W.M. Keck Science Department of Claremont McKenna, Pitzer, and Scripps Colleges Institutional Animal Care and Use Committee 
PROTOCOL APPLICATION
Overview:
The W.M. Keck Science Department of Claremont McKenna, Pitzer, and Scripps Colleges IACUC application package consists of 6 separate documents, labeled as Parts I-VI:  the protocol application (Part I), project information (Part II), regulatory oversite and animal services page (Part III), animal housing protocol (Part IV), research protocol (Part V), and project personnel and training (Part VI).  In addition, there is an appendix containing a precautionary notice, medical evaluation form, and training forms.  The forms in the appendix apply to each worker on your project; it is your responsibility to make a copy of the latter two for each worker.

The protocol application document (Part I) is the "official protocol" required by animal protection regulations.  It contains the information that USDA and AAALAC inspectors seek to review and hence must be reviewed by the IACUC to the exacting standards of these agencies.

Parts II-VI are not part of the "official protocol".  These sections provide information required by the IACUC and building staff to help assess whether the proposed animal use meets local requirements and is feasible in our facility.  This material will also help document our animal care and worker training programs for federal and local inspectors.

Instructions:  

1. Please answer all questions in Parts I-VI, even if seemingly redundant.  Different parts serve different purposes and may be sent to different agencies.

2. Note that forms needed for project personnel (medical evaluation, training, precautionary notices) are provided in an appendix at the end of the application package.  For the medical form, fill out the bottom of page one and submit it to the IACUC with your other materials.  It will be returned to you for use with your doctor after it has been approved.

3. Melissa Coleman can provide an electronic copy of this form. The space between questions may be expanded or reduced as needed for your responses, but do not omit any questions. 

4. Use of fonts that contrast with the question fonts improves the readability of the application and is appreciated.

5. All answers must be legible or the protocol will be returned.

6. Submit one single-sided copy of parts I-VI, with original signatures and a routing page, to the IACUC chair one month prior to the proposed activation date.  If possible, please also email materials to mcoleman@kecksci.claremont.edu the IACUC chair. Some protocols may require longer review periods.
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W.M. KECK SCIENCE DEPARTMENT INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

PART I:  PROTOCOL APPLICATION

Project Title:  

1) Indicate the species and the maximum number of each that will be required:



Species                         



Number



(Genus & Common Name) 


Per Year        


 
____________________________________________________  


 
_____________________________________________________  

2)  Give a brief overview of the project including purpose, potential benefits to humans, animals and/or the advancement of science.  Use terms that nonscientist and lay members of the committee can understand; please be concise and limit your overview to no more than one page.

3)  Give a complete description of what will be done with the animals.

Use terminology that will be understood by individuals outside your field of expertise. This must encompass everything that will be done to the animals outside of routine husbandry. It must include "noninvasive" manipulations as well as those that have a more obvious welfare impact. This should include but is not limited to: 



-Food or water restriction, and monitoring methods.

         
-Behavioral modification.

  

-Adverse conditioning.

        
-Prolonged restraint.

       
-Blood collection methods, site, volumes and frequency.

      
-Antigen injections including the volume, route and adjuvant.



-Special diets or food and water treatment.



-Use of anesthesia and analgesia 




(Anesthesia and analgesia should be indicated for each procedure that would be expected to cause discomfort or distress - see question # 4. 
Specific dosage details are to be addressed in question # 11).



-Surgical procedures 



(Details of the procedure including how instruments and materials are sterilized should be included).

 

-Any possible complications.



-Describe all special housing and husbandry that will be required.



-Describe any "special care" that the animals will require.

-List all chemicals, drugs, and devices, including dosages, amounts and frequencies, which are 


put into the animals 




(Do not include anesthetics; these will be discussed in detail below.)

4)  You must categorize animal use according to the potential for pain or distress. Indicate what percentage of each species falls into each category.  Percentages are understood to be approximate and must total 100% for each species. If no animals are in some of the categories, state "None" in those categories.

