Institutional Animal Care And Use Committee (IACUC)
University of California, San Francisco, Box 0962, 415-476-2197
IACUC FULL COMMITTEE APPLICATION TO USE VERTEBRATE ANIMALS IN RESEARCH OR INSTRUCTION

IMPORTANT:

SAVE THIS FORM IMMEDIATELY - BEFORE FILLING IT OUT. After saving it, start Word (or other word-processing program) and
open the form from within that program (i.e., do NOT open it from your desktop).

INSTRUCTIONS are highlighted in yellow or another color in this form. If you do not see them on your screen, press the
Hide/Show button on the Standard toolbar. This button looks like a backward P (paragraph sign). For assistance, call the IACUC office
at 476-2197.

PART 1: ADMINISTRATIVE REQUIREMENTS

PRINCIPAL INVESTIGATOR:

Name and Degree University Title Depaljtment
Campus Mailing Address Phone/Fax E-mai
/

ALTERNATE RESPONSIBLE INDIVIDUAL (Required - Must match Emergency Contact Informafjon form
Send correspondence? Yes[ ][No[ ]

Name and Degree University Title Depa Contacts & Personnel

Campus Mailing Address Phone/Fax E-maij
/
CORRESPONDENCE TO: (other than Principal Investigator) (optional):

Name and Degree University Title Depaftment
Campus Mailing Address Phone/Fax

/
PROJECT TITLE
APPLICATION PURPOSE: [ ] Research [ ]lInstruction [ ] Other: (e.g. LARC)
APPLICATION TYPE [ ] New [ ]Renewal* [ ] Major Modification*

*Current IACUC #

PROJECT FUNDING SOURCES NAME & NUMBER;
TYPE: [ ] Federal Gov* [ ] State or Other Gov. [ ] Other Private | Grant or Contract #:
[ ] Industry [ ] Campus/UC-Wide Program [ ] Dept. Funds

o , , CHANGES:
*Note: For new IACUC applications - If the research is (or will be) If this is a renewal applic

federally supported, submit through “preview” 1 copy of the "Vertebrate changes from last 2
Animals" section from the appropriately matched grant application(s).

[ TYes [ ]No

SCIENTIFIC MERIT REVIEW

1. Has this study been reviewed by the Departmental Review Committee (DRC)? (Attach DRC dpcume ] No
2. Has this study been reviewed or will it be reviewed by the NIH? (Attach NIH documentation, wiimmesre ] No
3. Has this study been reviewed by a funding agency (other than NIH) on the "IACUC List of Funiling Ag&wreree

That Conduct Acceptable Scientific Merit Review"? (Attach funding agency documentation, if Fvai ] No

VETERINARY CONSULTATION
Name of LARC Veterinarian Consulted Date of Consult

REGULATED MATERIALS:
[ ] Radioactive Materials [ ]Biological Materials [ ] Controlled Qubstances [ ]Human Tissue
Approval Number:

Expiration Date:

Will data from this study be used to apply for Federal Drug Administration (FDA) approval of a diug or device? Yes[ ] No[ ]
If yes, contact LARC to ensure that the study is conducted according to FDA Good Laboratory Pragti Regulated
Materials lcells.
1) Will human embryonic stem cells be used under this protocol? Yes[ ]No[ ]
2) If yes, are the human embryonic stem cells on the NIH Human Embryonic Stem Cell Regisfjry? Yes[ ]No[ ]
NIH Registry Provider Cogle:

3) Does this protocol involve the transfer of a human somatic cell nucleus into an animal egd? Yes[ ] No[ ]
4) Does this protocol involve the combination of human embryonic stem cells with an ani embryo? Yes[ ]No[ ]

USE OF HUMAN EMBRYONIC STEM CELLS: The CHR website has more information about t

CERTIFICATION OF PRINCIPAL INVESTIGATOR I




I am thoroughly familiar with this protocol and certify its accuracy. | have read and included one (1) signed copy of the
Principal Investigator's Certification with this application.

