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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

CSI IACUC ANNUAL PROTOCOL REVIEW


RESEARCH DETERMINATION FORM FOR INVERTEBRATE USE
Federal, State, and University procedures require that approval from the Institutional Animal Care and Use Committee to use laboratory animals in research or teaching.  Completing this form gives the IACUC the opportunity to make an informed decision as to whether or not the use of invertebrates for a particular project should be reviewed in its entirety by the IACUC. 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”



1. Today’s Date: 
      
    


3. Name of Investigator:       
    

4. Email:        
    



5. Phone:       
    

6. Title of Project:  
      
    


7. Animal Characteristics (Please use a separate row for each species/strain of animal):

	Species/Strain

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

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

	
	
	
	
	
	

	
	
	
	
	
	


8. Purpose of the Study.  


 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Training 

9. Description of Project:  Please describe briefly describe the animal-related procedures.       
10.  Is this species considered endangered or protected?



The following sites are just some of the links you can use to find the status of the species:


http://www.dec.ny.gov/animals/7494.html

http://www.fws.gov/endangered/

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
11.  Is this species known to experience pain? 
 

The following sites are just some of the links you can use to find pain threshold for the species:


http://www.parl.gc.ca/Content/SEN/Committee/372/lega/witn/shelly-e.htm

http://ccac.ca/en_/standards/policies/policy-categories_of_invasiveness

http://dels-old.nas.edu/ilar_n/ilarjournal/52_2/PDFs/v5202Elwood.pdf

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
12. 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.  

13. Biohazardous Materials / rDNA:


 FORMCHECKBOX 
 Infectious Agents
  FORMCHECKBOX 
Toxic Compounds 
 FORMCHECKBOX 
Radioisotopes 

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

8a. If ‘Yes”:

IBC Approval #:      
IBC Approval Date:      
IBC Expiration:      
15.  Additional comments and details:      
16. Signatures

a) Principal Investigator Certification:


I hereby certify: that the information provided above is accurate and complete.

______________________________    ___________________________    _____________


Printed Name


    
Signature


     Date

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


I, as faculty advisor, hereby certify that the information provided above is accurate and complete.

______________________________    ___________________________    _____________


Printed Name


    
Signature


     Date



FOR IACUC OFFICE USE ONLY
1) Reviewer:       
2) Decision:
 FORMCHECKBOX 
 Project does not require IACUC approval



 FORMCHECKBOX 
 Project requires IACUC approval; PI must complete an IACUC Application

3) Reviewer Signature: ___________________________
Page 2 of 2
IACUC Research Determination Form for use of Invertebrates 09/2011

[image: image1.jpg]