A.  NO PAINFUL OR DISTRESSFUL PROCEDURES:                  

     
   
        
(includes injections of non-painful substances, most euthanasia methods, and small-volume blood collection)



Species                 


Approximate Percentage

        
_____________________________________________________

     
___ Taeniopygia guttata ____________100%____________________  

     
_____________________________________________________  

      B.  POTENTIALLY PAINFUL OR DISTRESSFUL PROCEDURE FOR WHICH 
  
ANESTHETICS, ANALGESICS, TRANQUILIZERS ARE GIVEN: 



(includes surgery and exsanguination)



Species                 


Approximate Percentage

        
_____________________________________________________

     
__ Taeniopygia guttata __________________100%___________  


    _____________________________________________________  

      C.  POTENTIALLY PAINFUL OR DISTRESSFUL PROCEDURE FOR WHICH ANESTHETICS, ANALGESICS, TRANQUILIZERS ARE NOT GIVEN: 


     (includes study of analgesics and studies requiring survival-time 
  
  
     
measurements)



Species                 


Approximate Percentage

          _____________________________________________________


     ____ Taeniopygia guttata ________________none___________  


     _____________________________________________________  

         
NOTE:  If there are any Category C animals, supply a justification based on 
specific scientific reasons why pain/distress relieving drugs can not be used.

5) Will animals be used in procedures with pain categories B or C?  The Animal Welfare Act defines a procedure as painful whether or not pain is alleviated. 




[x ]YES        [ ]NO




If YES, complete A-E.  If there are animals listed in B or C, then answer 

must be yes.


A. I assure that alternatives to procedures that may cause more than momentary or slight pain or distress have been sought. 




[  ]YES


B. How have these alternatives been sought?


In searching for alternatives, you should be sure to consider (I) reduction of numbers, (ii) replacement of species and (iii) refinement of techniques during the search.



    (1) Write a brief narrative describing the search strategy.


The narrative needs to discuss the concepts of what constituted "painful procedures" in the application and how the search was conducted to find alternatives to them. Example keywords may be included as parts of the narrative but do not alone suffice as an answer to the question.

(2) List the searched source.

Sources generally will include at least one computerized database and may include: Medline search (https://toxnet.nlm.nih.gov/altbib.html), Animal Welfare Information Center, Scientist Center for Animal Welfare, etc. Information sources other than computerized database may be listed if those sources are not cataloged through electronic data service.

(3) Indicate when the alternatives search was conducted.

This may include a specific date that the focused search was conducted or may be a recent, short time period when a variety of sources were consulted.


C. Were less painful alternatives found?




[ ]YES [ ]NO




If YES, why have you not proposed their use?


D. I have planned these procedures in consultation with the Campus Veterinarian, as required by law.


[ ]YES


E. Will neuromuscular blocking agents be used: 




[ ]YES [ ]NO




If YES, how will the level of anesthesia be monitored?

6)  I provide assurance that these activities do not unnecessarily duplicate previous experiments.  




[  ]YES

7)  Explain why you must use vertebrate animals rather than using non-vertebrate or non-animal models.
8)  Describe the characteristics (biological, psychological, etc.) of each species chosen that justifies the use of that specific species.
9)  Explain the rationale for use of the annual number of each species listed.

10)    Does the project involve surgery (Must be described in # 3)?    




[  ]YES [  ]NO




If YES, complete A-C:

        A.  Does the project involve multiple major survival surgeries on individual animals? (Major surgery is defined a a procedure that penetrates a body cavity or produces a disability to physical or physiological functions.)       




[  ]YES [    ]NO          




If YES, explain the scientific necessity for this.

        B.

      

a.  Describe the pre-operative evaluations, conditioning, etc., used to assure animal's health prior to anesthesia (e.g. physical examination, laboratory procedures, adaptation to new environment, fasting, etc.)

         
b.  I understand that all preoperative evaluations may require modification on a case-by-case basis due to the variable nature of such evaluations and I understand that modification of the general procedures mentioned here may occur over time in accordance with new information and new policies developed by the IACUC or Campus Veterinarian  




[  ]YES.




c.  I understand that all survival surgery must be performed using aseptic procedures including surgical gloves, masks, sterilized instruments and aseptic technique        




[  ]YES.



C.




a. Describe the post-operative care used to assess and assure the animals' welfare (e.g. How often are the animal's checked? What are they checked for?)  Include criteria for monitoring pain and providing analgesics 
(Note: The USDA regularly reviews anesthesia and Post-Operative Records for regulated species. Written records are required and must be maintained with the animals).

         
b. I understand that all post operative care may require modification on a case-by-case basis due to the variable nature of such care and I understand that 
modification of the general procedures mentioned here may occur over time in accordance with new information and new policies developed by the IACUC or Campus Veterinarian      




[  ]YES.