Signature Date
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PART 2: BASIC REGULATORY REQUIREMENTS

A. PERSONNEL

=Personnel Information

Species
Used in
This
Project

Years
of
Experi-
ence
(for
each
species
listed)

project for each specie

Functional role(s

(Check all that appl

Dates of IACUC Approved
Training Courses.

SUPERVISION

CARE AND
HANDLING
ANESTHESIA
SURGERY
POST-SURGICAL
CARE
MONITORING
EUTHANASIA

BRER
(No one may be
grandfathered for
BRER - see
instructions.)

Species-Specific
(for each
species listed)
(Enter
“grandfathered," if
this training is not
required - see
instructions)

Principal Investigator:
Name:

Degree &Title:
Campus phone:
Email:

Date

Date

Alternate Responsible Individual:
Name:

Degree & Title:

Campus phone:

Email::

Name:
Degree & Title:
Campus phone:
Email:

Enter in Contacts
& Personnel:
l Functional Roles

Name:
Degree & Title:
Campus phone:
Email:

Name:
Degree & Title:
Campus phone:
Email:

Name:
Degree & Title:
Campus phone:
Email:

Name:
Degree & Title:
Campus phone:
Email:

Continuation page attached? Yes [] No []
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Will any of the above listed personnel be responsible for training of personnel? Yes[]§ No
If yes, identify the trainer(s) by name and the specifics of the training. Contacts & Personnel:

. Functional Roles
Trainer Name(s):

Specifics of training provided:

Include with your application one (1) copy of a completed Emergency Contact Informaf

. . . Contacts & Personnel
Note: The IACUC must approve any new personnel prior to their undertaking any hands-on an

personnel to an approved study during the year, submit a Request to Add Study Personnel fo

B. OBJECTIVES OF PROPOSED RESEARCH OR INSTRUCTION
In clear, concise, non-technical, lay language (i.e., the type of language used in a newspape
summarize the background, general hypothesis, experimental plan, and potential relevance of t
or instruction to human or animal health and/or to the advancement of scientific knowledge. No
grant application, journal article or abstract.

Objectives

C. RATIONALE AND ALTERNATIVES TO THE USE OF ANIMALS \
Federal regulations require that all investigators provide a narrative describing the rationale for Using animals, the appropriateness of
the species and the methods and specific sources used to determine that alternatives (e.g. replatement, reduction, refinement) to the
use of animals and to the procedures have been considered.

Your narrative must address the following: Justifications &

1. Explain why animals are required for your studies, and why replacements, such as cell cult Alternatives (cont'd)

fully replace animals.

2. Explain why the proposed species are the most appropriate.

—

3. The United States Department of Agriculture (USDA) requires that you specify by nal |east two sources or databases that
you have used to determine:

e That your proposed research is not unnecessarily or unintentionally duplicative;

e That alternatives to animal research have been considered, and are not appropriate;

e That alternatives to procedures that may cause more than momentary or slight pain or dfstress (as addressed in Section C.5)
are not appropriate or available (for Category B and C studies).

Identify At Least Two Sources Used: |
Search Site Date of Most
Recent Search

Years Covered

Justifications &
(

1 Alternatives

2. |

Other Resources (e.g., attendance at

meetings, consultation with colleagues) Drsife Uefples
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Describe the steps you have taken to reduce the number of animals in your study (e.g., rep§
procedures, refinement of experimental design, refinement of procedural techniques). Please b

cement of animals with in vitro
e specific.

Do you anticipate the animals will experience more than momentary, or slight, pain, discongfort or di
procedures? [] Yes, but pain, discomfort or distress will be relieved. (Category B studiep), Plea
[] Yes, and pain discomfort or distress will not be relieved (Category C stuq§jes), Justifications &
(1 No Alternatives (cont’d)

a) If pain, discomfort or distress will be relieved, briefly describe the measures you will uge (e.g., ear
anesthetics, analgesics, supportive care).

b) If pain, discomfort, or distress will not be relieved, justify the need for Category C progedures and explain why pain-relieving
drugs cannot be used. Your response will be incorporated, verbatim, into an annugls€port to the USDA and will be available
for public release.

