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REQUEST FOR AUTHORIZATION TO UTILIZE LIVE ANIMALS 
FOR THE PURPOSE OF RESEARCH, EDUCATION, OR TRAINING 


Please provide the requested information for each type of experiment.  Use additional pages for Section 2, as needed.  Answer all questions fully and completely.  Insufficient information may result in delay of the review process.  The IACUC reserves the right to request additional information.  Please complete this form and return it to the IACUC office via email to IACUC@csi.cuny.edu four to eight weeks before the start of the activity. In addition, a hard copy original must be signed and delivered to 6S-137 for the file. Keep one copy of the protocol for your records. 
CITI Animal Use Certification must be on file with the IACUC Office (6S-137) for all investigators and key personnel associated with this protocol. 
This application is                                 FORMCHECKBOX 
  New                                 FORMCHECKBOX 
  Update* of Protocol # 

*Major changes to a protocol’s procedures require this form to be completed. Please contact the IACUC Office, 718-982-3867, for additional information.                  



SECTION 1

I.
APPLICATION DATA
Protocol Title:
          
Estimated Starting Date:
                                                    Estimated Projected Completion Date:                                      

II. 
PRINCIPAL INVESTIGATOR:
     
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Doctoral Student*
 FORMCHECKBOX 
 Graduate Student*
 FORMCHECKBOX 
 Undergraduate Student*
 FORMCHECKBOX 
 Other (please explain)      
*Doctoral, Graduate, and Undergraduate Students may not act in the role of Principal Investigator without a CSI Faculty member as their Advisor and CO-PI
Principal Investigator Phone:
     


Principal Investigator Room No:
     
Principal Investigator Email:
     


Principal Investigator Department:
     
Principal Investigator Other Address*:
     
*Required for students and non-CSI researchers only 
III.
SECONDARY INVESTIGATOR(s):
     
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Doctoral Student*
 FORMCHECKBOX 
 Graduate Student*
 FORMCHECKBOX 
 Undergraduate Student*

 FORMCHECKBOX 
 Other (please explain)      
*Doctoral, Graduate, and Undergraduate Students may not act in the role of Principal Investigator without a CSI Faculty member as their Advisor and CO-PI

Secondary Investigator(s) Phone:
     

Secondary Investigator(s) Room No:      
Secondary Investigator(s) Email:
     



Secondary Investigator(s) Department:      
Secondary Investigator(s) Other Address*:
     
*Required for students and non-CSI researchers only 
IV.
ADDITIONAL KEY PERSONEL:

Name:
     



Email:      
 FORMCHECKBOX 
 Research Assistant
 FORMCHECKBOX 
 Technician
 FORMCHECKBOX 
 Other (please explain)      
Name:
     


Email:      
 FORMCHECKBOX 
 Research Assistant
 FORMCHECKBOX 
 Technician
 FORMCHECKBOX 
 Other (please explain)      
Name:
     



Email:      
 FORMCHECKBOX 
 Research Assistant
 FORMCHECKBOX 
 Technician
 FORMCHECKBOX 
 Other (please explain)      
Name:
     



Email:      
 FORMCHECKBOX 
 Research Assistant
 FORMCHECKBOX 
 Technician
 FORMCHECKBOX 
 Other (please explain)      
V.
FUNDING DATA 
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 VI)

If Yes, provide all information requested below*:
a)
Anticipated Funding Source (e.g. NIH, NSF, PSC-CUNY, etc…):
     
b) 
Status of Grant Application:

 FORMCHECKBOX 
 Approved

Grant #:      
 FORMCHECKBOX 
 Pending

Application submission date:      
Anticipated decision date:      
 FORMCHECKBOX 
 Not yet Submitted 
Application to be submitted on:      
Anticipated decision date:      
c) A copy of your grant application MUST be attached to this application.  FORMCHECKBOX 
 Attached
VI.
APPLICATION CERTIFICATION

a) Certification of Principal Investigator

I hereby certify that I, the principal investigator, will conduct the project in full accordance with the PHS Policy on Humane Care and Use of Laboratory Animals, USDA rules and College and University regulations governing the use of five variable animals for research or teaching purposes.  It is understood that approval is valid for a period of 36 months following the date of original approval provided annual updates are submitted within 12 months of previous year’s approval for all subsequent years (PHS Policy).  It is further understood that should this project be submitted for external funding the information presented on the Request for Authorization form reflects accurately the animal use in the full grant application. 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. 
     



