【Form 1】


Animal Experiment Protocol 
(   □ New application      □ Continued application        Approval number:               )
Date (YY/MM/DD)               
	Principal Investigator for animal experiment

Department・Title・Name                  ・           ・                                   seal
Phone (extension number)                                         e-mail                          
Representative Investigator (indicate names of subinvestigators on last page of this application)
Department・Title・Name                 ・               ・                                seal
Phone (extension number)                                    e-mail                               
Do you have experience with animal experiments? ………………………………………….□ Yes      □ No
Did you attend our seminar for education and training on animal experiments and laboratory animals for investigators and animal technicians? …………………………………………………………□ Yes*     □ No

*If Yes, when did you attend it?  (YY/MM/DD)
□ We have sufficient understanding of our in-house regulations “Regulations for the Management of Laboratory Animals in Fujita Health University”
□ When we finish our animal experiments, we will submit a report in compliance with the in-house regulations
□ (New application) We assure that we will not change the animal experiment protocol after we receive an approval number
□ (New application) This application relates to other animal experiment protocols 
(Approval number:            ) 
□ (Continued application) This application exactly follows the contents of the experimental protocol 
(Approval number:            )
 


	Research title
	

	Research aim
	(Describe the objective, need for an animal experiment, and the expected social contributions of the obtained results)


	Period of this protocol
	(Until March 31st of every year) (YY/MM/DD)        **/**/**– **/03/31

	1 Type of animal experiment
	□ Testing and research 
□ We evaluated the need for an animal experiment by searching the following database:
□ Pub Med  □ Other (give details):
Reasons why an animal experiment is necessary (specific details): 

□ No alternative method exists
□ Sensitivity and precision of alternative methods are insufficient 

□ Other (give detailed reasons): 

□ Education and training
□ We will be educated by oral lecture, video, DVD, or other means before using animals 
□ Other:
□ Other (provide details):


	2 Laboratory animals
(If you use two or more species or two or more starting ages, complete application forms 1 and 2 for each case)

	How will you obtain laboratory animals? Circle your choice of answer from (1) - (3)．
(1) Purchase: from which company will you purchase the animals? 

□ Charles River Japan  □ Clea Japan, Inc.  □ Japan SLC, Inc.  □ Other (       )
After you obtain the animals, do you have a breeding plan?..............□ Yes*     □ No
* If Yes, fill out (3)
(2) Receiving: will you prepare Health Reports from a supplier? ............. □ Yes      □ No
Will you apply for genetically modified animals? ……………………□ Yes      □ No
After you receive the animals, do you have a breeding plan? ….…□ Yes*      □ No

* If Yes, fill out (3)
(3) In-house breeding (size of nucleus colony for maintaining strain[s] and production colony for performing animal experiment[s] and number of cages)

Appropriate size:
Genetic control: □ Inbreed  □ Outbreed    □ Genetically modified animals  

□ Other (            )
Microbiologic control: □ Germ-free  □ SPF  □ CV  □ Other (                       )

Other specifications:
Laboratory animal species: □ Mouse  □ Rat  □ Guinea pig  □ Rabbit  
□ Other (      )
Strain:
Starting age:    □ Days  □ Weeks  □ Months of age  (or body weight     gram・Kg)
Total number (except in-house bred): Number  ♂              ♀       


	3 Physical, chemical, and biologic risk factors, use of genetically engineered animals, narcotics, or psychotropics
	1) Will you use chemical risk factors? …………………………………….□ Yes*     □ No

*If Yes, what will you use?  □ Carcinogen     □ Other (drug name):
2) Will you use biologic risk factors? ………………………………….….□ Yes*     □ No

*If Yes, will you apply the Animal Experiment Protocol for an infection study? 
………………………………………………………….…….□ Yes      □ No

3) Will you use genetically modified animals for your study? …….….….□ Yes*     □ No

*If Yes, will you submit the form to the biosafety committee of our University?

………………………………………………………….…….□ Yes      □ No

4) Will you use narcotics or psychotropics for your study? ….…..………□ Yes*     □ No

*If Yes:.
□ Narcotics (e.g., ketamine)
Do you understand the “Narcotics and Psychotropics Control Law” and are you a licensed narcotics researcher? ………………….….…..……□ Yes      □ No

□ Psychotropics (e.g., pentobarbital sodium)
Do you understand the “Narcotics and Psychotropics Control Law”?