11)  Does the project involve anesthesia (other than as a method or component of euthanasia)? 



 [  ]YES [  ]NO




If YES, complete A-C:



A.  Indicate all drugs and their dosages (including pre-anesthetics, anesthetics, and analgesics)



Species                            Drug                 Dose (mg/kg)        Route          Frequency                                   



__________________________________________________________________
 
__________________________________________________________________  

        
B.  I will follow the guidelines developed by the IACUC or Campus Veterinarian for methods and frequency of monitoring anesthesia.    




[  ]YES

        
C.  I understand that all anesthesia may require modification on a case-by-case 
basis due to the variable nature of such care and I understand that modification of the general procedures mentioned here may occur over time in accordance with new information and new policies developed by the IACUC and Campus Veterinarian      




[  ]YES

12)  Describe the euthanasia method(s) that will be or may be used.  (All projects have the potential to require euthanasia. Describe the method(s) that will be or may be used for animals covered by this protocol. If chemical methods are used, complete the following table. If physical methods are proposed, describe the method and include a specific scientific justification for the method.



Species                                 Method          Route        Drug                   Dose (mg/kg)
  

_____________________________________________________________



_____________________________________________________________  


 
_____________________________________________________________  

  13)  I assure that the information provided on the IACUC Protocol and Project Information is accurate and complete.  All proposed changes to this project will be forwarded in writing to the IACUC for evaluation and approval prior to those changes being made. If approved, the project will conform to all federal and state laws and guidelines and all institutional policies and procedures concerning the care and use of research/teaching/testing animals (including but not limited to the College Policy on the Use of Animals in Research and Teaching, the W.M. Keck Science Department’s Animal Welfare Assurance, the Animal Welfare Act, the PHS Policy, and the ILAR Publication (Guide for the Care and Use of Laboratory Animals). I understand that, if approved, continuation of this project is contingent upon adherence to this assurance, an annual report I submit, annual re-review and approval by the IACUC.
Principal Investigator:                                         



Date:

Co-Principal Investigator or student:                                              

Date: 

____________________________________________________________

IACUC USE ONLY

Protocol No.:                                                                   
Approved: [  ]  Denied: [  ]

Dates Effective:                               
                      
Approved pending revisions: [  ]

Renewal Due:                                                         
Further information needed: [  ]                                

Renewal Due:                                                                                                    

New Protocol Required:                                                                                  
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PART II:  PROJECT INFORMATION
1)  Title of Project:

2)  Please Check:     [  ] Faculty Research       [  ] Student Research        [  ] Teaching

     If teaching, provide: course name, number, semester taught, estimated size

3)  Is this application a continuation of a currently approved protocol?

                [ ]YES [ ]NO


  If yes, what is the IACUC protocol number, if known?                                        

4)  Preferred protocol approval period:    Begin __________                End __________                            

 
Protocols can encompass a maximum of 3 years and require annual renewal.

5)  Explain the basis of your assurance that the animal use is not unnecessarily duplicative.

6)  Explain other training or experience all project personnel have that is pertinent to this animal use.  Note that completion of the IACUC training program is required of all personnel prior to approval being granted.  

7)  Will students be working with live animals in a teaching or classroom situation?        


[  ]YES [  ]NO


If YES, 
(a) What procedures will they conduct?

                
(b) How will they be trained and supervised?




(c) Who will be responsible for student training?

8)  Are special permits required for trapping, fishing, housing or importing animals?       


[  ]YES [  ]NO


If YES, complete the following.  Permits must be obtained and filed with the IACUC


before project will be approved.

    
Agency:                                                 

Species:                                

        
Permit No.:                                     


Exp. Date:                              


Describe any special provisions of permit:

9)  Will animals be exposed to:

      
A. Infectious Agents?                                                      
[  ]YES [  ]NO

        
B. Tumor cells, tissues, sera, or other biological  material?

                                                                                     

[  ]YES [  ]NO

        
C. Radioactive materials?                                            
[  ]YES [  ]NO

        
D. Carcinogens, toxins, noxious gases, or other hazardous materials?

                                                                                        

[  ]YES [  ]NO

        
E.      If YES to any of A-D, complete the following for each hazard:

 


a.  Fully describe the hazardous material.

                
b.  Has Radiation or Biosafety Authorization been granted?

