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Institutional Animal Care and Use Committee

Mail Code: 151

Extension: 3774


Report of Concern Involving the Care and Use of Laboratory Animals

The Animal and Plant Health Inspection Service (APHIS) of the US Department of Agriculture requires that the Institutional Animal Care and Use Committee (IACUC) "review and, if warranted, investigate concerns involving the care and use of animals at the facility resulting from public complaints received and from reports of noncompliance received from laboratory or research facility personnel or employees". {9CFR Ch1, 2.31 (c) (4)} 

The IACUC takes all animal welfare concerns seriously and investigates all reports regarding the care, treatment, and use of animals for research or teaching. Per federal regulation; “No facility employee, Committee member, or laboratory personnel shall be discriminated against or be subject to any reprisal for reporting violations of any regulation or standards under the Act.”

This form may be used to report observations or concerns to the IACUC. Please complete the top portion of the form and submit to the Animal Studies Compliance Officer, mail code 151. This form may also be sent to the Chair, IACUC; Chair, R&D; Veterinary Medical Officer. This form may be sent anonymously.

1. Describe the incident, or condition(s) observed:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Indicate time, date, building, room number or other descriptive information where observations were made:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Name (Optional): ____________________________________________Date: ________________

4. Phone or email (Optional): _________________________________________________________
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