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Institutional Animal Care and Use Committee

Animal Study Protocol Review
Schedule B: Surgical Procedures
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. husbandry, 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 surgical procedures will be used.  
	Principal Investigator’s Name:       

Project Title:      


	B1.
	Species:      

	a.
	Explain why this species was selected for this procedure.
	     

	b.
	Will more than one procedure be done on the animal?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
Yes, Explain need below

	
	     


	B2.
	Describe below the procedure and what alternatives were considered. Give the rationale for rejecting the alternatives.

	
	     


	B3.
	Name of Individual
	Email Address
	Work Phone
	Home Phone
	Cell Phone

	a.
	Surgeon:      
	     
	     
	     
	     

	b.
	Post-procedure care giver:      
	      
	     
	     
	     

	c.
	Pre-procedure care giver:       
	      
	     
	     
	     


	B4.
	Operating and Recovery Room Locations

	a.
	Location of Operating Room:      

	b.
	Location of Recovery Room:      


	B5.
	Will the procedure cause more than momentary or slight pain or discomfort to the animal?
	 FORMCHECKBOX 
No, Go to Item B6
 FORMCHECKBOX 
Yes, Complete B5a and B5b.

	a.
	Was the attending veterinarian consulted in the planning of these procedures?
	 FORMCHECKBOX 
No (Consultation must be made before Protocol will be approved.)

 FORMCHECKBOX 
Yes

	b.
	Describe how you determined that alternatives to procedures that may cause more than momentary or slight pain or distress to the animal are not available.

	
	     


	B6.
	Will anesthesia/analgesia be used in pre-operative, operative or post-operative procedures?
	 FORMCHECKBOX 
Yes, Complete item B7

 FORMCHECKBOX 
No, Justify below non-use of anesthesia/analgesia

	
	     


	B7.
	Anesthesia/Analgesia
	Species
	Drug
	Dose
	Route

	a.
	Pre-Anesthetic:
	     
	     
	     
	     

	b.
	Anesthetic:
	     
	     
	     
	     

	c.
	Post-procedural:
	     
	     
	     
	     


	B8.
	Describe below the pre-operative and post-operative care of the animals:

	a.
	Pre-operative Care:      

	b.
	Post-operative Care:      


	B9.
	Explain how animals which experience pain or distress that cannot be relieved will be euthanized.  Explain the circumstances under which animals will be euthanized during the procedure versus at the end of the procedure. Describe the proposed method of euthanasia, including agent and dose.  The AVMA Guidelines on Euthanasia (June 2007 ) should be followed, and deviation from these guidelines will only be considered upon written justification. 

	
	     


	
	

	Signature of Principal Investigator
	Date


