VA San Diego Healthcare System
Institutional Animal Care and Use Committee

Breeding Colony Request


A. Protocol Information

1. Principal Investigator:      


2. Will animals identified in this request be used on with any other protocols?

3.  FORMCHECKBOX 

No. Proceed to item B.1.

 FORMCHECKBOX 

Yes. List below each Principal Investigator and protocol number that will be supplied with animals from this colony. If a PI is from another institution will be supplied with animal from this colony, enter the institution name as well. 
     
B. Animal Information

1. Are animals immune compromised or are Special Care procedures requested? 

	a.  FORMCHECKBOX 

	 FORMCHECKBOX 
  No.  Proceed to item 2.


	 FORMCHECKBOX 
Yes. Answer B.1.a. below.




a.
Check all that will be needed:

 FORMCHECKBOX 
Sterile micro-isolator housing

 FORMCHECKBOX 
Sterile, feed, water, supplies

 FORMCHECKBOX 
HEPA filtered Bio Clean tent

 FORMCHECKBOX 
HEPA filtered change hood (Class II Biosafety Cabinet)

 FORMCHECKBOX 
Personnel apparel - gowns, masks, head covers, shoe covers

 FORMCHECKBOX 
Other. Please specify:      
2. Describe any phenotypic characteristics or potential problems of all genetically modified lines.  Consider such characteristics as behavior, susceptibility to infection, morbidity, mortality, and unique anatomic or physiologic features.  
     
3. Are the animals requested for the colony in a current breeding colony at the VASDHS? 

 FORMCHECKBOX 

Yes. List the PI and Protocol number that will supply the animals below.

      
 FORMCHECKBOX 

No. If animals will be obtained from a source that is not on the approved vendor list, you must submit an Animal Transfer form to the VMU.

4. Provide information on colony numbers below. A Breeding Colony Monthly Report must be submitted to the VMU by the fifth day of each month.

a.
Number of animals requested to start the colony:      
b.
Projected average daily population (indicate cages or animals):        

C. Colony Overview

1. Justification of breeding colony. Provide specific reasons for establishing this breeding colony.  
     
2. Describe what breeding techniques will be used. Will breeding be continuous or interrupted, if males will be separated, will they be single housed? What breeding scheme (monogamous, polygamous) will be used?  Please note that if a polygamous scheme will be used, females must be separated prior to parturition.

        

3. Homozygous breeding is preferred to heterozygous breeding to reduce excess production of animals that are then destroyed. This is also consistent with the VASDHS commitment to “Reduce”, “Refine” and “Replace” the use of animals in research. If heterozygous breeding will be used, please justify. If homozygous animals will be bred, enter this below.

     
4. Will study animals be selected by DNA sampling?

 FORMCHECKBOX 

No. Proceed to item C.4. 


 FORMCHECKBOX 

Yes. What is the age of collection, hemostasis technique (if applicable) and method of identification that will be used? 

     
5. Rats and mice are to be weaned at 21-28 days of age.  If you need to wean animals beyond 28 days provide the age animals will be weaned and provide justification for delayed weaning. If animals will be weaned at 21-28 days enter “all animals will be weaned at 21-28 days” below:
      

D. Certifications

1. Name the technician(s) responsible for maintenance of the breeding colony.

     
2. Certification by Principal Investigator(s).
To the best of my knowledge, I certify that the information provided in this request is complete and accurate.  I understand that the Breeding Colony SOP must be followed unless an exception is granted by the IACUC in advance.  I also understand that IACUC approval must be obtained before I:
•
Add additional strains, increase the number of animals used or bred, or add or change procedures listed in this document.

•
Allow other investigators to use these animals on other protocols, or use these animals on another of my IACUC-approved protocols.
I understand that the person or persons responsible for the maintenance of the breeding colony must attend the breeding colony training class offered by the VMU.  
	Name of Principal Investigator
	Signature
	Date

	
	
	


Approval Signatures.

	Name of Attending Veterinarian (VMO or VMC)
	Signature
	Date

	
	
	

	VMU Facility Manager
	Signature
	Date
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