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IACUC #     
To be completed by Grant Center
Fitchburg State University

Institutional Animal Care and Use Committee

Animal Study Protocol Review

Schedule A: Husbandry

Directions: All questions must be answered.  If some questions are not applicable, please answer NA. After completing the form (and any additional relevant forms (e.g. biohazard, etc.)) and obtaining all necessary signatures, please submit electronically to the Chair of the IACUC via e-mail (iacuc@fitchburgstate.edu).  Please keep the original document with the original signatures, as it may be requested by the IACUC as part of the approval process.
This schedule is to be completed for all animal studies in which the animals will be housed for periods longer than 24 hr outside of their natural habitat, either on-campus in the Department of Biology and Chemistry vivarium or off-campus in a field facility.

	Principal Investigator:       

Project Title:      


	A1
	Animal Species Inventory Information:  (The number of species should correspond to the- Animal Use Summary on the Research Standard Form (IACUC-RES).

	
	Species
	Strain
	Where housed
(if field facility, also complete A2)
	Animal Age
	# Animals Housed


	
	
	
	
	
	Daily
	Yearly

	a.
	     
	     
	     
	     
	     
	     

	b.
	     
	     
	     
	     
	     
	     

	c.
	     
	     
	     
	     
	     
	     

	d.
	     
	     
	     
	     
	     
	     

	e.
	     
	     
	     
	     
	     
	     


	A2
	Animal Facilities Field Location

	a.
	Address of Site:
	     

	b.
	Does the site facility comply with Animal Welfare Regulations?
	 FORMCHECKBOX 
Yes;   State governing regulation:      
 FORMCHECKBOX 
No;  Explain:      

	c.
	Does the facility or investigator have a license or permit for operation?
	 FORMCHECKBOX 
Yes;   Complete item d.

 FORMCHECKBOX 
No;  Explain:      

	d.
	Operating License or Permit:
	Authorizing entity:  Give name and Address:      
License or permit #:      


	A3
	Are animals expected to reproduce?

	
	 FORMCHECKBOX 
 Yes;  If so, describe rate of expected reproduction:      
 FORMCHECKBOX 
 No


	A4

	Describe and justify below special caging, care, diet, housing, etc., other than routine husbandry*.  

	
	     


	A5
	Describe below special animal restraints other than routine caging and handling*.

	
	     


*Routine husbandry policies for the vivarium will be established by the Attending Veterinarian in consultation with active principal investigators and the Facility Manager, and will reflect common best practice of care for each species to exhibit species typical behavior and good health.  Descriptions in A4 and A5 are required for field facility housing.
	
	

	Signature of Principal Investigator
	Date


