Procedures for Completing the

UCSF ANIMAL CARE AND USE REPORTING FORM

The UCSF Institutional Animal Care and Use Committee (IACUC) has approved the following instructions and procedures for reporting and following up on the reporting of all animal care and use concerns.

1. 
For ease of reporting, please use this form to report animal care & use concerns. Anonymity will be maintained. 

2.
The person identifying any animal care and/or use concern(s) or possible protocol violation(s) should complete Part A of the form. If concerns are received in person or by phone, the recipient should fill out Part A of the form before investigating or passing this on to the person investigating the concern.  If the person reporting the concern wishes to remain anonymous, then he or she should not fill in the line at the end of Part A, “Person Reporting Concern.” 

3.
Once Part A is completed, the form should be forwarded to either an IACUC veterinarian or a Laboratory Animal Resource Center (LARC) veterinarian for review and action.  It may also be forwarded initially to the IACUC Office or the IACUC Chair or the Associate Vice Chancellor, Research who will forward it to the appropriate veterinarian.  



LARC Veterinarian:  


phone 502-8687; fax 502-8252



IACUC Office and Chair:      

phone 476-2197; fax 502-7991; e-mail iacuc@ucsf.edu




Assoc. Vice Chancellor, Research:  
phone 476-1571; fax 502-8252
4.
The veterinarian must immediately attend to any health issues of the animal(s), up to and including immediate termination of the experiment on the animal(s), if needed.

5.
The veterinarian must then complete Part B of the form to document his evaluation of the situation, any actions taken with respect to the health of the animals and his initial assessment of whether there were any possible protocol violations. NOTE: The information on this form does not replace or substitute for the Health Notes entered in the charts.

6.
At this point, the veterinarian will forward a copy of the form to the IACUC office and the PI.

7.
If neither major animal health concerns nor protocol violations were noted in Part B, then the information on this form will be included in the monthly IACUC report provided to the IACUC at one of its regularly scheduled meetings.

8.
If any major animal health concerns or protocol violations were found, then the IACUC will review the situation and take appropriate corrective action or sanctions within its established guidelines. The timing and level of the IACUC review will depend on the severity of the situation. If immediate action is required, a meeting of a IACUC subcommittee comprised of at least the Chair, a veterinarian and another IACUC member will meet to determine the best course of action. And/or, the situation will be reviewed and evaluated at the next meeting of the IACUC full committee, whichever comes first. Corrective action may range from requiring additional training of personnel to suspending approval of the protocol until all deficiencies have been corrected. The IACUC and LARC will be notified in writing when IACUC approval is reinstated. 
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UCSF ANIMAL CARE AND USE REPORTING FORM

	A. TO BE COMPLETED BY PERSON REPORTING CONCERN
	

	Concern is: 
	 FORMCHECKBOX 
 Animal Use/Protocol
	 FORMCHECKBOX 
 Husbandry
	 FORMCHECKBOX 
 Veterinary Care
	
	

	 FORMCHECKBOX 
 Occupational Health & Safety 
	 FORMCHECKBOX 
 Housekeeping
	 FORMCHECKBOX 
 Other:      
	

	1. General Information: Principal Investigator (PI): 
	     
	Date:      
	

	

	
	Protocol     Number:
	     
	Species Involved:
	     
	Animal ID
	     
	# of Animals Involved:
	     

	

	   Location of Animals (Facility, Building, Room #):
	     

	

	2. Please briefly describe your concern:
	     

	
	     

	
	     

	
	

	Person Reporting Concern: (optional): 
	     

	

	B. TO BE COMPLETED BY PERSON INVESTIGATING THE CONCERN - Name:
	                                                                                          

	

	3. Was there a negative impact on the health of the animal(s)?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 (Explain impact and actions taken):

	
	     

	
	     

	

	4. Who was contacted to discuss this concern (include date and time; if more than one person, list each individually):

	
	A. Person Contacted:
	     
	Date:
	 FORMDROPDOWN 

	Time:
	 FORMDROPDOWN 


	
	B. Person Contacted:
	     
	Date:
	 FORMDROPDOWN 

	Time:
	 FORMDROPDOWN 


	
	C. Person Contacted:
	     
	Date:
	 FORMDROPDOWN 

	Time:
	 FORMDROPDOWN 


	

	5. Summarize the issues which were discussed (please correlate to names in item 4 above):

	
	Person A: discussion:
	     

	
	Person B: discussion:
	     

	
	Person C: discussion:
	     

	

	6. Describe any corrective actions needed or performed:
	     

	
	 FORMDROPDOWN 


	

	7. Is there a possible protocol violation? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, describe:
	     


	
	     

	

	8. Was a corrective action agreed upon?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes (If yes, please describe the actions):
	     

	

	9. IACUC notification:
	 FORMCHECKBOX 
 Request for immediate subcommittee review and action
	 FORMCHECKBOX 
 For report at regular IACUC meeting

	

	Veterinarian Signature:
	 FORMDROPDOWN 

	Date:
	 FORMDROPDOWN 


	
	
	
	

	Do Not Complete This Section

	

	Date Animal Care and Use Reporting Form received in IACUC Office: 
	     
	

	

	Date of IACUC Review #1: 
	     
	Action Taken: 
	     

	
	
	
	

	Date of IACUC Review #2: 
	     
	Action Taken: 
	     

	
	
	
	

	Date of IACUC Review #3: 
	     
	Action Taken: 
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White Copy & Pink Copy: IACUC

Yellow Copy: PI
    

