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Office of the Institutional Animal Care and Use Committee

Contact: IACUC@csi.cuny.edu, 718-982-3867


 IACUC ANIMAL CARE AND USE CONCERN FORM 
(For use in reporting concerns associated with animal care and use)
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Section A (to be completed by person reporting the concern or on behalf of the person reporting the concern)
1. 
Date: __________
2. 
Concern is involves:

 FORMCHECKBOX 
 Animal Use/Protocol 


 FORMCHECKBOX 
 Husbandry


 FORMCHECKBOX 
 Veterinary Care
 FORMCHECKBOX 
 Occupational Health & Safety

 FORMCHECKBOX 
 Housekeeping

 FORMCHECKBOX 
 Other:  
3. 
Principal Investigator (PI) or Staff Person that concern relates to: _________________



4. 
Protocol Number (if known): _______________________________ 
5. 
Species Involved:
______
6. Number of Animals Involved: ___________
7.  
Location of Animals (Facility, Building, Room #): ___________
8. 
Brief description of your concern: ________________________________________
IACUC Office Notes:

9
a. 
Person Reporting Concern: (optional): ____________
b. 
Contact Information (optional): ______________
10. 
Please email this form to the CSI IACUC:  IACUC@CSI.CUNY.EDU or deliver to 6S-137.


Section B (to be completed by person investigating the concern)
1. 
Name:      
2. 
Was there a negative impact on the health of the animal(s)?  
No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 


If Yes, explain impact and actions taken:      
3. 
Who was contacted to discuss this concern (include date and time; if more than one person, list each individually):


A. Person Contacted:
     


Date:
     

Time:      
B. Person Contacted:
     


Date:
     

Time:      
C. Person Contacted:
     


Date:
     

Time:      
4. 
Summarize the issues which were discussed (please correlate to names in item 3 above):

Person A discussion:      
Person B discussion:      
Person C discussion:      
5. 
Describe any corrective actions needed or performed:      
6. 
Is there a possible protocol violation?

No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 


If Yes, explain:      
7. 
Was a corrective action agreed upon? 
No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 

If Yes, please describe the actions:      
8. 
IACUC notification: 
 FORMCHECKBOX 
 Request for immediate subcommittee review and action 
 FORMCHECKBOX 
 For report at regular IACUC meeting

Chairperson’s Signature:





Date:      


Section C: (to be completed by the IACUC Office Staff)
1. 
Date Animal Care and Use Reporting Form received in IACUC Office: _____________
2. 
Date of IACUC Review #1:
     



Action Taken:
     



3. 
Date of IACUC Review #2:
      



Action Taken: 
     
4. 
Date of IACUC Review #3:      


Action Taken: 
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