【Form 1-B】


	Principal Investigator Department・Title・Name                 ・               ・                   
Representative Investigator Department・Title・Name                 ・               ・                        

	Research Title
	

	5 Transplantation, operations (surgical procedures), and other medical treatments

	Methodology of surgical treatments
	SCAW Category

	
	(1) Do you plan to conduct major surgery (including wound suturing) in your experimental protocol? ……………………………………□ Yes       □ No
Type of major surgery:   □ Laparotomy   □ Thoracotomy   
□ Craniotomy   □ Transplantation   □ Other
Details of major surgery:
Do you have sufficient experience with and knowledge of major surgery in laboratory animals? ………………………………….….…□ Yes      □ No*
*If no, will you carry out major surgery under the guidance of a specialist who has sufficient experience and knowledge?
…………………………………….…□ Yes      □ No#
# If no, describe your methodology:
Will you disinfect and sterilize equipment and materials for surgery? 
…………………………….……….…□ Yes      □ No
Will you use aseptic techniques during major surgery? 
…………………………….……….…□ Yes      □ No
Will you use anesthesia?    
………………□ Yes (anesthetic name):             □ No
Will you use analgesic procedures?   
…………….…□ Yes (analgesic name):             □ No
Will you use fluid infusion? …………………….……□ Yes      □ No
Will you maintain warmth? …………………….……□ Yes      □ No
Will you surgically expose the alimentary tract, etc.?  
……………………….………….……□ Yes*     □ No
*If yes, 

Will immune function be reduced?......................□ Yes      □ No

Will antibiotics be administered? .......................□ Yes      □ No#
# If no, describe reasons:
Will postsurgical management occur? ......................□ Yes      □ No  
	(       )


	
	(2) Do you plan to perform wound suturing or minor surgery?

      ......................................................................................□ Yes*      □ No

* If yes,    □ Wound suturing only
            □ Minor surgery (describe details): 
Will you disinfect and sterilize equipment and materials for surgery?.........................................................................□ Yes      □ No
Will you use aseptic techniques during major surgery?    
......................................................................................□ Yes      □ No

Will you use anesthesia?   
....................................□ Yes (anesthetic name):               □ No
Will you use analgesic procedures?  
 □ Yes (analgesic name):              □ No

Will postsurgical management occur? ..... .........□ Yes          □ No 
	(       )


	
	(3) Do you plan to perform other surgical procedures?                 
.....................................................................................□ Yes      □ No

□ Transplantation of cells (to which part/tissue?) : 

□ Transplantation of embryos (to which part/tissue?):
□ Transplantation of bone

□ Retention of catheter or pump
□ Cannulation (to which part/tissue?) :

□ Inducing trauma (to which part/tissue?) :
□ Irradiation by X-ray
□Imaging
□ Immunosuppression
□ Destruction of function

□ Other (provide details):
Anesthesia....................□ Yes (anesthetic name):              □ No
Analgesic procedure....... Yes (analgesic name):              □ No
Will postsurgical management occur? ..............□ Yes          □ No
	(       )
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