UNIVERSITY OF NEW MEXICO 
OFFICE OF ANIMAL CARE AND COMPLIANCE
RODENT BREEDING COLONY PROTOCOL

SECTION I:  ADMINISTRATIVE INFORMATION

SECTION I is for use by the OACC office and ARF office only.  It is not distributed to committee members, nor is any of this information made available to other offices or agencies, unless specifically requested and permission granted by affected individuals.  All information in SECTION I will be kept confidential.

	I.A
	THIS PAGETO BE COMPLETED BY IACUC OFFICE ONLY

	PROTOCOL NO:
	BC-
	DATE RECEIVED
	

	
	

	PRINCIPAL INVESTIGATOR:
	


	Veterinary Reviewer
	

	Duration of Approval:         Begin
	
	End:
	

	First Annual Review Date:
	

	Second Annual Review Date
	

	3rd Year Renewal Notification Date
	

	Protocol Amendment Approval Date
	

	Protocol Amendment Approval Date
	


	SPECIES
	
	NUMBER APPROVED
	
	PAIN/DISTRESS CATEGORY

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B

	
	
	
	
	B



I.B  PROJECT/GRANT INFORMATION 

	New Project
	
	
	or Renewal (every three years)
	

	If Renewal, previous Protocol Number
	

	Funding Agency(s)
	

	Proposed Dates of Project Period:
	
	TO
	

	Grant Application Title
	

	
	


I. C  CONTACT INFORMATION 

The Emergency Contact Information is for ARF use only, in the event of an animal emergency.   This number will only be used by the ARF veterinarian to notify the PI or contact person if an emergency affecting animals on this protocol arises. The ARF MUST have after-hours telephone numbers available in case an emergency arises or unexpected sickness DELETE THIS BOX.  (To delete, triple click anywhere inside this box, then hit the delete key.)
	Principal Investigator:
	
	Office Phone:
	

	Lab phone:
	
	Bldg. & Office Room No
	
	Lab Room No
	

	e-mail:
	
	Emergency (Home, Cellular)No
	


Other Contact Person or others involved with this study:

Usually there is a person who is responsible for the details of the animal study, perhaps a technician, grad student or post-doc.  If this is not the Responsible Faculty member listed above, please identify that person here (phone and & email).  If no one else is involved, you may delete this item, and unused portions.   Delete this box.
	CONTACT PERSON:
	
	Office Phone:
	

	Lab phone:
	
	Bldg. & Office Room No
	
	Lab Room No
	

	e-mail:
	
	Emergency (Home, Cellular)No
	

	CONTACT PERSON:
	
	Office Phone:
	

	Lab phone:
	
	Bldg. & Office Room No
	
	Lab Room No
	

	e-mail:
	
	Emergency (Home, Cellular)No
	


II. A PROJECT OVERVIEW: RATIONALE AND PURPOSE OF THE PROPOSAL

Briefly explain in language understandable to a layperson the AIM of the study and why the study is important to human or animal health, the advancement of knowledge, or the good of society. Briefly describe the types of experiments your laboratory is engaged in and how the mice from the breeding colony will be utilized.  Justify the use of animals, and why it is essential to maintain a breeding colony. DELETE THIS BOX
II. B  SPECIES AND NUMBER OF ANIMALS

List the specific mouse or rat strain/substrain/transgene colony designation.  Provide an estimate of the total number of animals to be maintained as the foundation of the colony.
	SPECIES
	NUMBER

	
	

	
	

	
	


II. C  DESCRIPTION OF ALL ANIMAL PROCEDURES TO BE USED IN THIS STUDY

Check ALL that apply.

	X
	
	Standard husbandry, SPF status.

	
	
	Weaning at 21-25 days of age

	
	
	Genotyping by tail clip performed prior to 25 days of age

	
	
	Tail clip limited to 5 mm length

	
	
	Ear tagging (identification) at time of genotyping

	
	
	Tail clips and ear tagging performed by trained ARF technicians

	
	
	If genotyping is necessary after 25 days of age, anesthesia will be used

	
	
	Progeny produced will be transferred to existing, approved research protocols, or euthanatized.


II. D  SPECIAL CARE CONSIDERATIONS

Check Affirmative responses only.

	
	
	Are there expected phenotypic characteristics that will require special attention or care?

	
	
	Do you expect animals to experience mortality or altered physiology that may adversely affect their health or ability to survive as a result of the genotype?

	
	
	

	
	
	Are there ANY special housing, weaning or management considerations?


If you checked any of the above boxes, please explain.

III. Research Applications:

	Approved Research Protocol(s) Number(s) to which animals will be transferred:

	Protocol No.:
	
	
	Expiration Date:
	

	Protocol No.:
	
	
	Expiration Date:
	

	Protocol No.:
	
	
	Expiration Date:
	


IV. FINAL DISPOSITION  (Check all that may apply)
	
	
	Transferred to existing protocol

	
	
	Transferred to ARF “ZOO”

	
	
	Euthanatized


EUTHANASIA METHOD:

	Agent:
	
	Dosage:
	


Explanation (if necessary)

V ASSURANCES AND AGREEMENTS

Upon signature below the PI agrees to the following conditions and assurances.

“X” each box to indicate you have read, and agree with the statement.  DELETE THIS BOX.

	
	
	This project does not UNNECESSARILY duplicate previous experiments.

	
	
	Animal medical care will be provided by or as directed by the attending veterinarian and ARF staff.

	
	
	All personnel involved in animal activities on this protocol are adequately trained in the procedures in which they are involved, are aware of responsibilities and ethical conduct in animal research activities, have received adequate training in the biology, handling, and care of this species; aseptic surgical methods and techniques (if necessary); the concept, availability, and use of research or testing methods that limit the use of animals or minimize distress; the proper use of anesthetics, analgesics, and tranquilizers, if necessary; and procedures for reporting animal welfare concerns.

	
	
	

	
	
	All procedures are conducted in a manner to minimize discomfort, distress and pain.  Any unanticipated pain or distress, morbidity or mortality will be reported to the attending veterinarian and the LACUC.

	
	
	

	
	
	The HSC LACUC has the authority to suspend an approved protocol with a majority vote of a convened quorum if procedures are conducted without prior approval, if procedures for minimizing pain and distress as contained herein are not followed, if there is evidence of lack of adherence to animal welfare principles, or for other similar violations related to animal welfare.

	
	
	

	
	
	

	
	
	All suspended, or disciplinary action taken by the HSC LACUC will be reported to the funding agency.

	
	
	The PI and all personnel involved are familiar and will comply with all pertinent institutional, state, local and federal rules regarding the use of animals in research, testing or education.

	
	
	

	
	
	All individuals working on this proposal who are at risk are participating in the Institution’s Occupational Health and Safety Program.

	
	
	


	
	
	

	PI signature
	
	Date
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