     


     
_____________________________             _________________________         ________________________________
Signature 


             Date


                 Title





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 hereby certify that I, the faculty advisor, will oversee the principal investigator’s activities and ensure that they are in full accordance with the PHS Policy on Humane Care and Use of Laboratory Animals, USDA rules and College and University regulations governing the use of five variable animals for research or teaching purposes.  It is understood that approval is valid for a period of 36 months following the date of original approval provided annual updates are submitted within 12 months of previous year’s approval for all subsequent years (PHS Policy).  It is further understood that should this project be submitted for external funding the information presented on the Request for Authorization form reflects accurately the animal use in the full grant application. 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. 
     



     


     




_____________________________             ___________________________      _______________________________

Signature 


             Date


 
  Title





VII. BIOHAZARDOUS  MATERIAL:  If the animal use involves biohazardous materials, the appropriate category should be checked and approval obtained from the appropriate committee.  
 FORMCHECKBOX 
 None (If none, skip to VIII.)

 FORMCHECKBOX 
 Infectious Agents
  FORMCHECKBOX 
Toxic Compounds 

 FORMCHECKBOX 
Radioisotopes 

 FORMCHECKBOX 
Recombinant DNA

Use of any of the above biohazardous materials requires additional approval from the Institutional Biosafety Committee (IBC). Contact the IBC office at 718-982-3867 for information.
IBC Approval #:      

IBC Approval Date:      

IBC Expiration:      
VIII. CATEGORY OF RESEARCH:  The investigator should check the appropriate category(ies) of experimentation.

 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." These animals have not been used for any research procedure, however minor. These animals are not to undergo any experimental procedures. 

 FORMCHECKBOX 
 C.
The research involves either no pain or potentially involves momentary, slight pain, discomfort or distress.  Includes simple invasive procedures (e.g., injection, blood sampling), terminal anesthetic surgery, collection of tissues proceeded by standard euthanasia, behavioral testing without stress. (USDA Category C)
 FORMCHECKBOX 
 D1.
The research potentially involves minor short-term pain, discomfort or distress which will be treated with appropriate anesthetics/analgesics.  Includes minor survival surgery with anesthesia and without significant post-op pain (e.g., biopsy), implantation of minor chronic catheters (e.g., femoral arterial and venous catheters, flow probes, etc.), short-term physical restraint (<60 min.) of awake animals, induction of more than minor behavioral stress. (USDA Category D)
 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.  Includes major survival surgery with anesthesia and/or inducement of a functional deficit (e.g., orthopedic surgery on lemur, amputation, bowel resection, cardiac surgery, adrenalectomy, non-painful tumor inducement, use of immunological adjuvants), physical restraint (>60 min.) of awake animals, induction of more than minor behavior stress. (USDA Category D)
 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.  Examples include pain research, radiation testing, toxicity testing and lifetime carcinogenesis experiments. (USDA Category E)
In order for a protocol to qualify as Category C, D1, or D2 appropriate anesthetics/analgesics must be used if the animal will experience more than momentary slight pain.  Momentary slight pain is defined as pain no greater than the level and duration of pain attending a routine injection.  Alternately, the animal must be immediately euthanized upon evidence of such pain or the protocol classified as Category E.

IX. ANIMAL CHARACTERISTICS:  The investigator must state the required number of animals to be used in the research project.

	Species/Strain*

	Sex
	Age/Weight
	Animal Vendor and/or Catch Location
	Location where Procedures will Occur

(e.g. campus room #,  name of off-site facility, name of field location)  
	Location of Housing (e.g. campus room #, name of off-site facility, wild/no housing used)
	Total Number of Animals to be used per Year

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     
	     


*Please use a separate row for each species/strain of animal.




SECTION 2

INSTRUCTIONS:  The IACUC requests the information described in the following section pursuant to its charge by the Public Health Service (PHS) Policy on Humane Care and Use of Laboratory Animals and the USDA’s Animal Welfare Regulations (AWR).  
· Address each item independently, without reliance on information covered under other items.  
· Include sufficient information to allow reviewers to judge whether the research merits the use of animals and whether the animals will be treated humanely.  
· Do not submit major sections of your grant proposal or excessive detail of assays not related to the use of animals (e.g., chemical assays, molecular biology, in vitro tests).  

