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This form must be typed and filled in 

completely to be reviewed

Call 650-8515or fax 650-7545 for assistance


The City College of New York
Institutional Animal Care & Use Committee
IACUC BREEDING SUPPLEMENT FORM

FOR THE USE OF LIVE VERTEBRATES FOR RESEARCH OR TEACHING

ANNUAL RENEWAL OF PROTOCOL NO.:        FORMCHECKBOX 
 First  FORMCHECKBOX 
 Second
Section A – Investigator and Animal Use Information

	Principal Investigator:

     
E-mail Address:

     

	Department:

     
	Mailing Address:

     
Phone:

     
	Category for Pain and Distress: (required)

 FORMCHECKBOX 
 B         FORMCHECKBOX 
 C

 FORMCHECKBOX 
 D         FORMCHECKBOX 
 E




Are you applying for, or receiving funds for the proposed experiments from external or Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, identify the funding agency (ies) by name and I.D.# below (e.g., NHLBI, HL12345):

	Agencies and numbers:     
If relevant, your NIH assignment number must be provided.

	Project Title:      

	Species common name:

     
	Number of approved animals for the project:

     
	Number of animals used to date:

     
Number of animals to be used for the upcoming year:

     


Investigator Assurance:

	       I will follow the Institutional Laboratory Animal Resource (ILAR) Guide for the Care and Use of Laboratory Animals and the Animal Welfare Act Regulations administered by the United States Department of Agriculture. I understand that these laws and regulations are applicable to all biomedical research projects using animals that are funded through and administered by City College. 

As required by the Animal Welfare Act regulations, I hereby assure the IACUC that this experiment does not unnecessarily duplicate previous experiments. Furthermore,

I will obtain the approval of the IACUC for any significant changes in the experiment before they are implemented.

       I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. I accept responsibility for the scientific conduct of the project.

       I also certify that the experiments described in this protocol faithfully reflect the work proposed in the sponsored project(s) identified on page one of this application. (“Per” signatures not acceptable) 

      

Signature: Principal Investigator: _______________________________________ Date _______

Typed faculty rank and/or title of PI:                                                                      



SECTION 1
A.
Breeding Colony Justification (Describe Below):
B.
STRAIN NAME:
_______________________



Commercially Available


yes□
no□



Imported from Non Approved Vendor
yes□
no□


STRAIN NAME:
_______________________



Commercially Available


yes□
no□



Imported from Non Approved Vendor
yes□
no□


STRAIN NAME:
_______________________



Commercially Available


yes□
no□



Imported from Non Approved Vendor
yes□
no□





1.
Please estimate the number of BREEDING ANIMALS:


Strain: ______________________ 
# males:______
# females:______


2.
Please estimate the number of SUCKLING ANIMALS (less than 21 days) to be 



transferred to an experimental protocol:



# OF ANIMALS ____________

PROTOCOL#:__________________

3.
Please estimate the number of WEANLING ANIMALS (more than 21 days)to be 
transferred to an experimental protocol:


# OF ANIMALS ____________

PROTOCOL#:__________________



1.
Are there any special husbandry requirements needed for the maintenance of 



the colony?



no
□




yes
□ 




If yes please describe:___________________________________

2.
Are there any strain specific health concerns associated with the animals’ 




development of the phenotype? 



no
□




yes
□ 




If yes please describe:___________________________________


3.
Breeding Strategy:



Monogamous/Pair Mating

□




(1 male & 1 female)



Polygamous Mating


□




(1 male & 2 females – females are removed once pregnant)



Harem Mating



□




(1 male & 2 females – animals remain together)



Use of Post Partum Estrus

□




(24 hours after giving birth female can become pregnant)

Please be aware that it is not recommended to have multiple litters in one cage.  If you plan to use a mating system that results in multiple females with litters in one cage you as the Principal Investigator are responsible to ensure that proper caging and care of these animals. 



1.
Weaning Plan


Animals will be weaned at 21 days



□


Animals will be weaned later than 21 days


□



If yes checked Please justify:
___________________________

Please be aware of the IACUC policy that Principal Investigators are responsible to ensure cages are weaned at the appropriate and approved time points.  Any overcrowded cage will be weaned by Facility staff at a fee of $50 per cage created.
2.
Genotyping Procedures:


A. 
Please indicate method of genotyping:




Tail Clipping (of no more than 0.5cm)


□




Other






□




If checked please describe:_______________________________


B.
Please indicate age of animals for genotyping:




Pups less than 14 days (No Anesthesia required)

□




Pups 15days to 21 days (Anesthesia recommended)
□




Pups 21 days or older (Anesthesia Required)

□




If applicable please indicate type of anesthesia:




Isoflurane (1.5-3%)




□




Ketamine (150mg/kg) /Xylazine(10-15mg/kg ) 

□




Other:






□
    





Please describe:______________

C.
Method of Identification:



Ear Notch (No Anesthesia required)


□




Ear Tag (No Anesthesia required)


□




Tattoo (Anesthesia recommended)


□

 


Other: __________________________________________________



If applicable please indicate type of anesthesia:




Isoflurane (1.5-3%)




□




Ketamine (150mg/kg) /Xylazine(10-15mg/kg ) 

□




Other:






□
   





     Please describe: ______________


1.
Indicate Method of Euthanasia:

CO2

□


Other:

□
    Please describe:_______________________________
Please be aware that neonates require additional time in the CO2 chamber because they hold their breath.  Please ensure death through a secondary means either decapitation or a thoracotomy.
	 Persons to be contacted in case of emergency.

	Name:      
Title:      
Position:      
	Telephone number:      
Cell phone number:      

	Each person with significant animal contact must have Health clearance and CITI certification.



	Provide the following information for ALL RESEARCH PERSONNEL involved in animal contact:  (Wet lab training is necessary if personnel have less than 1 year experience.)

	Name:

     

	Indicate the person’s role on the project?  Describe the qualifications and experience with the procedures and the species used in the experiments:

     
	Clearances:

Policy:

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Health 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Facility 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Wet Lab

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Name:

     

	Indicate the person’s role on the project?  Describe the qualifications and experience with the procedures and the species used in the experiments:

     
	Clearances:

Policy:

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Health

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Facility 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Wet Lab

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



IACUC USE BELOW THIS LINE
_____________________________________________________________________

IACUC AUTHORIZATION
	APPROVAL:

Signature: _____________________________________________________________
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