                        






[  ]YES [  ]NO





Authorization#:                                         Expiration Date:                                

                
c.  Describe the potential for producing discomfort, pain, or other adverse 

     effects to the animals.

                
d.  Describe potential hazards to personnel working with animals (in 

     housing area and laboratory).

                
e.  By what routes will the hazard be excreted from the animals?

                
f.  Explain the contamination risks to cages, equipment or any other 

     aspects of the animal environment.

                
g.  Describe the disposal of wastes and the animals.

10)  Do the animals you wish to use present a significant hazard to personnel?

        (i.e. all non-human primates, venomous snakes, etc.)
[  ]YES [  ]NO



If YES, explain this hazard and the precautions to be taken to protect human            
health.

11)  What will be the final dispensation of animals at the end of this project?




____  transferred to other projects 



____  released



____  euthanized




Explain:

12)  Please indicate funding sources used to support this project.  For each source, give project title, funding agency name, dates of award, and award number.
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PART III:  REGULATORY OVERSIGHT AND ANIMAL SERVICES PAGE

Project Summary: (Check all that apply)


[  ] Anesthesia with recovery    [  ] Survival Surgery    [ ] Terminal Surgery     


[  ] Food/Water Restriction


[  ] Breeding    [  ] Ascites     [  ] Observation    [  ] Immunization       [  ] Blood Collection


[  ] Subcutaneous hormone implant


[  ] Euthanasia - no other manipulation

 
[  ] Other:            

Source of Animals:

[  ] Commercial Vendor


[  ] Other (Describe):                                                                                   

Animal Housing Location:  (More than 24 hrs)


[  ] Natural Environment (field studies; animals not "housed")

        [ ] BFS

        [ ] Other _____________________________                                                                                             


[  ] Keck Animal Facilities


[  ] Teaching lab:  room ______________


[  ] Other: Bldg:                                Location (Room):   

Animal Use Sites: (Less than 24 hrs)


[  ] Natural Environment (field studies; animals held for no more than 1 hour)


Less than 12 Hrs: 
Bldg _____________________           Room:  __________     


12 to 24 Hrs:     
Bldg _____________________           Room:  __________                       


Animal Surgery: 
Bldg _____________________           Room:  __________     

Special Husbandry Requirements:                         
[  ]YES [  ]NO  [ ]NA


If YES, complete the following:



Special Light Cycle:                                   
[  ]YES [  ]NO

       

If Yes, Describe:                                                                               



Special Food and/or Water:                    

[  ]YES [  ]NO

        

If Yes, Describe:                                                                               



Food or Water Restriction:

 
[  ]YES [  ]NO




(Investigators will Feed or Water):

       
 
If Yes, Describe:                                                                               



Special Caging Requests:        


[  ]YES [  ]NO

        

If Yes, Describe:                                                                               



Special Housing Temperature:        

[  ]YES [  ]NO

        

If Yes, Describe:                                                                               

Sick Animal Instructions:

Euthanize Without Investigator Consultation?        
[  ]YES [  ]NO  [ ]NA (field study)


Treat Animal Without Investigator Consultation?  
[  ]YES [  ]NO  [ ]NA (field study)

Dead Animal Disposition Instructions:

Notify Investigator?                                    

[  ]YES  [  ]NO [ ]NA (field study)


If  YES:  
Freeze and notify                        

[  ]YES  [  ]NO

                
Do Not Freeze, notify PI ASAP        
[  ]YES  [  ]NO

Who is primary person responsible for animal care?


Signature:  ___________________________________________



(note that project PI is ultimately responsible for overseeing the care of all project animals.

If animals will be housed during College or student holidays, who will be responsible for their care and maintenance?


Signature:  ___________________________________________



(note that project PI is ultimately responsible for overseeing the care of all project animals.
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PART IV:  ANIMAL HOUSING PROTOCOL


Animal Room #


Investigator:

  Phone(s) 
 / 


Technician(s)



 / 






 / 






 / 


Student(s):



 / 





 / 





 / 





 / 


Species:



  No. 


Project Title:








Housing Information

Temperature Range: 

Light Schedule: 



Caging:
type:  


__________



cleaning and changing schedule:  
_______________





__________







________________________


Bedding:
type:  _____






changing schedule:  
__________



Water:
type:  

__________




schedule:  






Diet:
type:  

_________



schedule:  




Special Instructions:  










__________





__________






__________


PART V:  PROJECT PERSONNEL & TRAINING

1)  Title of Project:

2)  Principal Investigator:                                     

            Title:      



Campus Address:





Phone: 

     Co-Principal Investigator:                                              

Title:  



Campus Address:





Phone:         

3) List the names of everyone associated with this project.  All personnel working with live animals on this project must be listed in the following table, including those who only occasionally work with the animals and PI's.  Personnel involved in the project that have no involvement with live animals, need not be listed.  If class, attach class list.