· All abbreviations and terms not part of common usage should be clearly defined.  Remember that not all the reviewers are familiar with your area of research.  
· 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”

· If using a separate sheet(s) of paper, submit all information using the headings listed below in boldface type and include Yes and No responses as necessary.  

· Subheadings (e.g., a, b, c, d) must be included and addressed in sequence.  

· If using a separate sheet(s) of paper, Section 2 has a limit of 5 pages excluding references.

I. Purpose of the Study.  State the specific-scientific objectives (aims) – check appropriate box and explain.

 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Training


Explain:
     
II. Potential Value of the Study.  State the potential value of the study with respect to human or animal health.  Identify the information gaps the project is intended to fill.  If the research duplicates previous experiments, explain why the duplication is necessary.  If it does not duplicate previous research, this should be stated.

     
III. Alternatives to Animal Use.  What alternatives to the use of live animals did you consider?  What reasons did you have for rejecting them?  If specific alternatives to live animals do not exist, this must be stated in writing using an appropriate justification and a description of the methods and sources used to determine that alternatives were not available. In general, a simple statement that “there are no alternatives” will not suffice.

     
IV. Species Justification.  State how you selected which species to study.

     
V. Justification of the Number of Animals Required Based Upon the Experimental Design.  Provide detailed justification for the number of experimental and control animals requested.  Include a brief description of the experimental design and state the number and species/strain of animals per group/subgroup in each experiment/procedure.  A table or block design can facilitate the review of this section.  Note:  It is not sufficient to state that this number is necessary to obtain results.  You must justify the number.

     
VI. Previous IACUC Approved Protocols.  Does this project contain procedures which have been approved in previous protocol applications?  If yes, please indicate the approval number(s) and points of overlap/similarity with the present protocol.  Do not omit material from this protocol because it was discussed in a previous protocol.  Reviewers will not, in general, consult previous protocols.

     
VII. Procedures.  Describe the animal-related procedures by addressing the following in sequence under the subheading (a, b, c) indicated.  This section must clearly reflect how the purpose of the study will be approached.

a) Describe sequentially with a reasonable degree of detail all procedures (surgical and non-surgical) to be carried out on live animals.  When chemical agents are administered, specify the dose and route of administration.  The end-points of procedures and the time frame must be clearly defined.  For chronic as well as acute experiments, the length of time the animals will be maintained prior to euthanasia must be estimated.
     
b) Provide a description of where the animal will be housed (facility) and the type of housing that will be utilized.

     
c) If live animals will be maintained outside of their normal housing facility (6S-003 or 4S-115) for greater than 12 hours, identify why, where, type of facility, type of housing, and how long the animals will be used at that location.

     
d) A description of the procedures to be utilized for documenting medical records, including pre and post operative records. This care must be in accordance with established veterinary medical and nursing practices (what is currently accepted as the norm in the veterinary profession) (Sect. 2.31 (d)(1)(ix)). Where will your records be kept? ( IACUC inspections will include a review of these files). For major surgical procedures on non-rodent mammals, an intra-operative anesthetic monitoring record should be kept and included with the surgeon’s report as part of the animal’s records. This record should be available to the personnel providing post-operative care. Post-operative records, at a minimum, should reflect that the animal was observed until it was extubated and had recovered the ability to stand. These should be supplemented by records evaluating the animal’s recovery, administration of analgesics and antibiotics, basic vital signs, monitoring for infection, wound care, and other medical observations.
     
e) A description of the procedures that will be utilized for maintaining order logs for animals you receive. Where will such records be kept?

     
f) If survival surgery will be performed, identify where the surgery and postoperative recovery will take 
place. 
     
g) If non-survival surgery will be performed, identify where the surgery will take place. Also, provide an appropriate justification and a description of the methods and sources used to determine that non-survival surgery is necessary

     
VIII. Field Capture and / or Field Studies. Does this protocol involve animals captured and/or studied in the field?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if No, check box and skip to IX)

If Yes, please answer the following:

a)
Field Study Location.  Specify the location(s) where the field study will take place. Include special precautions or equipment required:      
b)
Field Capture. Will any animals be captured in the field for observation, marking, measurements, testing, euthanasia, or other data collection activities? 

 FORMCHECKBOX 
 No. Animals will not be captured for any purpose.

