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	REVIEW NUMBER



	
	
	APPROVAL NUMBER



	
	
	APPROVAL DATE



	
	
	EXPIRATION DATE



	

	ANIMAL CARE AND USE PROTOCOL (ACUP)

Instructions and forms can be downloaded from the IACUC website referenced above

	1.a. APPLICATION SUMMARY

	TITLE OF PROTOCOL

	

	PRINCIPAL INVESTIGATOR
	

	

	BRIEF SUMMARY OF PROTOCOL IN LAYPERSON’S TERMS
	

	

	RESEARCH CATEGORY‡
	

	Check all that apply:
 FORMCHECKBOX 
 Category B      FORMCHECKBOX 
 Category C      FORMCHECKBOX 
 Category D      FORMCHECKBOX 
 Category E

	SURGERY?
	

	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	ACUP TYPE    Please check all that apply.
	SUBMISSION TYPE

	 FORMCHECKBOX 

	Research
	 FORMCHECKBOX 

	New ACUP

	 FORMCHECKBOX 

	Teaching
	 FORMCHECKBOX 

	Triennial Review of ACUP No.:      

	 FORMCHECKBOX 

	Breeding
	 FORMCHECKBOX 

	Amendment of ACUP No.:       Show changes in bold

	PERMITS

	Does the project require any special permits (e.g., for fishing, collecting, etc.)?           FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

     If yes, list all permits here and attach a copy of each valid permit to the ACUP.       

	FUNDING SOURCE (check all that apply)

	 FORMCHECKBOX 

	Funded internally with departmental funds                                                  FORMCHECKBOX 
  Funded internally with School or College funds

	 FORMCHECKBOX 

	Funded externally by:      
	Grant No.:      
	

	
	
	If funded externally, attach Animal Care and Use section of grant proposal.
	
	


‡ TYPE DESCRIPTIONS (see Section C of the instructions for a complete description of all four categories):

Category B: Animals being bred or held for use in teaching, testing, experiments, or surgery but have not yet been used for such purposes; wild animals that are observed without capture.

Category C: Studies causing no more than momentary/slight pain or distress.

Category D: Studies that cause more than momentary/slight pain or distress for which appropriate anesthetic, analgesic, or tranquilizing drugs are used.

Category E: Studies that cause more than momentary/slight pain or distress for which appropriate anesthetic, analgesic, or tranquilizing drugs are not used. There must be scientific justification for not using anesthetic, analgesic, or tranquilizing drugs in these studies.

	1.b. APPLICATION DATA

	Rationale/Objectives

	

	Protocol

	

	Time in Study

	

	2.a. PERSONNEL

	PRINCIPAL INVESTIGATOR

	NAME, DEGREE(S)


	TITLE


	PHONE


	EMERGENCY PHONE



	SCHOOL/COLLEGE, CENTER/DEPARTMENT


	FAX



	MAILING ADDRESS


	E-MAIL



	ALL OTHER PERSONNEL DIRECTLY INVOLVED IN THIS PROJECT
	WORK
	EMERGENCY

	NAME
	PROJECT POSITION(S)
	PHONE
	PHONE†

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	2.b. PERSONNEL - TRAINING

	Research ACUP

	

	Teaching ACUP

	

	3.a. SPECIES AND STUDY TYPE – ANIMAL NUMBERS

	NAME OF SPECIES/STRAIN/BREED/GENDER AND SOURCE
	NUMBER OF ANIMALS‡

	
	Category B
	Category C
	Category D
	Category E
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	THE ANIMAL WELFARE ACT MANDATES INVOLVEMENT OF A VETERINARIAN IN PLANNING CATEGORY D AND CATEGORY E STUDIES

	NAME OF VETERINARIAN CONSULTED:


	DATE CONSULTED:



	3.b. SPECIES AND STUDY TYPE – NUMBERS JUSTIFICATION

	

	4. HOUSING AND ENRICHMENT

	Complete the HOUSING checklist. For any items checked “yes”, describe each situation and provide a justification as to why they cannot be housed in pairs or groups.

Complete the ENRICHMENT checklist. If “yes” is checked, describe the form of the enrichment. If “no” is checked, provide justification for the lack of environmental enrichment.

	DESCRIPTION
	NO
	YES

	HOUSING

	Individuals of social species may at some time be housed singly.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Specific individual animals have been shown to be behaviorally incompatible.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Instrumented animals are housed separately.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There are no other animals available for social housing.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENRICHMENT

	Some form of environmental enrichment is provided.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.a. HAZARDS

	Indicate hazards to humans and/or animals by checking all appropriate boxes. For all checked boxes, briefly describe the specific nature of the hazard in the space provided.