D. JUSTIFICATION OF ANIMAL USE AND NUMBER OF ANIMALS REQUESTED
Note: Animal use must be kept to the minimum consistent with a sound scientific outcome.

1. For the upcoming year, identify each species and list all of the experimental group\

Ihlmber of Animals
Species and Experimental Groups
ACQUIRED BRED
Species 1 (specify): Category Category
Experimental Groups (list): A B C A B C
3
A | |
ATTITITAS I
Totals for species 1:
Species 2 (specify): ACQUIRED
Experimental Groups (list): A B C A B C
Totals for species 2:
Continuation page attached? Yes [] No [] -/
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As required by federal regulations, describe the statistical tests (e.g., power analyses) an
collection needs, breeding efficiency) that you used to determine the number of animals r
Note: The IACUC may require consultation with a statistician from the UCSF Division of Bi

r other rationales (e.g., tissue
uired. Please be specific.
tatistics (476-9844).

a) Will you be using any animals transferred from another PI or protocol? Yes [] No [] Animals

b) If yes, have the animals undergone prior experimental procedures? Yes [] No []

c) |Ifyes, describe the prior experimental procedures, justify use of the animals for your rgsearch and submit a completed

LARC Animal Transfer Form with your application. Also, if the animals to be transferrdd are USDA regulated species and

have had prior major operative procedures, complete Appendix 2, question 1.

Note: Animals must be transferred through the LARC Business Office (476-2204), using the LARC Animal Transfer Form. The
IACUC must give advance permission to transfer animals that have undergone prior experimental procedures.

If this is a renewal or modification application, provide a brief status report, describe any unexpected adverse effects on

animal welfare, (including unexpected phenotypic abnormalities) and explain any proposed change in the number of
requested animals per year.
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E. LOCATION OF ANIMALS
Animal Housing: LARC space []

Survival Surgery:

Non-Survival Surgery:

Non-Surgical Procedures:

*rats, mice, birds, fish, frogs, etc.

Pl space [] Bldg(s) Room(s) IACUC Appr ate (PI Lab Housing)

Regulated species LARC space []
Pl space [] Bldg(s) Room(s)

Non-regulated species* LARC Space []
Pl space [] Bldg(s) Room(s)

Regulated species LARC space []
Pl space [] Bldg(s) Room(s)

Non-regulated species* LARC Space []
Pl space []1 Bldg(s) Room(s)

Locations

Regulated species LARC space []
Pl space []1 Bldg(s) Room(s)

Non-regulated species* LARC Space []
Pl space [] Bldg(s) Room(s)

more than 12 hours. The IACUC will inspect such locations every 6 months. To request permissig@, submit the Request Form to

Note: The IACUC must give advance permission if research animals will be used and/or housed injndividual laboratories (Pl space)

Use Laboratory Housing or Study Areas for Research Animals to the IACUC office, Box .

F. IACUC/LARC STANDARD PROCEDURES .\

PART 3: STUDY PROCEDURES

Complete this section if you plan to use any of the IACUC/LARC Standard Procedures. listeddbelow.

1. Standard Procedures (Check all that apply).

[l

(]
[l

(]
[l

(]
(]
[l

NOTE:

Tissue collection from animals euthanized under this protocol only (must adhere to the 200 AVMA Panel on Euthanasia,
6th edition)

Vascular perfusion with fixatives for tissue collection

Production of genetically modified (transgenic, knock-out, knock-in) mice
[1 I will be producing genetically modified mice at UCSF and | will follow IACUC/LARC Starjdard Procedures
[11 will be outsourcing to: Facility: ,  Contact Name: , Phone:
Collection of tissues for genotyping

Rodent identification - Specify method(s):

[] Metal ear tags

[1 Ear notch punch

[] Tail tattoo

[1 Electronic transponders

Gonadectomy in rats and mice

Renal capsule grafting in rats and mice

Production of subcutaneous tumors in rats and mice

Antibody production

[1 I will be producing antibodies at UCSF and | will follow IACUC/LARC Standard Procedurgs
[1 1 will be outsourcing to: Facility: ,  Contact Name: ,  Phone:
Implantation of osmotic pumps

Retro-orbital bleeding of rodents

Collection of Xenopus oocytes

IACUC/LARC
Standard Procedures

ONLY those techniques listed above are IACUC/LARC Standard Procedures. You mupt follow the procedures, as

specified, or you will be out of compliance. Any variation must be described and justified infSection F.2, below, and

approved by the IACUC.

