REQUEST TO USE PATIENT CARE PROCEDURAL AREA FOR ANIMAL STUDIES

1. Name of principal investigator. 

2. Concise statement of the potential benefit of such use to patient care. 
3. Species and number of animals to be used. 

4. Potential pain or distress to animal subjects and procedures to be taken for prevention or alleviation of pain or distress.

5. Equipment and location of patient care area to be used. 

6. Date(s) procedure(s) to be performed. 
7. Complete description of measures to be taken to prevent transmission of diseases or parasites from animals to patients and patient care personnel. 

8. Complete description of measures to be taken to prevent disturbance (e.g., noise) to patients and patient care personnel. 
9. Complete description of methods to be employed to prevent contamination of equipment and room surfaces by animal feces, urine, saliva, blood, or other body fluids. 
10. Details of procedures to be followed in cleaning and disinfecting equipment and room surfaces following use. 
   
_________________

   
 Signature of Principal Investigator

   
 Date

    Signatures of Approval: 

    
___________________________________

    
Chairperson, IACUC

___________

         
 Date