	HAZARDOUS TO
	DESCRIPTION OF HAZARD

	ANIMALS
	HUMANS
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	None

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Radioisotopes (name of isotope): 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Recombinant DNA, infectious agent, or other biohazard (name of agent):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cell lines (human, virally transfected, genetically modified, etc.)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chemical (name of chemical):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Known or suspected carcinogen (name):      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Physical or ergonomic (explain):      

	5.b. HAZARDS - PREVENTATIVE MEASURES

	For all boxes checked above, describe in detail environmental health and safety procedures that will be used to protect animals and/or humans.


	6. CHECKLIST

	Complete the checklist. For any items checked “yes,” describe the procedure in the space below each item.

	DESCRIPTION
	NO
	YES

	Tissue harvesting (no surgical or pharmacological manipulations performed prior to tissue removal from the animal)

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Behavioral observations/research


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Special animal diet and/or food/fluid restriction


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-surgical procedures performed under anesthesia


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use of a paralyzing agent without ensuring adequacy of anesthesia monitoring (e.g. blood pressure, etc.). If yes, explain why depth of anesthesia cannot be monitored.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use of Freund’s Adjuvant. If yes, provide a justification below. In addition, the Consulting Veterinarian must provide written approval to use Freund’s Adjuvant. This approval must be attached to the ACUP at the time of submission.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Use of prolonged physical restraint. If yes, describe the nature of the restraint and indicate the species used.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	In vivo research in a laboratory for more than 12 hours. If yes, describe the housing conditions and provide a justification. The lab will be inspected by the IACUC prior to study initiation with follow-up semi-annual inspections.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Multiple major survival surgical procedures. If yes, provide a justification.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Category E studies (painful or distressful procedures without the use of anesthetics or analgesics). If yes, provide a scientific justification.


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. DOSING

	
	
	DOSE
	
	MAXIMUM VOLUME
	FREQUENCY

	SPECIES
	DRUG
	(indicate drug units)
	ROUTE
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	8. BLEEDING

	SPECIES
	AMOUNT TAKEN
	OVER WHAT TIME PERIOD
	FREQUENCY OF COLLECTION
	METHOD USED TO OBTAIN BLOOD SAMPLE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	9. ANESTHESIA, ANALGESIA, TRANQUILIZERS AND PARALYTICS

	
	
	INDUCTION DOSE
	MAINTENANCE DOSE
	
	ADMINISTERED

	SPECIES
	AGENT
	(mg/kg or % gas)
	(mg/kg or % gas)
	ROUTE
	pre-
	peri-
	post-

	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. SURGERY

	Check either “yes” or “no.” If yes, check all additional boxes that apply and provide the requested information in the spaces provided.

	DESCRIPTION
	NO
	YES

	Surgery will be performed on animals in this study
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If YES, check all that apply and describe surgical procedures below:

 FORMCHECKBOX 
 Non-survival surgery (surgery is performed and then animal is euthanized while still under anesthesia).
 FORMCHECKBOX 
 Surgery or painful procedures performed without monitoring depth of anesthesia.

 FORMCHECKBOX 
 Survival surgery or procedures in which the animal recovers from anesthesia. If checked, describe in detail the methods you will use to ensure the comfort of the animal and describe the post-operative/procedural care and how long that care will be provided.
 FORMCHECKBOX 
 Multiple major survival surgical procedures. If checked, in addition to a description of the surgical procedures, provide a justification.

	DESCRIPTION OF SURGICAL PROCEDURES Include a complete description of all procedures for preparing animals for surgery, the surgical instruments and procedures to be used, precautions taken to minimize infection, and post-operative care procedures. For Category E studies, provide justification for any surgical procedures performed without the use of anesthesia or analgesia. For all surgical procedures, list the name of any person(s) responsible for postoperative care (include an emergency contact number) in Section 2.a. of the ACUP.

     


	11. EUTHANASIA

	Methods of euthanasia - Check all that apply:

 FORMCHECKBOX 
 Carbon dioxide gas 

 FORMCHECKBOX 
 MS222

 FORMCHECKBOX 
 Sodium pentobarbital

 FORMCHECKBOX 
 Cervical dislocation

 FORMCHECKBOX 
 Decapitation 

 FORMCHECKBOX 
 Other              Specify:      
 FORMCHECKBOX 
 The latest version of the AVMA guidelines was consulted to determine an appropriate form of euthanasia for the species listed below
If any agent OTHER THAN carbon dioxide gas will be used, provide details of the use of each agent in the table below:

	SPECIES
	AGENT
	INDUCTION DOSE (mg/kg or % gas)
	ROUTE
	METHOD

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	JUSTIFICATION OF CERVICAL DISLOCATION AND DECAPITATION:
     


	EUTHANASIA OF SICK ANIMALS Describe procedures and agents for the euthanasia of sick animals.

