ACORP Appendix 9
Additional Local Information

A.
Type of Study (both may be checked if applicable):

 FORMCHECKBOX 
  Survival:
     


Length of survival:      

 FORMCHECKBOX 
  Terminal (animal never wakes up from initial procedure)

B.
Special Considerations:

 FORMCHECKBOX 

Use of adjuvants: Attach a signed “Policy for Use of Adjuvants in Animals” form. 

 FORMCHECKBOX 

Antibody production: Attach a signed “Ascites Production in Animals” form if creating ascites in animals or a signed “Antibody Production in Animals” form for production of polyclonal antibodies.

 FORMCHECKBOX 

Arthritis models: Attach a signed “Arthritis Models Guidelines” form.

 FORMCHECKBOX 

Survival blood collection: Attach a signed “Blood Collection Guidelines” form 

 FORMCHECKBOX 

Breeding colony: Submit a “Breeding Colony Request” form and a signed “Routine Survival Tissue Collection for DNA Testing” form, as applicable.

 FORMCHECKBOX 

Studies using diabetic models: Attach a signed “Diabetes Studies in Animals” form.

 FORMCHECKBOX 

Cervical Dislocation of unanesthetized rodents: Attach a signed “Use of Cervical Dislocation for Rodent Euthanasia” form.

 FORMCHECKBOX 

Withholding Exercise or Environmental Enrichment Opportunities, attach a “Request for Exemption for Environmental Enrichment” form.
 FORMCHECKBOX 

Experimental Allergic Encephalitis rodent models: Attach a signed “Experimental Autoimmune Encephalitis (EAE) Model in Rodents” form.

 FORMCHECKBOX 

Food or fluid restriction to create an experimental situation; Attach a signed “Food or Water Restriction in Animals” form.

 FORMCHECKBOX 

Use of prolonged or non-routine restraint: Attach a signed “Prolonged Restraint or Non-Routine Restraint” form.
 FORMCHECKBOX 

Tumor production in animals: Attach a signed “Tumors in Animals” form.

 FORMCHECKBOX 

Shock and/or sepsis studies (cardiovascular, septic, etc.); Attach a signed “Shock and Sepsis Studies in Animals” form.
 FORMCHECKBOX 
 
Use of Neuromuscular Blocking Agents.  Explain below why these agents are necessary.

     
C. Contact Numbers and Qualifications for Project Staff: Attach a Personnel Information form for each person listed in ACORP item E.

1. Preferred Emergency Contact: (weekend/holiday/after hours), Name and

Emergency Telephone or Pager number(s): 

     
2. Laboratory Manager or preferred Laboratory Contact Telephone or Pager number and Title:

     
D. Will any live or dead animals be transported to a facility or area outside the 6th floor of the VASDHS?  If so, please state the full name of the facility to be used, explain why it is necessary to move the animals and estimate the amount of time on any one occasion that live animals will be at the other facility.  

     
E. Is this protocol similar to or a duplicate of a protocol at another institution?  If so, please state the institution name and protocol number:

     
F. Name of person preparing this ACORP and its appendices:      
G. Funds Administered by:
 FORMCHECKBOX 

VA

 FORMCHECKBOX 

VMRF

 FORMCHECKBOX 

UCSD

H. Provide the title(s) of all grant(s) and or contract(s) which reference this protocol.


     
I. Non-Peer reviewed projects: (private or departmental funding) must be signed by the appropriate service chief before submission to the IACUC.
	Name of Service Chief
	Signature
	Date
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