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ANIMAL CARE AND USE PROTOCOL FORM (LAB AND WILDLIFE)

Questions regarding this form or its completion should be directed to the Chair of the Animal Care Committee (ACC) at Concordia University of Edmonton, or the ACC Coordinator. 
Completed forms are to be submitted to the ACC Coordinator.

1.  FOR OFFICE USE ONLY
Protocol #:
Status of file: 
Date of Approval:

2. PRINCIPAL INVESTIGATOR/INSTRUCTION INFORMATION

	Date:


	Name:

Position:


	Faculty/Department:


	Institutional email address:


	Office phone number:

Alternate phone number:


	Designated Emergency contact person:

Emergency contact person phone number:






3. PROJECT DESCRIPTION

	a. Title of project:




	b. Scope, Objectives and Rationale of Project: 





	c. In a short paragraph, indicate how this protocol will contribute to the field of research. Use layman’s terms suitable for press release. 


	d. For CCAC Reporting, provide a brief Protocol Description, approximately 40 words or less, using keywords (See Example Keywords and Protocol Description Document). 




	e. Start date:


	f. End date:




4. AWARD/FUNDING INFORMATION 

	Award/Funding Organization:

Award number:

Award type:


	Award Title:






5. SCIENTIFIC OR PEDAGOGICAL MERIT REVIEW
A. Has the project been reviewed on the basis of Scientific or Pedagogical merit? YES   NO   
If you have selected NO, please contact the Dean, Faculty of Science (patrick.kamau@concordia.ab.ca) to arrange a review.
B. Is this request for a teaching protocol? YES   NO   
If you have selected YES, please ensure that you have completed and attached the form for pedagogical merit review. 
	If you selected YES above: 
What is the students/animal ratio?

What is the student/teacher ratio?

Will students be directly handling or contacting live animals (as opposed to tissue samples, specimens or cadavers)?



6. PROJECT TEAM MEMBERS

	NAME
	POSITION
	PHONE NUMBER
	PROCEDURES
	HAS RECEIVED TRAINING

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO

	

	
	
	
	 YES       NO


*List training/qualifications of project team members in Appendix A

7. ANIMAL INFORMATION 
A. Purpose of Animal Use (circle one):   

0 Breeding Colony/Stock.
1    Studies of a fundamental nature in sciences relating to essential structure or function.
2    Studies for medical purposes, including veterinary medicine, that relate to human or         animal diseases or disorders.
3    Studies (required by government authorities) for regulatory testing of products for the protection of humans, animals, or the environment.
4    Studies for the development of products or appliances for human or veterinary medicine.	
5    Education and training of individuals in post-secondary institutions or facilities.


B. Category of Invasiveness (circle one):    

A    Use of most invertebrates or live isolates, tissue cultures, tissues obtained at necropsy or the slaughterhouse, use of eggs.

B    Experiments which cause little or no discomfort or stress, such as the short-term and skilful restraint of animals for purposes of observation or physical examination; blood sampling; injection of material in amounts that will not cause adverse reactions by the following routes: intravenous, subcutaneous, intramuscular, intraperitoneal, or oral; acute, non-survival studies.
NOTE: CUE-ACC requires review of protocols involving avian eggs that surpass 2/3 of incubation. 

C    Experiments which cause minor stress or pain of short duration, such as cannulation or catheterization of blood vessels or body cavities under anesthesia; minor surgical procedures under anesthesia, such as biopsies.

D     Experiments which cause moderate to severe distress or discomfort, such as major surgical procedures conducted under general anesthesia, with subsequent recovery; prolonged periods of physical restraint.

E	Procedures which cause severe pain at, or above the pain tolerance threshold of unanesthetized or conscious animals, such as noxious stimuli. Note – Category E procedures will not normally be approved without extensive additional justification and review. 

C. Number of animals required for ONE Year 
(Animals for subsequent years must be requested and approved on Annual Renewals) 

	Species/Strain
	Age/Size
	Sex
	Source/Supplier
	Number of animals needed

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



D. In a short statement, please provide justification for species selected and quantity of animals needed. Describe experimental design or statistical design to justify the number of organisms. 





E. Does this project involve the use of transgenic organisms? YES    NO

If you have selected YES, please complete the following table. 
	What is the background strain?


	Describe the genotype of the strain.


	Describe the phenotype of the strain. 


	Are there known abnormalities? 



	Will lifespan or breeding of the organism be affected?





8. THE RUSSELL-BURCH THREE R’s
A. Replacement: Can this research/teaching objective be achieved with non-animal alternatives or lower order animals? Justify why or why this cannot be done. 


B. Reduction: What strategy is being employed to reduce the number of animals being used to as few as possible. Please describe. 


C. Refinement: Describe opportunities for refinement. How can you modify experimental procedures or husbandry to reduce pain and distress? 

9. PROJECT AND PROCEDURE DETAILS
A. Clearly describe all procedures and techniques using animals. Ensure that this information includes how many animals are to be used per experiment and the total number of experiments. Diagrams and flow charts are highly encouraged. 




B. How frequently will animals be monitored? Indicate who will be responsible for this monitoring and the records which are to be kept. 