         Status



Contact:


Name



(fac/staff/student)

Care

Research


______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

4) Indicate dates of training of each project member (listed above) for their project duties.


Name
 

Prior Training         
IACUC online

IACUC personal instruction

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

5) Which training form will you be using to document IACUC training?  Attach a blank copy if self-designed.  Each worker must complete an individual copy of the training form and have it signed by their training supervisor.



_____  General

_____  Field
     _____  Self-designed

6) Please attach a copy of the "Precautionary Notice For Animal Handling" (available in Appendix) that is signed by each project member listed in #3 above.

7)  Please distribute medical evaluation forms (available in appendix) to all personnel listed in #3.  A worker cannot come into contact with project animals until a completed medical evaluation form has been accepted for filing by the IACUC chair.

8) Signature of faculty member responsible for overseeing all training on project:


______________________________________        _______________________




name







title


_______________________




date

9)  Animal use protocols are public documents under the California Public Records Act and must be released when requested. Information can be withheld only if disclosure of the information could jeopardize a research project in one of two ways:

        a)  A grant to fund the project has been requested and is under consideration, but not yet approved.

                



Does this apply?        [  ]YES [  ]NO

        b)  The information is proprietary (e.g. patentable).

                



Does this apply?        [  ]YES [  ]NO
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(staple to original copy only)

Principal Investigator:  _______________________________  Phone:  ___________

Advisor (if student):  ________________________________    Phone:  ___________

Project Title:  ________________________________________________________

Project Dates:  _______________________________________________________

__________  Necessary application forms completed



_____  Part I:  Protocol Application



_____  Part II:  Project Information



_____  Part III:  Regulatory Oversite And Animal Services Page



_____  Part IV:  Animal Housing Protocol



_____  Part V:  Research Protocol Form



_____  Part VI:  Project Personnel and Training



_____  Medical Evaluation Form(s)



_____  Training Form(s)




_____  General
_____  Field
_____  Self-designed



_____  Precautionary notice for animal handling

__________  Preliminary Review by IACUC Chair

__________  Preliminary corrections made (if any)

__________  Submission to IACUC members

__________  Review by IACUC members




_____  Approved

_____  Approved
 









  Pending Revisions




_____  Further 

_____  Denied





  Information 





  Needed

__________  Final Acceptance

__________  Filed

Annual Updates:     
_____________________





_____________________

Appendix

(copy and use forms as needed)


--  Precautionary Notice For The Handling Of Laboratory And Wild Mammals

--  Medical Evaluation Form


--  Training Form (choose one for each worker or design own for approval)



-general


-field

W.M. KECK SCIENCE DEPARTMENT INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

Precautionary notice for the handling of laboratory and wild mammals, and the possibility of contracting disease from such handling.
A variety of laboratory and wild mammals may harbor disease-producing endo and ecto parasites, including fleas, mites, ticks, round worms, tape worms, bacteria, rickettsiae, spirochaetes, and viruses.  Some of the infectious diseases that may be transmitted to humans by laboratory and wild mammals include rabies, lyme disease, tularemia, Q-fever, rat-bite fever, Hanta virus, and plague.  Fortunately, the incidence of these diseases in humans is extremely rare.

Laboratory and wild mammals may urinate and/or defecate on human handlers, and rarely, may bite handlers.

Rabies is transmitted by a bite from an infected animal, or by the entrance of saliva from the carrier into the human body.  In California, only bats and skunks are frequent rabies carriers, while raccoons, dogs, and cows are rare carriers.  The other diseases mentioned must enter the body through the bite of a fly, tick, flea, or louse.

The symptoms of these diseases, other than rabies, are sufficiently vague that they are difficult to attach to one specific disease.  Most frequent symptoms are inflammation and swelling of lymph glands, fever, chills, headache, muscle pains, vomiting, and diarrhea.  The most severe fevers can cause vertigo (room spinning).

Precautions:

1.
You will not be required to handle any laboratory or wild mammal unless you are willing, and have signed a statement to that effect.  It will not affect your grade if you choose not to handle live/wild mammals.