     


	FINAL DISPOSITION OF ANIMALS Describe how and when animals will be removed from the study. This may include a humane (terminal) endpoint.
     


	12.a UNNECESSARY DUPLICATION AND ALTERNATIVES

	DATABASE
	SEARCH DATE SEARCH PERFORMED 
	YEARS COVERED 
	SEARCH TERMS (IF CATEGORY D OR CATEGORY E STUDY)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PRINCIPAL INVESTIGATOR:
 FORMCHECKBOX 
 ATTENDS SCIENTIFIC MEETINGS
 FORMCHECKBOX 
 IS A JOURNAL REVIEWER


 FORMCHECKBOX 
 CONSULTED AN EXPERT. Provide the name and title of the expert and the date consulted:      

	12.b UNNECESSARY DUPLICATION AND ALTERNATIVES - JUSTIFICATIONS

	Justify why an animal model is required. Computer/mathematical models, cell or organ culture methods, and/or other alternative models should be considered.

	

	Justify why the species requested is/are the most appropriate.

	

	Describe steps taken that have reduced the number of animals required (through refinements in experimental design, use of in vitro methods for certain groups, etc).

	

	Briefly describe steps that will be taken to minimize pain and distress (pre-emptive use of analgesics, refinement of invasive techniques, etc.).

	

	13. LABORATORY AND PROCEDURE ROOM LOCATIONS

	BUILDING
	ROOM NUMBER
	SS
	NSS
	>12 hrs
	Other

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Justification for housing animals outside of Animal Facility on third floor of Biology Building:

     

	Identify which procedures will be conducted in an investigator’s research laboratory and justify why these procedures cannot be conducted in the TCNJ Animal Facility.

     

	14. REFERENCES

	Provide full citations for any publications referenced in the ACUP.

     


	INVESTIGATOR CERTIFICATION

	The original submitted copy of the ACUP should be sent to the IACUC Chair (iacuc@tcnj.edu) for distribution and review by the IACUC. Any questions or concerns raised in review must be adequately addressed through a response by the Principal Investigator and/or submission of a revised ACUP before the ACUP can be approved. Receipt of official email notification of ACUP approval by the IACUC Chair and commencement of work described in the ACUP will constitute explicit acceptance of the IACUC’s decision to approve the ACUP, as submitted. If any of the procedures described in the approved ACUP are changed, a new ACUP or an amendment to the previously approved ACUP must be reviewed (and approved) by the IACUC before these changes can be effected. If the Principal Investigator is absent for any reason and is unable to oversee the care and use of animals described in this ACUP, arrangements must be made for qualified personnel to care for the animals, provide emergency care, if needed, or to contact the Consulting Veterinarian in the event that any animal must be euthanatized. Furthermore, receipt of official email notification of ACUP approval by the IACUC Chair and commencement of work described in the ACUP will constitute explicit acknowledgement by the Principal Investigator that 1) the research activities in the proposed protocol do not unnecessarily duplicate previous experiments; 2) that all personnel, including new personnel not listed in the protocol, are appropriately trained and have received required IACUC training before beginning work on the ACUP; 3) that approval of the ACUP by the IACUC in no way obligates the IACUC or The College of New Jersey to guarantee space, animals and/or equipment for the conduct of the research; and 4) that any failure to comply with the Animal Welfare Act, the provisions of the Guide for the Care and Use of Laboratory Animals and requirements established by The College of New Jersey may result in the recommended suspension of animal studies.


† EMERGENCY PHONE: Required for post-operative care providers.


‡ TYPE DESCRIPTIONS (see Section C of the instructions for a complete description of all four categories):


Category B: Animals being bred or held for use in teaching, testing, experiments, or surgery but have not yet been used for such purposes; wild animals that are observed without capture.


Category C: Studies causing no more than momentary/slight pain or distress.


Category D: Studies that cause more than momentary/slight pain or distress for which appropriate anesthetic, analgesic, or tranquilizing drugs are used.


Category E: Studies that cause more than momentary/slight pain or distress for which appropriate anesthetic, analgesic, or tranquilizing drugs are not used. There must be scientific justification for not using anesthetic, analgesic, or tranquilizing drugs in these studies.