Will you prepare a notebook to document dates and amounts of psychotropics used? …………………….…..………..………..………..……□ Yes      □No
5) Other


	4 Location where the animal experiment will be performed 

	Will you handle animals? ………………………………….………………□ Yes      □ No

Location for performing the animal experiment 

□ Education and Research Center for Animal Models of Human Diseases 

(including 3F, 4F, or 5F animal rooms)

□ Laboratory (including 3F, 4F, and 5F rooms)  □ Embryo manipulation room  

□ Physiologic room  □ Animal room (Only permitted techniques)  

□ Other (room name and number)             )
□ Other laboratory room (room name and number):
In other laboratory rooms, do you have measures in place to prevent animals escaping?

…………………………………………………………………□ Yes      □ No

Approval number of laboratory room for animal experiments*:                          
*If you keep a live animal(s) less than 24 hours, submit a form for the use of an animal room

	5 How to care for and manage laboratory animals
	Will you care for and manage laboratory animals? ………………………□ Yes      □ No

Location of care and management of laboratory animals
□ Education and Research Center for Animal Models of Human Diseases 

(including 3F, 4F, or 5F rooms)
□ SPF animal room  □ Clean animal room (including Tg animal room)
□ CV animal room
□ Animal room (3F, 4F, or 5F)  □ Animal room for P2 infection experiments
□ Other (provide details):
Approval number of laboratory animal room*:                   
*If you keep a live animal(s) longer than 24 hours, submit an application form for the animal room


	6 Specific experimental procedures with laboratory animals

See the pain category according to SCAW category 

	Treatments administered to laboratory animals
	SCAW Category 

	
	1) Will you use disease animal models (spontaneous, genetically modified, or induced)?
□ Spontaneous (disease name):

□ Genetically modified (disease name):
□ Induced (disease name):
□ We will not use disease animal models

	(       )


	
	2) Will you restrain or constrain animals?       
   …………………………………□ Yes: □ Restraint □ Constraint   □ No
Will you measure body weight? …………………..……...□ Yes      □ No
Will you make an ear punch to identify the animals? …...□ Yes      □ No

Have you already learned and mastered these technique(s)?  

………………………………………………………...…...□ Yes      □ No
	(       )



	
	3) Do you plan to administer a drug to laboratory animals?
     …………………………………………………….…□ Yes      □ No

Have you trained in how to administer drugs to laboratory animals?
     …………………………………………………….…□ Yes      □ No
Have you specified a technique(s) to administer drugs to laboratory animals?

     ……………………………………………………….□ Yes      □ No

Route of drug administration: □ Oral administration
□ Subcutaneous injection  □ Endodermic injection
□ Intramuscular injection   □ Intraperitoneal injection
□ Intravascular injection    □ Other (         )
Injection volume per one time:      mL
Frequency of drug administration:  time(s) / per □ day □ week 

□ month
Could animals experience pain caused by administration of the drug? 

…………………………………………………….…….□ Yes*     □ No
*If Yes, describe the method of pain relief 
	(       )



	
	4) Do you plan to conduct load testing of laboratory animals?   
…………………………………………………….…….□ Yes      □ No

How you will perform loading: 

	(       )


	
	5) Food and drinking water restrictions
(1) Will you restrict food? ……………………………….…….□ Yes*     □ No
* If Yes, describe the scientific rationale:
Do you plan to feed a minimum amount of food?
    ……………………………….……………………..……□ Yes      □ No#
# If No, describe reasons:

(2) Will you restrict drinking water? ………………….….…..□ Yes*      □ No
*If Yes, describe the scientific rationale：
Do you plan to provide a minimum amount of water?
…………………………….………………………….….□ Yes      □ No#
# If No, describe reasons: 
Will you monitor the state of dehydration? ….….…. .….…. □ Yes*     □ No#
* If Yes, describe the method of monitoring
□ Physiologic and behavioral indices will be observed 

□ Body weight and other parameters will be measured

□ Other

# If No, describe reasons:

	(       )