10. WILDLIFE DETAILS

Will you be working with wildlife? YES    NO
If yes, complete the questions below.
a. List location(s) where work with wildlife will be conducted. Include all Provincial or Federal permit information with regards to animal collection.  

b. How will animals be captured? What is being done to minimize stress? 



c. Estimate the potential for injury or mortality to animals.


d. Is there a possibility of capturing non-target species during collection? How is this being minimized? What is done with non-target animals upon capture?


e. Will animals be removed from the field and transported back to the lab? YES    NO If yes, please complete the below questions.


f. Describe the method of animal transportation and transport vessel. Include food and water information as well. 



g. Who will be responsible for health and husbandry during transport?



h. How long will animals be kept in transport vessel?

11. HOUSING AND ENRICHMENT 
A. Are there special housing requirements or equipment needed? YES    NO
If yes, please describe. 


B. Are there environmental conditions which need to be controlled? YES    NO
If yes, please describe the temperature, humidity, photoperiod etc.….



C. Are there special diet requirements or medications or treatments required? YES    NO
If yes, please describe. 



D. Will animals be outside the animal holding room for more than 24 hours? YES    NO
If yes, please describe. 




12. EXPERIMENTAL EFFECTS AND INTERVENTION (ENDPOINTS)
A. Based on the procedures you described in section 9, please list and signs/symptoms which would be expected in the animals. 


B. What are the signs or symptoms that would cause an animal to be removed from the study, or procedures terminated?



C. What would happen to animals with specific signs or symptoms? (ie. Euthanasia, treatment, intervention). Please specify treatment or intervention. 




13. EUTHANASIA
A. Indicate the method of euthanasia to be followed. Describe or reference SOP if possible. 





B. Provide justification for using any method of euthanasia that is considered “conditionally approved” by CCAC. 
N/A


C. How are animals disposed of after euthanasia?



D. What happens to animal if not euthanized?





14. ANALGESIA, ANESTHESIA AND SURGERY
A. Is surgery on animals required? YES    NO
If yes complete the questions below. 

B. Are these surgeries : SURVIVAL (animals recover from anesthetic)   NON-SURVIVAL (experiment is completed with animal under anesthetic, and it is euthanized without recovering from anesthetic)

C. Describe surgical procedure. Reason for surgery, incision site, surgical procedure/methods, wound closure and length of surgical procedure. 






D. Describe methods to maintain sterility during surgery.




E. Describe all anesthetics and analgesics to be used. Name, dose, frequency and routes of administration. 




F. Describe procedures to be used post-anesthetic/post-surgical. Indicate monitoring and care to be undertaken. Include:
· Maintaining body temperature
· Suture or staple removal
· Who will monitor animal, duration of observation and frequency
· Parameters evaluated
· Methods to reduce post-op discomfort






G. Are animals used in more than one surgical procedure from which they recover? 
YES    NO       If yes, describe and justify. 




H. Are neurotransmitter blocking agents used? YES    NO
If yes, describe rationale for use, drug used, dosage, route of administration, frequency, and monitoring methods.  






15. HAZARDOUS MATERIALS
A. Are hazardous chemicals (carcinogen, mutagen, hormone etc.) being used? YES    NO
If yes, indicate the chemical. 


B. Are biohazardous materials being used? YES    NO
If yes, indicate the Biosafety License Number and bacteria, fungi, virus, toxin used. 
  

C. Describe procedures to reduce risk of dealing with biological or chemical hazards. (containment level, PPE, emergency procedures, waste disposal)




16. BREEDING COLONY
A. Are you maintaining a breeding colony? YES    NO
If yes, complete the rest of section 16.
a. How many animals will maintain breeding colony?


b. What will be done with animals that are non-desirable for research or future breeding?



c. Are breeding animals used experimentally? YES    NO





d. Who is responsible for colony management and record keeping?





17. FOOD AND WATER RESTRICTION
A. Are there food or water restrictions within the protocol? YES    NO
If yes, complete the rest of section 17.

a. Indicate the need for and provide justification for restriction or scheduling of food/water.


b. Indicate the length of time for food/water restriction.



c.  Indicate the minimal amount of food/water provided to the animal per day. (ml/kg or mg/kg)


18. AQUATICS
A. How is the water quality established prior to the introduction of animals?

B. How is nitrogenous waste kept to a minimum in the system? 



C. What type of housing system is to be used? Include total tank volumes, rate of circulation, ideal water quality parameters. 



D. Indicate maximum housing density. 



E. How often will equipment be sanitized?



F. Is enrichment being provided to tanks? If not, provide justification for this decision. 


19. DECLARATION
Select YES or NO to each of the below points. 
A. Are all personnel working on this protocol listed in section 6 as “Project Team Members”? YES    NO

B. Will all personnel listed in section 6 read and understand the approved protocol, so that they are familiar with all approved and required aspects of this work?   YES    NO

C. Will all Project Team Members receive appropriate training before commencing any work on this project? YES    NO

D. Has the animal use protocol been approved and submitted by the principal investigator/course instructor who is recorded on this application? YES    NO

E. Will all animals used for this project be cared for and used in agreement with the CCAC guidelines stated in “Guide to the Care and Use of Experimental Animals.”? YES    NO

F. Will all facilities and techniques used be in accordance with CCAC guidelines and policies? YES    NO

G. Indicate with a YES, that you understand it is your responsibility to immediately notify the Animal Care Committee of and changes or modification to the aforementioned protocols. YES    NO 

H. Sign and Date below



________________________________________			_________________________
	              	Signature							        Date 








Appendix A.
Training and Qualifications of Project Team Members
	Name 
	Training/Qualifications
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