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Application for Animal Research 
Form ORIC-UOS-04


Instructions: 
1. Please only type in the gray area by clicking the cursor there
2. Try to write precisely
3. [bookmark: _GoBack]Hard copy/handwritten forms will not be entertained
4. After completion, convert the form into PDF for onward transmission
5. Share it from the head’s official email account to ORIC at oric.media@uos.edu.pk 
6. Use eco-friendly materials and practices during any proceedingsSection 1 Administration



	[bookmark: _Hlk149065610]1.
	Title of Project:
	



	[bookmark: _Hlk149065442]2.
	Name of Investigator:
	
	Designation of Investigator:
	



	[bookmark: _Hlk149066531]3.
	Department:
	
	Email ID:
	



	[bookmark: _Hlk149066755]4.
	 Description of the relationship of the Principal Investigator with the institution:
	(e.g., employee, collaborative research, etc.)



	[bookmark: _Hlk149075271]5.
	Proposed Date of Commencement:
	
	Proposed Date of Completion:
	



	6.
	Is the project being supported by an external organization?
	YES
	
	NO
	



	[bookmark: _Hlk149069435]7.
	Has an application been lodged for external support?
	YES
	
	NO
	



	[bookmark: _Hlk149066902]8.
	If the answer to either 6 or 7 is yes, state the name of the organization and date of application and whether the application has to date been successful: 

	



	[bookmark: _Hlk149067511]9.
	If the answer to either has been successful If a funding application is not successful, will the project still go ahead? 

	YES
	
	NO
	
	NOT APPLICABLE
	



	10.
	Please indicate whether this application is for: 
 


	i.
a new project?  
	YES
	ii.
a project which has (previously or simultaneously) been submitted to this or another ethics committee?  
	YES 
	iii.
a significantly revised current protocol?  
	YES

	
	
	
	
	
	
	
	

	
	
	
	NO
	
	NO
	
	NO

	
	
	
	
	
	
	
	

	
	
	If Yes, provide reasons for re-submission or simultaneous submission and the name of the ACEC(s) 

	
	
	
	If yes, quote the approval number and species and number of animals used to date
	



	11.
	Does the project involve recombinant DNA technology or infectious, toxic, radioactive, or carcinogenic agents that may be harmful to other animals or persons?

	YES
	
	
	NO
	
	Has the Appropriate Authority or License been obtained?

	
	
	If YES; Will adequate precautions be taken in accordance with statutory requirements and have relevant personnel been informed?
	
	
	
	
	YES

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	NO

	
	
	
	
	
	
	

	
	
	YES
	
	NO
	
	
	
	
	Not applicable



	12.
	Does the project involve native, imported, or protected species?  
	YES
	
	NO
	



	13.
	Please identify all the locations at which research using animals will be conducted.  Full street addresses should be supplied where applicable:
	


Section 2 Justification for Animal Use


Aim of the project in lay terms:
The code of practice states that Animal experiments may only be performed when the scientific merit justifies the use of animals. Your answer is crucial for the assessment of scientific merit and the necessity of animal use. Use lay terms that will be understood by a person without a scientific background. 
[bookmark: _Hlk149073814]
	1.
	Describe the aims of the project in lay terms. Comment on the significance of the research that you believe justifies the use of animals. Specify what you hope to achieve. 

	
	



	[bookmark: _Hlk148956324]2.
	If the project repeats previously reported experiments, give the reasons for the experiments to be repeated. 

	
	


Reasons for Animal Use:
	[bookmark: _Hlk149073922]1.
	Why is it necessary to use animals in this experiment? 

	
	



	2.
	What alternatives to animals have been considered and why is it not possible to use these?

	
	



	3.
	What species of animal will be used? Give the scientific and common name (and strain, age, sex and weight if applicable). 

	
	



	4.
	Why has this species (and strain, age, sex and weight if applicable) of animal been chosen?

	
	



Numer of Animals:
	[bookmark: _Hlk149074737]1.
	How many animals will be required? 

	
	



	2.
	Explain, on the basis of experimental design, why this number of animals will be required.

	
	


Section 3 Ethical Consideration



[bookmark: _Hlk149076765]       A.  Assessment of the Impact on Animal Well-Being
B.  Technical competence
Assessment of the Impact on Animal Well-Being
(Animal Monitoring)

	1.
	Who will monitor the animals? Include names, qualifications, and experience with the species being used. 


	During weekdays? 