	
	6) Will you obtain samples from laboratory animals under anesthesia (except postmortem samples)? ….….……….….….….…..…….….□Yes      □No
Have you learned how to obtain samples from laboratory animals?
  ….….……….….….….…..…….….….…………..….….□ Yes      □ No

	(       )

	
	7) Do you plan to collect blood? .……….…. ……..……….….□ Yes     □ No

Have you trained in how to collect blood from laboratory animals?   
….….……….….….….…..…….….….…………..….….□ Yes     □ No
From which part of the body will you collect blood?:

               □ Tail vein  □ Ear vein  □ Heart  □ Other (          )
Volume of blood collected per one time:       mL

Frequency of blood collection   time(s) / per  □ day  □ week  □ month
Could animals experience pain during the collection of blood? 

….….……….….….….…..…….…...….…………...…□ Yes      □ No
Method of pain relief: 

	(       )

	
	8) Will you perform transplantations, operations (surgical procedures), or other medical treatments ….………….....….………….......□ Yes*     □ No

* If Yes, fill out application forms 1 to 3

	(       )

	
	9) Other (describe details):

	(       )

	7 Alleviation of pain (methods of pain relief) for laboratory animals 

	□ No measures will be implemented because pain is expected to be mild 

□ No particular problems are thought to exist because restraint and constraint are of short duration
□ Anesthetics and analgesic will be used (drug name):                             

□ Pain alleviation method that allows the scientific objective to be achieved is not currently available. 
(reasons):                                                               

□ A humane endpoint will be applied

 (endpoint determination):                                                   
□ Long-term restraint and constraint are unavoidable

 (reasons:) 

Describe pain alleviation method:
□ Other (                                                                  ) 



	8 Euthanasia procedures for laboratory animals
	Have you learned how to perform euthanasia procedures already? …....□ Yes     □ No
Procedure selected
□ Overdose of an anesthetic (drug name):                                         

□ Inhalation of carbon dioxide   □ Cervical dislocation  □ Other (                  )

	9 Disposal of laboratory animal carcasses
	Do you plan to bring animal carcasses (bodies after death) to a specified freezer (the carcasses will be cremated)? ………………………………………….....□ Yes      □ No#
#If No, describe the reason:

	10 Classification of animal experiment protocol according to Scientists Center for Animal Welfare  (SCAW) Category 
	Under which category is your animal experiment protocol classified?

□ A           □ B           □ C           □ D           □ E
Category A: Experiments involving the use of no living materials, plants, bacteria, protozoa, or invertebrate animal species

Category B: Experiments involving the use of vertebrate animal species that are expected to produce little or no discomfort

Category C: Experiments involving the use of vertebrate animal species that are expected to produce some minor stress or pain (short-duration pain)

Category D: Experiments involving the use of vertebrate animal species that are expected to produce significant but unavoidable stress or pain

Category E: Procedures that inflict severe pain at or over the pain tolerance threshold in unanesthetized, conscious vertebrate animals

	Date of deliberation by the Institutional Animal Care and Use Committees (IACUC) (YY/MM/DD)

□ Permitted    □ Not permitted
Comments (If needed)
Chairperson of IACUC                                                                            seal

	Reply from Principal Investigator or Representative Investigator to IACUC (If needed)


	Date (YY/MM/DD)
Fujita Health University  President                                                               seal
□ Approved            Approval number:
□ Not approved



	Principal Investigator for animal experiment
Department・Title・Name                  ・           ・                                   seal
Phone (extension number)                                     e-mail                           
Representative Investigator
Department・Title・Name                 ・               ・                                seal
Phone (extension number)                                    e-mail                               

	Research Title
	

	Subinvestigator
Name                                    seal
Department
Title
Position
Phone (extension number)
e-mail

Attendance at seminar for education and training on  animal experiments and laboratory animals
□ Yes  (YY/MM/DD)                      □ No
	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training on animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                      □ No

	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training on animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                      □ No 
	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training on animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                      □ No o 

	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training about animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                      □ No
	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training about animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                      □ No

	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training on animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                      □ No
	Subinvestigator
Name                                    seal
Department
Title
Position

Phone (extension number)
e-mail

Attendance at seminar for education and training on animal experiments and laboratory animals

□ Yes  (YY/MM/DD)                        □ No
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