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THE AGA KHAN UNIVERSITY




	ETHICS COMMITTEE FOR ANIMAL CARE AND USE

Application Form for Proposed Animal Use (rev.2015-01-20)



	Title of protocol:      

	Principal Investigator: 

	Designation:      
	Department:        


	Institution:      
	Email:      

	Phone: Office      
	Mobile        

	Co-Investigators:
	Institution:

	     
	     

	     
	     

	     
	     

	     
	     


	Proposed start date of animal work:      

 FORMTEXT 
      
	End date:      

 FORMTEXT 
     

	Funding received from
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Funding applied to
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
The protocol sent to above funding body/ies includes animal work as described in this application 
 FORMCHECKBOX 


	Name of Departmental Manager/Admin officer for Research:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
This person is aware of my position in the Department and above mentioned funding 
 FORMCHECKBOX 



Application category:
 FORMCHECKBOX 
 New project
  FORMCHECKBOX 
 Resubmission   FORMCHECKBOX 
 Renewal/amendment: ECACU number 
Aim of proposed animal use (up to 100 words):

     
Concise description of how animals will be used (up to 150 words):

     
Justification for animal use (up to 100 words):

     
Classification
  Purpose: (Check appropriate box/es)

 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Diagnostic
 FORMCHECKBOX 
 Teaching
 FORMCHECKBOX 
 Product development
Other (describe):           
  Related Subject(s): (Check appropriate box/es)
 FORMCHECKBOX 
 Behavior

 FORMCHECKBOX 
 Biochemistry


 FORMCHECKBOX 
 Biomaterials
 FORMCHECKBOX 
 Cell Biology

 FORMCHECKBOX 
 Clinical/lab. Sciences

 FORMCHECKBOX 
 Drug development
 FORMCHECKBOX 
 Genetics

 FORMCHECKBOX 
 Immunology


 FORMCHECKBOX 
 Molecular biology
 FORMCHECKBOX 
 Nutrition

 FORMCHECKBOX 
 Neurobiology 

 FORMCHECKBOX 
 Pharmacology
 FORMCHECKBOX 
 Physiology

 FORMCHECKBOX 
 Toxicology
 FORMCHECKBOX 
 Other (specify): 
Experimental animals:

Species:      
Strain:      
Gender:  FORMDROPDOWN 

Number:      
Age:      
Weight:       Location of animal work:      
	Animal Care Requirements:
	Housing:

Cage type: 

Bedding: 

Feed:

Water:
	 FORMCHECKBOX 
 Group                  FORMCHECKBOX 
 Individual 

 FORMCHECKBOX 
 Conventional        FORMCHECKBOX 
 Special             FORMCHECKBOX 
 Micro-isolator

 FORMCHECKBOX 
 Normal                FORMCHECKBOX 
 Special 

 FORMCHECKBOX 
 Normal                FORMCHECKBOX 
 Special diet       FORMCHECKBOX 
 Special regime

 FORMCHECKBOX 
 Normal                FORMCHECKBOX 
 Supplemented   FORMCHECKBOX 
 Special regime

	
	Disposal of carcass/es
	 FORMCHECKBOX 
 Incineration                FORMCHECKBOX 
 Special


Usage category: Animal use involves
1.  FORMCHECKBOX 
 procedures / tissue sampling under terminal anaesthesia
2.  FORMCHECKBOX 
 procedures of routine nature entailing observations and recordings of free roaming animals.                                                                                                        

3.  FORMCHECKBOX 
 temporary restraint for sampling of body fluids, blood and measurements
4.  FORMCHECKBOX 
 i.v, i.p, s.c, inhalational administrations 


Expected stress:  FORMCHECKBOX 
 Minor   FORMCHECKBOX 
 Major
5.  FORMCHECKBOX 
 behavioral / environmental / physiological interventions.
Expected stress:  FORMCHECKBOX 
 Minor   FORMCHECKBOX 
 Major
6.  FORMCHECKBOX 
 procedures / tissue sampling under temporary anaesthesia followed by recovery:

a. Stress of procedure: 


