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	IACUC Number:        

	ADMINISTRATIVE DATA

	Instructions:  Please Type.  Fill out the form in all its parts.  If an item does not apply, indicate so by typing N/A. 


Name of Principal Investigator:       
Title of Project:       
Mailing address:     
School:       
Department:       
E-mail:       
	 Telephone Number:  
	
	Fax Number:  
	     


 FORMCHECKBOX 
  INITIAL SUBMISSION    
    FORMCHECKBOX 
  2nd RENEWAL         
     FORMCHECKBOX 
  3rd RENEWAL
 FORMCHECKBOX 
  Other       RENEWAL
	ANIMAL REQUIREMENTS AND FACILITIES

	Note: It is the investigator’s responsibility to make housing arrangements with the Facility Manager.


Common and scientific name (strain if applicable) of animal species to be used:

     
	ANIMAL REQUIREMENTS
	Year 1
(Year 4 or 7)
	Year 2
(Year 5 or 8)
	Year 3
(Year 6 or 9)

	Number of animals per year
Provide number of animals used and to be used in the following years
	     
	     
	     

	Total of Number of Animals To Be Used During the Three Years of the Study
	     


	Housing Location:       
	Lab Room #:       


	Please provide the following information in lay language.


1. What is the objective of this study? 
     
2. Provide a brief description of the proposed use of animals and justify the use of animals and the choice of species. 
     
	By signing this document the principal investigator is certifying:

1. He (she) has determined that the research described is not duplicative.

2. He (she) will comply with all pertinent institutional, state and federal regulations.

	Principal Investigator 
Name:  
Signature:  







Date:  


	Mentor for the Principal Investigator 
Name:  
Signature:  







Date:  


	Certification of Facility Manager of Animal Housing

Name:  
Signature:  







Date:  


	Certification of Animal Study Form review by Attending Veterinarian

Name:  
Signature:  







Date:  


	Certification of Final Approval by IACUC Chairperson

Name:  
Signature:  







Date:  


1. Note that you should have approval of the Institutional Biosafety Committee if you will use any hazardous agents including infectious agents, biohazards, carcinogens (ENU for mutagenizing), toxic chemicals; or the Radiation Safety Committee for radioisotopes, gamma rays for mutagenizing used on live animals for this study.
2. Protocols with invertebrates are renewed every three years.  
3. Please submit original and three copies of the form to the IACUC Office:
IACUC mailing address:  PO Box 365067, San Juan, PR  00936-5067

IACUC physical address:  Medical Center Area, Medical Sciences Campus, EPS Bldg. 2nd floor, Office 200, Río Piedras, PR  00935
IACUC telephone: (787) 282-0031

Be advised that the Medical Sciences Campus’ Institutional Animal Care and Use Committee does not provide for double standards in the use and care of animals.  All animal species will be treated with the utmost care and humane treatment.

Institutional Animal Care and Use Committee
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