 FORMCHECKBOX 
 Yes. Animals will be captured.

If yes, describe all procedures to be used for the capture and immediate post-capture handling and care of the animals.      
c)
Field Observations. Will any animals be observed in the field or natural environment without capture or handling?

 FORMCHECKBOX 
 No. Animals will not be observed in the field without capture or handling.

 FORMCHECKBOX 
 Yes. The study includes observation of animals in the field without capture or handling.

If yes, describe all methods and procedures for observing the animals (tree stand, tracking, etc.):      
d)
Permits and Authorizations. Are local, regional, or national permits or other authorizations required for the observation, capture, transportation, data collection or other proposed activity using these animals?

 FORMCHECKBOX 
 No. Permits or other authorizations are not required.

 FORMCHECKBOX 
 Yes. The permits and/or authorizations are required for the proposed activities.

If yes. please provide a copy of all permits and/or authorizations to the IACUC office. 
e)
Importation of Animals into the CSI Animal Care and Use Facilities or Campus Laboratories. Will any animals be brought into CSI animal housing or use areas?

 FORMCHECKBOX 
 No. Animals will not be in CSI facilities at any time.

 FORMCHECKBOX 
 Yes. Animals will be brought into CSI housing or use areas. 
If yes, CSI Vivarium Director, or designated individuals, must be consulted regarding the importation of animals into CSI facilities. Please describe the importation plan that has been developed in consultation with CSI Vivarium Director, or designated individuals:      
f)
Animal Transportation while off Campus. Will animals be transported from one field location to another (e.g., from the capture site to a research facility)?

 FORMCHECKBOX 
 No. Animals will not be transported.

 FORMCHECKBOX 
 Yes. Animals will be transported from one field location to another.

If Yes, please provide the following information: 
1) 
The point of origin, the final destination, and the reason animal transportation is necessary.      
2) 
The method of animal transport (e.g., commercial carrier, agency vehicle, private vehicle, etc.). For other than commercial carrier,describe the vehicle and how it is equipped to ensure the welfare of animals during transport (e.g., heated, air conditioned, tie-downstraps for caging, etc).      
3) 
The procedures to be used to protect the animals during transport (e.g., caging, food, water, frequent observation, etc.).      
4) 
Person responsible for animals during transport:      
IX. Alternatives to Painful Procedures.  Does the research involve procedures that may cause more than momentary or slight pain or distress to the animal? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if No, check box and skip to X)

If Yes, the investigator must consider alternative procedures that cause less potential pain or distress and must respond to the following:

a)
Has the investigator considered alternatives? 

 FORMCHECKBOX 
 Yes, I have considered alternate procedures
 

If the investigator has considered alternative procedures:

1) explain why alternative procedures were rejected:  
     
2) State the method(s) and/or sources that were used to determine that alternatives are scientifically unacceptable:


     
 FORMCHECKBOX 
 No, I have not considered alternate procedures

If the investigator has not considered alternative procedures:

1) Explain why alternative procedures do not exist: 

      
2) State the method(s) and/or sources that were used to determine that alternatives are not available:      
b)
If the procedure is acute this should be so stated.  Note:  It is not sufficient to state that “anesthesia will be used to alleviate pain”. Explain:
     
X. Restraints.  Will Restraints be utilized including short-term hand-held restraints?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if No, check box and skip to XI)
If Yes, Describe any proposed restraint (including short-term hand-held restraint) to be used on awake animals by addressing the following in sequence under the boldfaced subheadings indicated.

a) Justification.  Justify the need for restraint.


     
b) Description.  Identify or describe the restraint(s).


     
c) Duration.  State the duration of the restraint period.


     
d) Conditioning.  Describe steps to be taken to condition the animals to the restraining device and assure the comfort and well-being of the animals;


     
XI. Pain Control During the Procedure(s).  Will the procedure(s) cause more than momentary slight pain? (see Section 1.VIII)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if No, check box and skip to XII)
If Yes, for each procedure that causes more than momentary slight pain:

a)
Identify the procedure(s):      
b) 
Specify the preoperative preparation (e.g., antibiotics, tranquilizers, etc.) for each procedure:      
c)
Specify the anesthetic(s) to be used during each procedure.  Include dose (e.g., mg/kg) and route (e.g., IM, IV) of administration of all agents:      
or

d)
If anesthetics are indicated but will not be administered, strong justification for withholding anesthetics must be provided here: 

     
or

e) 
If pain control during procedures is unnecessary this should be stated and justified here:
 
     
f)
Consultation with the attending veterinarian during planning of the activity is required for procedures which cause more than momentary or slight pain. Has this been done? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

(for CSI’s Consulting Veterinarian’s contact information please see the IACUC Administrator in 6S-137)

NOTE: You may not include the use of paralytics without anesthesia. This is a firm prohibition and the use of paralytics without anesthesia is not allowed (Sect.2.31 (d)(1)(iv)(C)).

