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Use of Laboratory Animals Form

Sponsored Programs Office


	Investigator/Director: 

	Department:       

	Program Title:        


	Office Telephone Number:       
	Facsimile Number:       

	Email Address:       


The use of animals (whether for research, instruction or demonstrations) must be approved by the CU Animal Care Committee.  Principal Investigators/Project Directors whose research involves the use of vertebrate animals must complete this form prior to submission of proposals.

Description of Project:  
     
	How many and what specific types of animals do you intend to use?
	     


	How will the animals be obtained, i.e., from what specific source (vendor, local source, local breeding colony, etc.)?
	     


	What specific operations will you be doing using animals, e.g., feeding studies, trauma studies, infection 
of animals with pathogenic organisms, dosing of animals with drugs, psychological studies, exercise studies, training animals for specific responses, etc.?  
	     


	If injury to or illness of the animals is anticipated as part of the activities proposed, what provisions are made for minimizing animal pain or discomfort?  If surgery is involved, what provisions are made for sterile environments, analgesia or anesthesia?  If animals are to be sacrificed, what techniques are to be used to insure humane killing?
	     


	What specific experience or qualifications does the PI have in the particular techniques which will be used?  
	     



This information I have provided about my research is complete and accurate.  No changes will be made without advance approval of the Animal Care Committee.

Investigator signature:  ____________________________________ 
Date: ____________________

Approval:

Faculty/Advisor Signature: _________________________________ 
Date: ____________________

Department Chair signature:  _______________________________  
Date: ____________________

Division Chair signature:  __________________________________ 
Date: ____________________

ACC Chair signature:  _____________________________________
Date: ____________________

SPO Director signature:  ___________________________________ 
Date: ____________________
I
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