2.
Anyone handling laboratory or wild mammals should be aware that they must follow reasonable sanitary procedures:  such as not placing hands near eyes or mouth while or after handling; avoiding bites if possible; cleaning and disinfecting bites immediately after occurrence, and seeking medical attention to the wound at the first opportunity.

3.
Because most of these diseases are transmitted by ticks, fleas, or lice, handlers should wear gloves when handling laboratory or wild mammals.  If you are involved in a field course in brush, forest, or grassland, it is wise to check your ENTIRE BODY for ticks after field work.

4.
Should you develop any of the above-mentioned symptoms after handling any laboratory or wild mammal, you MUST IMMEDIATELY notify Dr. Coleman (909) 607-0889 (Office) or Helen Tang (909) 607-3933 and you MUST IMMEDIATELY report to the Student Health Services (909) 621-8222 or 621-8170 for consultation.  Tell the Student Health Service what kind of animal you handled, and when you last handled an animal.  They can also contact Dr. Coleman or Dr. Tang as indicated above.

5.
Students will not handle bats or carnivores (because of the added danger of contracting rabies) in any course or research project without written approval of the Animal Care and Use Committee.  Special medical protocols will be required for such activities.

6.
If you have any questions or concerns about the information contained in this handout please contact Dr. Coleman room B37 or, by phone at (909) 607-1025.

I have read the above statement entitled "Precautionary Notice for the Handling of Laboratory and Wild Mammals and the Possibility of Contracting Disease from Such Handling" and agree to take the stated precautions.


Name

Date
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 Potential Risk Form

Risk Assessment for Working with Animals

Dear Health Care Professional,

Your patient ____________________________________ has been offered a position working in contact with animals at Pomona College in association with the project indicated below.  This project has a number of potential health risks that have been identified by the Principal Investigator of the project and the Institutional Animal Care and Use Committee (IACUC).  We are asking that you assess your patient's ability to work on this project and advise them of potential risks in the context of their own health conditions.  Please return this form to the patient so that s/he may return it to the Principal Investigator.

Thank you for your prompt assistance with this matter.

Sincerely,

Melissa Coleman
Chair, IACUC

Associate Professor of Neuroscience

Project Title:  _________________________________________________________

Principal Investigator:  ___________________________  PI Phone:  _____________

Animal species involved:    ______________________________________________

____________________________________________________________________

Extent of Exposure:  ___________________________________________________

____________________________________________________________________

Identified Risks:  ______________________________________________________

____________________________________________________________________

To be filled out by Health Care Professional

This patient  can / cannot  proceed with their planned animal-related experience.

Signature  ______________________________________  Date  _______________
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Animal Fieldwork Training Checklist

Trainee:  ____________________________________________

Fieldwork





Health & Safety

____  General field skills



____  Signing in and out

____  Familiarity with field gear


____  Field clothes

____  Field gear repair



____  Working in poison oak / Tecnu

____  Experimental protocols


____  General plant & animal hazards


specify:


____________________________
____  Personal safety & hygiene



____________________________
____  Hanta virus awareness


____________________________
____  Wild animal precaution form

____  Observation techniques


____  Medical supervision

____  Capture & handling


____  Emergency medical procedures


species: 




____  online IACUC training








date:  ____________


___________________________




___________________________









___________________________







Notes / Comments:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Principal Investigator:   _______________________________  Date:  ___________    

W.M. KECK SCIENCE DEPARTMENT INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

Laboratory Animal Training Checklist

Trainee:  ____________________________________________

Animal Care




Health & Safety

____  Cage maintenance



____  Use of protective clothing









(coat, gloves, mask)

____  Use of bedding











____  Use of cleaning agents
____  Food and water requirements




(bleach / Roccal-D)

____  Maintenance of animal records

____  General animal hazards

____  Specific animal needs:


____
Proper handling of animal 







materials (biohazards)


list species:












____  Emergency medical procedures


_______________________








____  General personal safety & 
_______________________


hygiene












_______________________

____  IACUC online training








date:  _____________

____  Handling veterinary emergencies

____  Temperature and light controls

____  Handling maintenance emergencies

____  Cage & equipment washing

____  Proper trash storage & disposal

____  Use of food storage facility

Notes / Comments:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Principal Investigator:   _______________________________  Date:  ___________    