XII. Estimation of Potential Postoperative/Intervention Pain. Will a procedure (e.g., thoracotomy, administration of drugs, chemicals) or induced condition (e.g., tumor, pancreatitis) potentially cause more than momentary slight pain? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No (if No, check box and skip to XIII)

If Yes:
a)
Estimate the magnitude and duration of any pain, discomfort or distress the animals may potentially experience:      
or

b)
If animals will not experience postoperative/intervention pain, discomfort or distress in association with any specific procedure(s) or condition this should be stated and explained:      
XIII. Post-Procedure/Chronic Care.  This care must be in accordance with established veterinary medical and nursing practices (what is currently accepted as the norm in the veterinary profession) (Sect. 2.31 (d)(1)(ix)). Alternatively, if post-procedure care is unnecessary this should be so stated and justified.

Is post-procedure/chronic care necessary?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If No, the response must be justified:      

If Yes, Please answer the following:

a) Post-Procedure Monitoring.  State the frequency and length of time over which post-procedure examinations/monitoring of the animals will be performed.

     
b) Criteria for Pain.  State the specific criteria that will be used to measure/monitor acute and chronic pain.

     
c) Analgesic(s).  If it is anticipated that an animal may be subjected to more than slight pain, discomfort or distress, specify the analgesic(s) which will be used to prophylactically treat the animal.  Include dose (e.g., mg/kg), route (e.g., IM, IV) frequency and duration of administration;

     
or

If analgesics will not be administered routinely/prophylactically state the specific criteria for administration of analgesics.  In addition, specify the analgesic(s) including dose (e.g., mg/kg), route (e.g., IM, IV) and frequently of administration;

     
or
If analgesics are indicated but will not be administered (Category E), strong justification for withholding analgesics must be provided in this section.

     
d) Antibiotics.  Specify any antibiotics to be used.  Include dose (e.g., mg/kg), route (e.g., IM, IV), frequency and duration of administration.  If antibiotics are not necessary this should be so stated.

     
XIV. Euthanasia/Disposition of Animals.  Will animals be euthanized? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If No, state the final disposition of the animals:      

If Yes, answer the following:
a) Method of Euthanasia.  Specify the method(s) of euthanasia including the dose (e.g., mg/kg) of any injectable agents.  Describe the criteria for determining that euthanized animals are dead.  Simply stating that they will be put into 100% CO2  or the like is not sufficient.

     
b) Criteria.  Describe the criteria for euthanasia of the animals (e.g., end-point of experiment, specific time period, tumor size, etc.).

     
c) Criteria for Premature Euthanasia.  For Category D and E experiments specify the criteria for premature euthanasia of the animals (e.g., significant pain or sickness, inability to feed, etc.);

     
XV.  
Investigator(s) and Key Personnel Qualifications/Experience.  For each individual listed in Section 1, describe the expertise and experience related to this project by addressing the following in sequence under the boldfaced subheadings indicated. 
a) Knowledge of Species.  Address familiarity with characteristics of the selected species.

     
b) Relevant Experience.  Describe experience with regard to the specific procedures to be applied to live animals, methods of pain control, postoperative care and euthanasia.

     
c) Responsibilities.  State the individual’s specific role/responsibility in this project.

     
d)
CITI. 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)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CITI Certification for research with animal subjects must be provided for all individuals working on this protocol. For more information, visit: http://www.library.csi.cuny.edu/~irb/cititraining.php 
XVI. 
References.  Provide a list of key references (maximum of five) that support the statements contained in Section  2.II (Potential Value of the Study) of this form.

     
XVII. 
Investigator Comments.   Include any additional comments relevant to the proposed study and/or attach any relevant material the committee should consider during the review process:
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