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	Protocol #: AR-     
ORSP Ref #:      



Institutional Animal Care and Use Committee 

Continuing Review Form
Directions: Submit this completed Continuing Review Form with original signature(s) along with any additional information, including appendices, attachments, etc.  

Submit to: Office of Research Compliance, 560 N. 16th Street, Room 102
Phone: 414-288-7570  
Fax: 414-288-6281 
Web site: http://www.marquette.edu/researchcompliance/ 
Principal Investigator:      
Department:      
Telephone:      
E-mail:      
Project Title:      
(If funded, provide the title of the corresponding grant)

PI Certification

This signature certifies that the Principal Investigator has read and understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations, the Guide for the Care and Use of Laboratory Animals, and the Marquette University policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes as posted at http://www.marquette.edu/researchcompliance/research/index.shtml.  This signature certifies that the PI will maintain the project in full compliance with the aforementioned requirements and that the PI assumes responsibility for all aspects of this project, including assurance that all research staff involved in handling animals are qualified and appropriately trained.  If grant funded, the PI further certifies that the information stated in this protocol is consistent with the animal care and use information provided on the grant application.   In signing this description of the research project, I agree to accept primary responsibility for its scientific and ethical conduct as approved by the IACUC.

___________________________________________________________________________________________________________
Signature of Principal Investigator             
Printed Name                           Date

***Please note that in order to choose any of the check boxes on this form, you must double click the box and select "Checked" as the Default Value***

Section A: PROJECT PERSONNEL

1. Have there been any personnel/staff changes since the last IACUC approval was granted?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If Yes, indicate additions/deletions below:

Note that for additions, you must make arrangements with the Animal Facilities Manager for training on the proper care and handling of laboratory animals.

	ADDITIONS

	Name:      

	Title/Effective Date:      

	Name:      

	Title/Effective Date:      

	

	DELETIONS

	Name:      

	Title/Effective Date:      

	Name:      

	Title/Effective Date:      


Section B: PROTOCOL INFORMATION


2. Nature of the study (check all that apply):
 FORMCHECKBOX 
 Research Project
 FORMCHECKBOX 
 Transgenics/knockouts
 FORMCHECKBOX 
 Infectious Diseases

 FORMCHECKBOX 
 Teaching
 FORMCHECKBOX 
 Breeding Colony
 FORMCHECKBOX 
 Carcinogens

 FORMCHECKBOX 
 Behavioral Studies
 FORMCHECKBOX 
 Radioactive Materials
 FORMCHECKBOX 
 Chemical Hazards

 FORMCHECKBOX 
 Recombinant DNA
 FORMCHECKBOX 
 Tumor Inducement
 FORMCHECKBOX 
 Survival Surgery

 FORMCHECKBOX 
 Terminal Surgery
 FORMCHECKBOX 
 Prolonged Restraint (>1hr)


 FORMCHECKBOX 
 Blood/Tissue/Embryo Collection
 FORMCHECKBOX 
 Neuromuscular Blocking Agents

 FORMCHECKBOX 
 Polyclonal Antibody Production
 FORMCHECKBOX 
 Monoclonal Antibody Production


 FORMCHECKBOX 
 Ascites Method 
 FORMCHECKBOX 
 Other Method

 FORMCHECKBOX 
 Experiments (partially) Done at Another Institution


3. Pain/Distress Category: (check only the highest one)
	Category
	Procedure
	Example

	  FORMCHECKBOX 
  0
	No invasive procedure or intrusion into the normal life stream of animal
	Simple observation

	  FORMCHECKBOX 
  1
	Experiments which are expected to cause only minimal discomfort or no discomfort
	Injections, blood sampling, tube feeding, behavioral experiments without significant restraint, chemical restraint, etc.

	  FORMCHECKBOX 
  2A
	Animals sacrificed for tissue removal
	Removal of tissue from anesthetized or euthanized animals 

	  FORMCHECKBOX 
  2B
	Experiments carried out on anesthetized animals that do not recover
	Blood pressure measurement, removal of organs for histological, biochemical, or transplant studies, etc.

	  FORMCHECKBOX 
  3A
	Experiments with painful stimulation of awake animals, which cause momentary light pain
	Behavioral experiments with flight or avoidance reactions, use of Freund’s Complete Adjutant, etc.

	  FORMCHECKBOX 
  3B
	Surgery with anesthesia from which the animal will awaken or experience the cessation of analgesia
	Biopsies, implantation of chronic catheters, gonadetomy, central nervous system lesions, any survival surgery, etc.

	  FORMCHECKBOX 
  4
	Experiments on awake animals of whom some can be expected to become seriously ill or be caused significant pain or distress
	Toxicity testing, production radiation sickness, infections or tumors causing clinical illness, ascites induction, nutrient restriction, stress or shock experiments, chronic restraint, major organ transplant recipients, etc. 

	  FORMCHECKBOX 
  5
	Painful experimentation on unanesthetized animals, with or without the use of muscle paralyzing agents
	Certain physiological and pharmacological experiments on the nervous system, research on pain or analgesics.


4. Record of Animal Usage (over the last year of the protocol)
	Species
	Total No. Approved/Yr
	No. Used Over Past Yr

	
	
	

	
	
	

	
	
	

	
	
	


5. Protocol Status
Requesting Protocol Continuance and Project is:

 FORMCHECKBOX 
 Active; ongoing

 FORMCHECKBOX 
 Currently Inactive; project was initiated, but presently inactive

 FORMCHECKBOX 
 Inactive; project was never initiated, but anticipated start date is:  ____/____/____ 
Requesting Protocol Termination because the Project is:

 FORMCHECKBOX 
 Inactive; project was never initiated

 FORMCHECKBOX 
 Currently Inactive; project was initiated, but will not be completed

 FORMCHECKBOX 
 Completed; project has been completed and no further experimentation with animals will be done

6. Do you need a continuing approval letter to be sent to the funding source?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If Yes, specify contact person and address:

7. Progress Summary.  Please provide a brief summary of your progress with this protocol to date and include a lay summary of your results over the past year: 

8. Have there been any unanticipated problems that have affected animal use, welfare, morbidity, or mortality?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

If Yes, provide a summary of the problems, cause(s) if known, and how these problems were resolved: 

Please note that any protocol modifications must be submitted separately by completing the IACUC Protocol Review Form.  Modifications must be bolded, italicized, or highlighted to emphasize that they are changes or additions to the original protocol submittal.  Forms are available on the web at http://www.marquette.edu/researchcompliance/research/animalcareprotocol.shtml.  






	For Office Use Only

Institutional Animal Care and Use Committee

Date of Approval ____/____/____                  Animals Approved (type & number/year): _______________

Disposition:
     Designated Review          Full Review            Approved through ____/____/____

__________________________________________________________________
____/____/____

Signature of IACUC Representative

                     Printed Name                                      Date

__________________________________________________________________
____/____/____

Signature of IACUC Representative

                     Printed Name                                      Date

IACUC Comments: 
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