BROOKHAVEN NATIONAL LABORATORY

INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

Continuing Review Form
Title: 
Principal Investigator:



Protocol # 
In accordance with BNL Policy, the IACUC reviews all research protocols involving animals no less than annually.  

The above protocol is approved until    .  In order for the IACUC to approve this protocol for another year, please return the completed, signed form and any attachments to D. Mallon, Building 490 by    .  The period of review is    .
RECORD OF ANIMAL USAGE
	Species
	Total # Approved
	# Used During Report Period 

	
	
	

	
	
	

	
	
	


1. USDA PROJECT (Pain) CATEGORY:
Please list total number of animals used at applicable levels of stress/discomfort:

LEVEL A: No Pain or Distress: e.g., observational studies or non-invasive manipulations. 
LEVEL B: Relieved or Momentary Pain or Distress: Momentary pain or potential pain or distress relieved by pharmacologic, behavioral or other means. e.g., tranquilization/sedation, general or local anesthesia, post-procedural analgesics, behavioral conditioning to restraint or minor pain/stress, medical treatment of disease states
LEVEL C: Unrelieved or Sustained Pain or Distress: Any procedure that would cause more than momentary or slight pain or distress. e.g., chronic untreated disease states, pain research 
	Species Studied
	
	
	

	Level A
	
	
	

	Level B
	
	
	

	Level C
	
	
	


2. PROTOCOL STATUS. Please indicate ( X ) the status of this project. 

Request Protocol Continuance 

[ ] Active - project ongoing. 

[ ] Not Started - project never initiated but anticipated start date is ___________. 

Request Protocol Termination 

[ ] Inactive - project never initiated. 

[ ] Completed - no further activities with animals will be done. 
3. PROJECT PERSONNEL.  In each box, please list all personnel currently working with animals on this protocol and their years of experience for each of the following:
	NAME
	SPECIES
	MONITORING/

HANDLING
	NON-SURGICAL MANIPULAT
	ANESTH./

SURGERY
	BLOOD 

COLLECT.
	EUTH.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4. PROGRESS REPORT. Please provide a brief but complete, non-scientific description of work done, data collected and conclusions reached, if any, during the past year or a copy of progress reports supplied to DOE, NIH or other funding agency and any publications.  If no work has been done, this should be indicated
5. PROBLEMS/ADVERSE EVENTS.  Describe any unanticipated adverse events, morbidity or mortality, the cause(s), if known, and how these problems were resolved. If NONE, this should be indicated.

6. ALTERNATIVES TO ANIMAL USE. Alternatives to the use of animals should be considered and used when possible. Perform a literature search for alternatives to using animals for work performed in this protocol.  Please note the Research Library Staff is available to assist with literature searches.
Date of Search:

Database(s) Searched:

Keywords Searched (Must include the word “alternative” and exact procedures being performed):

Years Included in Search:

Narrative of Search Results: If alternative procedures are discovered, you must identify them and justify why those procedures are not being considered.
7. ALTERNATIVES TO POTENTIALLY PAINFUL PROCEDURES. For animals in other than Level A (above), perform a literature search for alternatives to pain/distress.  Procedures that have pain eliminated by the use of anesthetics and/or analgesics are still considered painful even though the animal is not expected to experience any pain or distress.  Please note the Research Library Staff is available to assist with literature searches.
Date of Search:

Database(s) Searched:

Keywords Searched (Must include the word “alternative” and exact procedures being performed):
Years Included in Search:

Narrative of Search Results: If alternative procedures are discovered, you must identify them and justify why those procedures are not being considered.
8. DUPLICATION. Activities involving animals must not unnecessarily duplicate previous experiments. Provide written assurance that the activities of this project remain in compliance with the requirement that there must be no unnecessary duplication. 

9. FUTURE PLANS.  Please provide a brief non-scientific description of what is to be studied during the coming year (the questions/hypotheses being tested in lay terms).  If changes are planned, submit an addendum that outlines planned studies and justification for the proposed changes.  [Please note that if the modifications are significant, you may be required to complete a new application. If you have questions or require assistance in making this determination, please contact the IACUC Office and/or the Attending Veterinarian.]

CERTIFICATION OF THE PRINCIPAL INVESTIGATOR I am aware that all research outlined in this protocol must be carried out under an approved Experimental Safety Review (ESR) and that the protocol must contain the same information as that listed in the approved ESR(s).  I am aware that it is my responsibility to ensure that all individuals working on this protocol have been listed on the ESR(s), that their training is appropriate and up to date and that they have read and understood their responsibilities on this protocol.

Principal Investigator _______________________Date__________________

Department Chair __________________________Date__________________
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