2. Describe and justify any proposed variations of the IACUC/LARC Standard Procedur

he current application.

G. PROCEDURES INVOLVING LIVING ANIMALS
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e For each experimental group defined in Section D.1, describe all procedures to be carried outpn livin
through euthanasia. Specify the duration of each procedure and how long the animals will su
involving live animals is usually the clearest and most efficient format.

¢ If you are using ONLY IACUC/LARC Standard Procedures (see Section F, above), or are usi
experimental procedures, do not describe the IACUC/LARC Standard Procedures in detail, b
(in Section D.1) are involved and when.

Procedures

H. ADMINISTRATION OF ANESTHETIC, THERAPEUTIC AND EXPERIM L AGENTS

1. List all anesthetic, therapeutic drugs and experimental/study agents administered to liv§ animals. Express dosages as
arange and as mg/kg, wherever possible.

Animal Species Agent Dose Range (mg/kg) Route
Pre-anesthetics (if applicable):

Frequency & Total Duration

Agents: Pre-
Anesthetics and
Anesthetics,
Neuromuscular

Blocking Drugs,
Therapeutic Agents (analgesics, Therapeutics,

antibiotics, etc.) Analgesics,
Experimental
Agents

Anesthetics:

) -

Experimental Agents:

Continuation page attached? Yes [] No [] /
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I. SURGERY, ANESTHESIA, RECOVERY AND MONITORING \
Note: Written records must be kept of all surgical procedures, anesthesia, monitoring and post-operafjve care of all species.

1. Will you follow IACUC/LARC GuidelinesCheck all that apply:
[ Guidelines for Anesthetizing Animals for Research Procedure
[ Guidelines for Aseptic Surgery (Non-Rodents)
[ Guidelines for Survival Large Animal Surgery
[ Guidelines for Survival Rodent Surgery
[ Guidelines for Post-operative Analgesia
[ Guidelines for the Use of Neuromuscular Blocking Drugs (NMBL).

Agents

If you checked NMBD guidelines, you must address points 1-3 if tha<bMRD.Gulidelines:
1) Agents

2)

3)

Surgery
[ Describe any proposed procedures that will depart from the selected guidelines (e.g., you wiljghot cli

2. Surgery:

a) Will you be performing survival surgery? Yes [] No []

b) What is the duration of the surgery?

c) If there will be multiple major survival surgeries on the same animal, justify the need. _/

3. Anesthesia and Recovery from Anesthesia:

a) Will you use one of the IACUC/LARC Monitoring Form(s) for Anesthesia and Recovery?
Yes [] No [] If no, attach your own form(s).

b) In the following table, list all the variables you will monitor and document during anesthesia (4.g., respiration pattern,
response to noxious stimulation (e.g., paw pinch), heart rate/pattern, EKG, blood pressure, tdmperature, etc.).
e NOTE: You must adhere to your procedures, as specified below, or you will be out of compliance

Monitoring Frequency Documenlation / Charting Frequency

Variables Monitored - -
Anesthesia Recovery Anesthesia Recovery

Agents:
%— Pre-Anesthetics
| and Anesthetics

i

Continuation page attached? Yes [] No []

c) Estimate how long it will take for the animal to recover from anesthesia (i.e., ambulatw feeding).
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4. Post-operative Care:

a) For how long will the animals survive after surgery?

Surgery

b) Describe post-operative care and the frequency of monitoring until animals recover from surdery (e.
infection, etc.).

J. MANAGEMENT AND MONITORING OF ADVERSE EFFECTS OF PROC RES AND

EXPERIMENTAL AGENTS
1. Inthe following table, list and describe any potential adverse effects of the experimental procedqures and agents (described in
Sections G, H, and 1), and phenotypic abnormalities of genetically modified mice, if applicable. jDescribe how each adverse

effect and abnormality will be managed.

