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	OACIB USE ONLY

	DATE RECEIVED OR REVISED:
	VERSION:


	*ONLY TYPED FORMS WILL BE ACCEPTED*

	ACC Protocol No.:      

	1. PROJECT TITLE:      

	2. PRINCIPAL INVESTIGATOR:
Name (Last, First):
     

	

	3.  PROCEDURES TO BE PERFORMED
The following procedures are considered to produce minimal or transient pain when performed by competent individuals using recognized methods.  Please indicate the methods and/or substances used and only where a procedure will be performed, check whether anesthetics will be needed to perform the procedure.

	Procedures
	Methods and/or substances to be used
	Will anesthetics be used?*

	Fluid and electrolyte therapy
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Immunization
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Oral medication
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Catheterization
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Blood collection
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Collection of other biologic samples
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Gastric gavage
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Stimuli producing only transient or escapable pain
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Other treatment (specify)
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	*If anesthesia will be used, complete item 4.


	Procedures Requiring Pain Control

	4.  List of tranquilizers, analgesics, and anesthetics to be used:

	
	Species
	Drug
	Dose
	Route

	a.
	     
	     
	     
	     

	b.
	     
	     
	     
	     

	c.
	     
	     
	     
	     

	d.
	     
	     
	     
	     

	5.  Category of surgery:

	a. Surgery (check all that apply):

	1.  FORMCHECKBOX 
 Non-survival

	2.  FORMCHECKBOX 
 Survival

	3.  FORMCHECKBOX 
 Multiple Survival

	b. If multiple survival is checked, indicate the type of procedures, the frequency and interval between procedures, and provide a justification for the intended multiple survival procedures.
     

	6.  Surgical description:

	a.  Provide a description of the preparation of the skin at the surgical/incision site(s).

     

	b. Provide a description of the surgical procedures.  Description must include 1) anesthesia including supplemental doses, 2) the methods used to monitor the state/depth of anesthesia, 3) the approximate size and location of incision(s), 4) the procedural details, 5) the approximate duration of the procedure, and 6) the method and materials used for wound closure including suture type and size, if applicable.
     


	c. Indicate which of the following aseptic techniques will be used:

	 FORMCHECKBOX 
 Sterile instruments
	 FORMCHECKBOX 
 Gloves
	 FORMCHECKBOX 
 Mask
	 FORMCHECKBOX 
 Cap

	 FORMCHECKBOX 
 Surgeon scrub
	 FORMCHECKBOX 
 Gown
	 FORMCHECKBOX 
 Lab Coat
	

	Method of instrument sterilization:      

	If Chemical, indicate specific chemical and contact time:      

	No instrument sterilization (explain):      

	d. Post-Surgical Care and Monitoring

1. Provide a description of the post-operative care and monitoring including frequency of monitoring, use of post-operative analgesics, criteria for administration of additional analgesia, and suture/wound clip removal.       
2. If post-operative analgesics will not be used, then a justification as to why they are not necessary and/or appropriate must be provided.       


	7.  Provide a description (include monitoring and methods to minimize pain) of non-surgical techniques that may cause more than minimal or transient pain (e.g., Freund’s complete adjuvant, tests for analgesia, etc.):

     

	Procedures Causing Prolonged Discomfort

	8.  Provide a description (include methods, acclimation, duration, and monitoring of restraint) and justify procedures requiring prolonged restraint in the awake animal.  Refer to UIC Guidelines for Physical Restraint (http://www.research.uic.edu/protocolreview/acc/policies/index.shtml).

     

	9.  Provide a description (include duration, monitoring, and humane endpoints) and justify procedures using animals that may cause significant natural or experimental disease or pathologic conditions (e.g., tumor bearing mice, experiments that increase the risk of illness, etc.), and which would be maintained in that state for an extended period of time.  Refer to UIC Guidelines for Humane Experimental Endpoints and Tumor Growth (http://www.research.uic.edu/protocolreview/acc/policies/index.shtml).

     


	Procedures Causing Unalleviated Pain or Distress

	10.
Provide a description (include duration, monitoring, and humane endpoints) and justify procedures that involve or serve as model systems for unalleviated pain or distress or that involve food and/or fluid restriction.  Refer to UIC Guidelines on Food and Fluid Regulation (http://www.research.uic.edu/protocolreview/acc/policies/index.shtml).

     

	11.
List the animals to be subjected to unalleviated pain or distress.

	
	Species
	Number

	a.
	     
	     

	b.
	     
	     

	c.
	     
	     

	d.
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