discomfort or distress.  

 FORMCHECKBOX 
 D1.
The research potentially involves minor short-term pain, discomfort or distress which will be treated with appropriate anesthetics/analgesics.  

 FORMCHECKBOX 
 D2.
The research involves chronic maintenance of animals with a disease/functional deficit and/or procedures potentially inducing moderate pain, discomfort or distress which will be treated with appropriate anesthetics/analgesics.  

 FORMCHECKBOX 
 E.
The research potentially involves pain, discomfort or distress (greater than that attending routine injection) which cannot/will not be alleviated through the administration of appropriate anesthetic, analgesic or tranquilizer drugs.  

7. Biohazardous Materials:


 FORMCHECKBOX 
 Infectious Agents
  FORMCHECKBOX 
Toxic Compounds 
 FORMCHECKBOX 
Radioisotopes 

 FORMCHECKBOX 
 N/A
8. Recombinant DNA (rDNA):
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

8a. If ‘Yes”:



IBC Approval #:       IBC Approval Date:       IBC Expiration:      

Section II.
1. In the coming year do you plan to use and/or house animals or conduct field work with animals for any purpose related to this project?


No, I am not.   
 FORMCHECKBOX 
  If No, sign at the bottom and submit; you do not need to complete anything else at this time. You will need to submit a new application should you choose to resume your study.

Yes, I am.      
 FORMCHECKBOX 
 If Yes, Provide a brief project summary for the past years activities: 



     
2.  Are the animals being housed:



 FORMCHECKBOX 
 Yes, Location :      (e.g. building and room, name of off-site facility)


 FORMCHECKBOX 
 No
3.  Where do the procedures take place: 
      
    
 






(e.g. building and room #, name of off-site facility, name of field location)  
4. Have there been any changes in personnel (PI, Co-PI, research assistants, technicians, etc…) working on this project since your last review?


No
 FORMCHECKBOX 
 (If No, skip to question 5)


Yes
 FORMCHECKBOX 
 If Yes, Provide name(s), animal related responsibility and species specific experience      
5. Please complete the following regarding completion of CITI Animal Subject Certification* for all personnel (PI, Co-PI, research assistants, technicians, etc):

	Name
	Role
	Date of CITI Animal Subject Certification
	Copy Attached 

(mark and X for each)

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 



*For more information, visit: http://www.library.csi.cuny.edu/~irb/cititraining.php 
6. Have the purposes of your research changed in any way from your originally approved protocol?    


No
 FORMCHECKBOX 
 (If No, skip to question 7)



Yes
 FORMCHECKBOX 
 If Yes, Provide details of the changes to the purposes of project:      





7. Has your use of animals changed in any way from your originally approved protocol (including changes to species/strain, housing requirements, use of anesthesia/analgesics, administration of drug treatments, use of toxic compounds, euthanasia)? 


No
 FORMCHECKBOX 
 (If No, skip to question 8)



Yes
 FORMCHECKBOX 
 If Yes, Provide details of the changes in procedure:       
8. Have there been any unanticipated animal deaths since your last review? 


No
 FORMCHECKBOX 
 (If No, skip to question 9)



Yes
 FORMCHECKBOX 
 If Yes, Provide unanticipated animal death details and quantity:      
9. Does your protocol include anesthesia? 

 
No
 FORMCHECKBOX 
 (If No, skip to question 10)



Yes
 FORMCHECKBOX 
 If Yes, provide details of induction and maintenance:


a) Anesthesia induction details (give agent(s) dose and route):       


b) Anesthesia maintenance details (give agent(s) dose and route):       
10. Does your protocol include analgesia? 

 
No
 FORMCHECKBOX 
 (If No, skip to question 11)



Yes
 FORMCHECKBOX 
 If Yes, provide details of induction and maintenance: 


a) Analgesia details (give agent(s) dose, route, daily frequency, and total number of days to be given):       
11. Does your protocol include euthanasia? 

 
No
 FORMCHECKBOX 
 (If No, skip to question 12)



Yes
 FORMCHECKBOX 
 If Yes, provide details of induction and maintenance:
a) Euthanasia Details (give method and/or agent(s), does and route):      
12. Please state the number and species of animals previously approved for the above-listed protocol.   The number should refer to the total used per year.


Number:
      
    


Species:
      
    

13. Please state the number and species of animals actually used for the above-listed protocol in the past year. 
Number:
      
    


Species:
      
    

14. Explanation of discrepancy between questions 12 and 13 (if numbers do not match):      
15.  Please state the number and species of animals you will continue to use and justify fully the continued need for the number of animals you will be using. It is not sufficient to refer to the original approval. NOTE: Change in number of animals used that exceeds a 10% change from what is approved by the IACUC requires a new application.


Number:
      
    


Species:
      
    

16. Justification for the Number and Species listed for question 15:       
    

17.  Additional comments and details:      
18. Signature


a) Principal Investigator Certification:

I hereby certify: that the information provided above is accurate and complete; that there have been no changes in the animal care and use procedures for this study that have not been reviewed and approved by the IACUC prior to inception; and that I have completed a literature review over the past twelve months and have found that the present study is not unnecessarily duplicating any other experiments and that scientifically viable alternatives to the use of animals are not presently available. In addition, I understand that I must inform the IACUC of all modifications to this protocol and receive subsequent written approval from the IACUC before implementing said amendments. I recognize that some changes may require a new application. I am aware that it is my responsibility to be knowledgeable of all federal, state and university regulations regarding laboratory animals including CSI’s Assurance of Compliance with the Department of Health and Human Services

     



     


     

______________________________    ___________________________    _____________


Printed Name


    
Signature


     Date

b) Certification of Review by Student’s Faculty Advisor (required for all protocols submitted by students). 

*Doctoral, Graduate, and Undergraduate Students may not act in the role of Principal Investigator without a CSI Faculty member as their Faculty Advisor and CO-PI
I, as faculty advisor, hereby certify that the information provided above is accurate and complete; that there have been no changes in the animal care and use procedures for this study that have not been reviewed and approved by the IACUC prior to inception; and that the PI and I have completed a literature review over the past twelve months and have found that the present study is not unnecessarily duplicating any other experiments and that scientifically viable alternatives to the use of animals are not presently available. In addition, I understand that the PI and I must inform the IACUC of all modifications to this protocol and receive subsequent written approval from the IACUC before implementing said amendments. I recognize that some changes may require a new application. I am aware that it is my responsibility to be knowledgeable of all federal, state and university regulations regarding laboratory animals including CSI’s Assurance of Compliance.

     



     


     

____________________________    
___________________________    _____________


Printed Name


    
Signature


     Date
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