 FORMCHECKBOX 
 Minor
 FORMCHECKBOX 
 Major
b. Post-anaesthesia discomfort/distress: 
 FORMCHECKBOX 
 Mild
  
 FORMCHECKBOX 
 Major
Provision for minimizing stress/adverse effect/risks:       

Are any of the following involved?  (Check all applicable)

	 FORMCHECKBOX 
 Burns
	 FORMCHECKBOX 
 Foetal intervention
	 FORMCHECKBOX 
 Genetic manipulation

	 FORMCHECKBOX 
 Induction of disease (specify):
	     FORMCHECKBOX 
 Infectious     or
	 FORMCHECKBOX 
 Non-infectious

	 FORMCHECKBOX 
 Irradiation
	 FORMCHECKBOX 
 Malnutrition
	 FORMCHECKBOX 
 Neoplasia

	 FORMCHECKBOX 
 Toxicology
	
	


a) In case of administration of experimental drug / herb / diet:
Name
Route/s
Known side effects
Monitoring for side effects

     
     
     
     
     
     
     
     
     
     
     
     
b) In case of induction of infectious disease:
Organism
Inoculation route
Known effects
Monitoring for effects

     
     
     
     
     
     
     
     
c) In case of experimental surgery:

Procedure:      

Anesthesia:      
Analgesia intra-op:      


post-op:      
Antibiotic protocol:      
Water and food protocol:      

Monitoring during recovery from surgery:      
Physical effects and duration:      
d) Euthanasia method (for each species):       
e) Premature interventional euthanasia in case of excessive suffering:

	Monitored parameters of animal condition / suffering

	Criteria for interventional euthanasia

	      
	      


Personnel

Who would be doing the animal experiments/procedures/testing?


Name/s:      
Qualification/Experience (relevant to animal experiments):      
Courses done: Animal science - Date:      , Laboratory safety - Date:      
Adverse effects/risks to personnel:      
Safety requirements for personnel:      
Alternatives 
Can the study be conducted in vitro, i.e. on cell / tissue / organ cultures?      
If not, can a lesser sentient animal species be used?      
Can the number of animals be reduced?      
After euthanasia, will any organs/tissues be stored/shared with other users?      
Technical /Training requests
 
	Do investigators require help from Animal Facility staff for any procedure/s?
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (specify)        



	Do investigators require training for a specific procedure/s
	 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (specify)        




REQUIRED ADDITIONAL DOCUMENTS:
PROTOCOL FOR CURRENT PROPOSAL
In case of research proposal, please attach an MS Word document with full study protocol, including Background, Objectives, Methods (with detailed description of animal experiments), justification for the number of animals with sample size calculation and justification of the number of species.

In case of teaching proposal, please attach an MS Word document with full protocol of the teaching session, year/level of students, objectives of the session and copy of curricular outline where this session is to be held, and why the objectives cannot be achieved using alternate methods, e.g. computer simulation.

In case of diagnostic or product development, please attach an MS Word document with full protocol describing objective of the animal usage, justification for use of animals considering available alternatives, procedures to be carried out on animals, requirements for housing, feeding and physical activity, training / experience of users and disposal of animal carcasses.

For amendments and time extensions, in addition to above documents please submit duly completed ECACU report form.

FUNDED PROJECT PROTOCOL
In case the proposed animal use will be done using existing funds, please attach an MS Word document of the protocol approved by funding agency.
Declaration
· I hereby confirm that the information provided by me in this application is correct
· I agree that I will not start working on animals as proposed in this application until approval by ECACU
· I agree to comply with/abide by any conditions/recommendations laid out/made by ECACU in granting approval for this proposal
   ____________________________
Date      
                            Signature (PI)
FOR OFFICE USE





ECACU no. ___________


Receipt date:      /     /20__


Decision date:     /     /20__


Approved Y/N


  From:      /      /20___


  To:          /      /20___


Revision no: 0 / 1 / __


�
�
Chairman ECACU …………


Date:        /       /20___�
�









