VA San Diego Healthcare System

Institutional Animal Care and Use Committee

Request for Environmental Enrichment Exemption

A. Protocol Information

1. Principal Investigator:      
2. Protocol# in which Environmental Enrichment is requested:           

B. Animal Information
 FORMCHECKBOX 

1.
Species:
 FORMCHECKBOX 

2.
Exemption is requested for

 FORMCHECKBOX 
a.
All animals in this protocol

 FORMCHECKBOX 
b.
Some animals in this protocol. 


Identify which animals Please note that the investigator is responsible for plainly identifying animals for which exemption from enrichment is granted:      
C. Type of Exemption Requested

 FORMCHECKBOX 

1.
All Enrichment

 FORMCHECKBOX 

2.
Fruit

 FORMCHECKBOX 

3.
Vegetables

 FORMCHECKBOX 

4.
Toys; please specify:      
 FORMCHECKBOX 

5.
Nesting Materials; please specify:      
 FORMCHECKBOX 

5.
Other; please specify:      
D. Justification for Withholding Enrichment

[as checked above]

     
     

G.
Principal  Investigator’s  Signature 

I declare that the information provided in this modification is accurate to the best of my knowledge.  Any further revisions including personnel changes should be promptly submitted in form to the IACUC for approval.
	Name of Principal Investigator(s)
	Signature
	Date

	     

	
	


H.
Approval signatures
The undersigned have reviewed this request and find it to be acceptable.

	Name of Attending Veterinarian (VMO or VMC)
	Signature
	Date

	
	
	

	Name of IACUC Chair
	Signature
	Date

	       
	
	


1

