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QUEENS COLLEGE


INSTITUTIONAL ANIMAL CARE & USE COMMITTEE (IACUC)


PROTOCOL FOR ANIMAL USE IN TEACHING

PLEASE SUBMIT ONE (1) ELECTRONIC COPY OF THIS FORM (IN WORD DOC OR PDF FORMAT) TO SANDRA.YAURI@QC.CUNY.EDU AND CC QCORC@QC.CUNY.EDU IN ORDER TO ENSURE A TIMELY REVIEW. THANK YOU 
Each instructor for each course, which involves the use of animals, must file a protocol, and the protocol must be approved by the IACUC before animals may be used for this purpose. In the case of courses given more than once, the protocol must be submitted for IACUC approval every year or whenever a change in protocol is planned, whichever occurs first.

Please type your answers; use continuation pages as necessary, making sure that your answers clearly correspond to the outline questions.

NUMBER AND TITLE OF COURSE: 
UNDERGRADUATE, MASTERS, OR DOCTORAL STUDENTS? 

NAME OF RESPONSIBLE FACULTY: 
1. DESCRIPTION:  Briefly describe: 

(a) The purpose for which animals will be used in this course, including a general description of the experiments, a rationale for the choice of animal species and the learning objectives to be met;

(b) The species and number of animals to be used per section per semester;

(c) The number of sections to be taught; and 

(d) The anticipated frequency with which this course, in this format, will be offered.

2.  ASSURANCE OF ANIMAL WELFARE

(a) Will the animals undergo any type of surgical or invasive procedure(s)?

(b) If yes, how many animals and which species? (Also provide a rationale for the number of animals proposed and a review of the literature pertaining to the species)

(c) Who will carry out the procedures?  Please describe the person's qualifications and/or training.  Also provide a "chain-of-command" of responsible personnel including telephone numbers.

(d) Briefly describe the procedure(s), including the type and dosage of anesthetic that will be used, the anticipated duration of each procedure, and plans for post-operative care.

(e) Will animals be housed in different manner from the normal routine for that species in the vivarium?  

If yes, please indicate which species and how many animals will receive other than standard vivarium care, then briefly describe the type of housing, the length of time the animals will be in this condition, its potential adverse effects for each species and provide a rationale for the use of this procedure.    

(f) Will animals be exposed to pain, discomfort, pharmacological effect, deprivation, or other stress?

If so, how many of each species?

Describe the nature of the stress or exposure, the length of time in this condition, the potential adverse effects, and the rationale for the procedure?

(g) If the protocol specifies aversive stimulation, has the use of positive reinforcement been considered as an alternative?  If not, please provide a rationale.

(h) At the conclusion of the procedure or course, what provision has been made for disposal of the animals?  If the animals are to be sacrificed, describe the method of euthanasia that will be utilized.

I certify the answers to all the above questions and that all statements submitted to the QC IACUC are true.  I understand that this protocol must be approved by the QC IACUC before any work may begin and that any changes to this protocol must be submitted to and approved by the QC IACUC.

Signed:                                               

Date:_______________________    

Did you submit your CITI certification to the IACUC Office?    ___ YES         ___NO
Protocol # 
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