
NORTHERN KENTUCKY UNIVERSITYPRIVATE 


INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

Application
Please submit the application and supporting documentation to the RGC Office, AC 616, Attn: IACUC Administrator.  


Application to Use Vertebrate Animals for Research or Teaching

IACUC Review for (check one)


A.
 FORMCHECKBOX 
  New sponsored grant/contract proposal


B.
 FORMCHECKBOX 
  Continuation grant/contract proposal




 (present IACUC Number      )


C.
 FORMCHECKBOX 
  Department funded or unfunded research


D.
 FORMCHECKBOX 
  Teaching or demonstration exercise


E.
 FORMCHECKBOX 
  Revision of ongoing animal research protocol




 (present IACUC Number     )


F.
 FORMCHECKBOX 
  Annual review of ongoing animal research protocol – no changes* 




(present IACUC Number       )
Project Title:      
Principal Investigator:
      
Mailing Address:
                                         
Phone:


     
Potential grantor/contractor:                                     
Project Period:      -     
*If this is an annual review of a multi-year approval and there are NO changes to the protocol, please initial here ________, complete the table below (question 1) and sign the last page. You do not need to answer questions 2-15.
Please answer the following applicable requests (please type):

1.
Animal use information (fill in the appropriate spaces in this table).

	Procedure Category
	Species
	Age
	Number Male
	Number Female

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Procedure Category
Examples:

Class               Description
         
Examples  
	C
	Animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain relieving drugs.
	Euthanasia for tissue collection

Blood/body fluid collection

Adjuvant administration

Antibody production

Sight restriction

Behavioral training

Hypothermia (conscious)

Hyperthermia (conscious)

Food/water deprivation <18 hours

Physical restraint <12 consecutive hours

Escapable pain induction

	D
	Animals upon which experiments, teaching, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which appropriate anesthetic, analgesic or tranquilizing drugs were used.
	Surgery (survival and/or non survival) 
death as endpoint, with pain or distress relief

Full thickness burn studies

Moribund state as endpoint

Food/water deprivation 18-48 hours



	E
	Animals upon which teaching, experiments, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which the use of appropriate anesthetic, analgesic or tranquilizing drugs would have adversely affected the procedures, results, or interpretation of the teaching, research, experiments, surgery or tests.
	Death as an endpoint

Inescapable or chronic pain induction

Food/water deprivation >48 hours

Physical restraint >12 consecutive hours


2.
Provide an abstract or summarize the aims and objectives of this animal research, testing, or instructional project. (Use non-technical language that a layperson can understand.)


     
3.
Rationale for use of animals.  (Explain in language that a layperson can understand and cite reference sources.)


a)
What are the probable benefits of this work to human or animal health, the advancement of knowledge, or the good of society?


     

b)
Explain why computer simulation or in vitro biological systems or audiovisual demonstration are not acceptable alternatives to the use of animals in this project.


     

c)
Justify use of the animal species listed in item #1.  Describe the biological characteristics of the animal that are essential to the proposed study.  Include     evidence of experience with the proposed animal model and manipulation.


     

d)
Justify use of the number of animals listed in item #1.  Specifically address why fewer animals cannot be used.


     
4.
Describe any form of required (a) prolonged animal restraint.  (b)  painful or aversive stimulation.


a)      

b)      
5. Where applicable to counteract pain, discomfort, or distress, give name of drugs, approximate dosage and route of administration.  (Procedures such as injection, tattooing and blood sampling normally do not require pain relieving drugs).


     
6. If pain is likely to occur and pain relieving drugs will not be used, give specific details as to why and cite reference sources.  (Use continuation sheets if necessary.)


     
7. a. Please describe any non-surgical procedures (e.g. behavioral assays):


     

b. Please describe any surgical procedures:



     
8.
How will animals be euthanized? 


     
9.
Describe special handling and care such as diet, litter, lighting, or post-operative care that will be required from the animal facility.


     
10.
Identify any biohazardous materials such as radioisotopes, pathogens, toxins and carcinogens.  What arrangements have been made to house the animals and to protect personnel?


     
11.
If the study involves survival surgery, specify the surgical suite location; what are the post-operative care needs and who will provide the care?


     
12.
If the studies are performed outside a designated university animal facility, specify building and room number.  These locations are subject to IACUC compliance inspections.


     
13. 
Indicate that the animal's living conditions are appropriate (i.e., specify how and where they will be housed, including cage size) and that the standard operating procedures for care of these species as outlined in the IACUC's Policies and Procedures will be followed by personnel trained and experienced in nonmedical care, handling, and use of these animals.


     
14. 
Indicate that medical care for animals will be available and provided as necessary by a qualified veterinarian.


     
15. 
Indicate that this activity does not unnecessarily duplicate previous work.


     
INVESTIGATOR CERTIFICATION

Title of Project:       
                                                 

​​​​_______If any of the above procedures are changed, I will submit a new protocol (please initial).
I understand that any failure to comply with the Animal Welfare Act the provisions of the DPHS Guide for the Care and Use of Laboratory Animals requirements set down by the IACUC may result in the suspension of my animal studies.  I hereby provide assurance that the people doing the research are properly trained and qualified and that this work is not unnecessarily duplicative. If toxic materials are to be used in this research project, I have notified the NKU Office of Environmental Safety.
____________________________________________________________________________

Signature:  Principal Investigator

      Department




Date: ____________
......................................................................

REVIEW BY THE INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

        Disapproved
         Approved
         Approved with the provisions listed below

Provisions

or

Explanation:

......................................................................

IACUC Chairperson




 

Date

Researcher's Acceptance of Provisions:      
                                              





________________________
 

Signature:
Principal Investigator


 

Date

IACUC  Chairperson Final Approval


 

Date

Approved IACUC Number: __________                                              
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