	
	At night (if applicable)?
	
	During weekends and holidays
	


	2.
	How will animals be monitored while the procedures are carried out? Include frequency and methods used.  

	
	



	3.
	How will animals be monitored for the duration of the project? (Include frequency and methods used.) 

	
	



(Animal Housing Management)
	1.
	Where will animals be housed? 

	
	



	2.
	Describe the type of housing to be provided.

	
	



	3.
	What will be the maximum and minimum number of animals per cage/pen?

	
	



	4.
	Where will procedures be performed?

	
	



	5.
	What will animals be fed, and how often will they be fed?  

	
	



	6.
	Who will be responsible for the management of emergencies and how will you ensure that the nominee(s) can be contacted? 

	
	



	7.
	Source: Where will you get the animals from? 


	
	Duration:What will be the maximum time an individual animal is held?
	



	8.
	Resue: Does this project involve the use of any animals that have been the subject of previous research?


	YES
	
	NO
	
	If Yes 
What has previously been done to these animals? Include project name(s) and identification number(s). 

	




(Fate of Animals)

	1.
	What will happen to animals at the completion of the project? 

	
	



	2.
	Will factors affecting animals determine the endpoint of the project (e.g., tumor size, maximum weight loss)?                 
	YES
(If Yes, give details)
	
	NO
(If No, what will be the end point?)
	



	3.
	If animals are to be euthanized: 

	I.
	How will this be done? 
	

	
	
	
	

	
	
	II.
	Where will euthanasia be carried out? 
	

	

	
	
	III.
	Who will do it, and what is their experience in the technique to be used? 
	

	

	
	
	IV.
	Could animal tissue be shared with other investigators? 
		




B. Technical competence

List the qualifications and experience of all personnel who will be participating in the animal components of the project? Detail whether the experience is with the species being used, as well as whether the experience is with the procedures being undertaken. 
Section 4 Declaration of Responsibilities

	[bookmark: _Hlk149078696]
	
	Name:
	
	Experience in procedures to be undertaken and the species being used (if no experience, describe how relevant experience will be obtained):
	
	Signature/Stamp:

	1.
	Investigator
	
	
	
	
	

	
	
	
	
	
	
	

	2.
	HOD/Dean
	
	
	
	
	

	
	
	
	
	
	
	

	3.
	Other people participating
	
	
	
	
	


	4.
	Have any of the people participating in the project had any animal research authority or animal supplier’s license cancelled? 

	
	Yes
No
If yes please provide details including the name of the person, the date on which the authority or license was cancelled, who cancelled the authority or license and the reason for the cancellation.



Declaration by the Investigator
I certify that the use of animals in this project will confirm with the legislation and the university’s code of good practices. I accept responsibility for the conduct of all procedures detailed in this application and for the supervision of all personnel delegated to perform any such procedures. 

Investigator: ____________
Date: _____________

Declaration by the Supervisor (if applicable) 
I have read this application and am satisfied that the use of animals is justified on scientific, educational or diagnostic grounds.
 
Head of Department/School: 	
Date:


For Departmental Ethical Approval Committee Use Only 
	
	
	I.
	Date submitted for consideration of Departmental Ethical Approval Committee
	

	
	
	
	

	
	
	II.
	Considered as agendum of the meeting (date) 
	

	

	
	
	III.
	Status (granted/rejected/revisions required)
	

	

	
	
	IV.
	Revision/s approval date (if applicable)
		



	
	
	Name:
	
	Date:
	
	Signature/Stamp:

	1.
	Member 1 of the Committee:
	
	
	
	
	

	
	
	
	
	
	
	

	2.
	Member 2 of the Committee:
	
	
	
	
	

	
	
	
	
	
	
	

	3.
	Chair of the Committee:
	
	
	
	
	































For Office Use of ORIC-UOS Only


	1.
	Date of Submission of approval case:
	



	1.
	Date of issuance of Approval Letter:
	



	1.
	Remarks in any:
	





_____
Director ORIC



______________
Vice-Chancellor 
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