Procedure, Agent or Phenotype Potential Adverse Effect(s) Managehent

Continuation page attached? Yes [] No []

2. In the following table, list the monitoring parameters and how often each will be monitored to asses Adverse Effects
discomfort, or other potential adverse effects caused by your studies. List ALL that apply.

Documentation

Monitoring Parameters Frequency Yes No

Continuation page attached? Yes [] No []

3. Describe the conditions, complications, and criteria (e.g., uncontrolled infection, loss of more tharj15% body weight, etc.) that
would lead to removal of an animal from the study, and describe how this will be accomplishedj(e.g., stopping treatment,
euthanasia).

4. For all investigators housing animals with tumor formation, skin lesions, neurologic deficits, or thgt are in Category C, list below
the expected characteristics/clinical presentations and endpoints of the animal model angl the criteria for euthanasia.
Note: The IACUC also requires such lists to be posted in the respective animal rooms and#mnonitored by the IACUC
compliance staff to assure Pl adherence to the endpoints listed.
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K. EUTHANASIA

1. Will you be following JACUC/LARC Guidelines?
Check all that apply: _ o _ _ Euthanasia
[ Standard Euthanasia Guidelines for Large Animal (Non-Rodent) Species
[ Standard Euthanasia Guidelines for Rodents

2. Describe the methods of euthanasia for each species.
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PART 4: APPENDICES
COMPLETE AND SUBMIT APPENDIX 1, 2, 3 AND/OR 4 ONLY IF APPLICABLE

APPENDIX 1. PHYSICAL RESTRAINT OF CONSCIOUS ANIMALS -\

Complete this section if animals will be restrained, except when the restraint is for a brief examifjation, sample collection, or
injection.

1. Species and number of animals that will be restrained:

2. Duration and frequency of the restraint:

3. Describe the type of restraint that will be used. Physical Restraint ]

4. Justify your need to restrain unanesthetized, unsedated, or untrained animals.

5. Describe how, and how frequently, the animals will be monitored during the period of restrai

6. Specify what will be monitored.

APPENDIX 2. REPORTABLE EXCEPTIONS

If any of the listed procedures or situations pertain to any of the animals in your study, justigjts use in the applicable section.
Note: For USDA-regulated species, your answer will be used, verbatim, in an annual report toghe USDA.

1. Use of an animal in more than one protocol involving a major operative procedure from which it is allowed to recover

2. Restriction of food or water (e.g. inadequate nutrition and/or making feed available less than once a day and/or making water
available less than twice a day for an hour each time).

3. Maintaining animals at temperatures and/or humidities outside the standard specified ranggs

Reportable
4. Not cleaning and/or sanitizing at required frequencies Exceptions

5. Not providing diurnal lighting as required
6. Not meeting space requirements (including innovative enclosures)

7. Exceptions from the exercise plan for dogs or exceptions from the psychological well-beind plan for primates

_/
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APPENDIX 3. TISSUE SHARING
The IACUC encourages tissue sharing as a means of minimizing the use of living a%

1. Complete the table if vou are willing to make animal tissues available to other investiqators.

Species Species
Strain Strain
Sex Sex

| Age Age
Weight Weight

Tissues not available

Tissues not available

Form of euthanasia

Form of euthanasia

Describe tissue alterations due to your study.

Species Species

Strain Strain

Sex Sex \

Age Age . . .
Weight Weight / Tissue Sharing / Live

Tissues not available

Tissues not availablf

I Animal Disposition

FEnrm nf piithanacia

Enrm nf A1 |fhnnncin|

\

2. Provide name and telephone number of contact person to discuss tissue-sharing arrangemegts:

APPENDIX 4. LIVE ANIMAL DISPOSITION
The IACUC encourages finding alternatives to euthanasia or "warehousing" of healthy ani
study (e.g., transfer to other protocols or investigators, make available for adoption, trans

Describe your plan, if you are willing to make live animals available after your study.
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