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	Section 1: General Information –Breeding Protocol


Protocol Information
	Protocol Title:
	     

	IACUC Protocol Number: (office use)
	     


Directions:

· Important: Save this form to your computer’s hard drive before completing it, or your responses may not be captured!

· This form must be completed and submitted (as a Word document) electronically. Submit the form on the online system. Retain a copy of your completed form for your records.

· Please respond to all applicable questions. Type responses in the designated shaded boxes or check the designated check boxes.

· For questions, contact the IACUC Administrative Office at IACUC@vt.edu or 540/231-0931.

	Section 2: Blood Collection


Note: If all blood collection is for antibody production only, do not complete this section. Describe blood collection for antibody production in Appendix C. All other blood collection must be described in this section.

1. Please complete the following table.

	Site and Method of Blood Collection
	Amount of Blood Collected

(Volume (ml) and CBV*)
	Total Number of Blood Collections
	Time Interval Between Collections

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


*Maximum collection expressed in circulating blood volume (CBV): Guidelines for Regulating the Volume of Experimental Blood Sample Withdrawals in Animals
2. Please indicate if this is a pharmacokinetic study.

	 FORMCHECKBOX 

	This is a pharmacokinetic study. Respond to questions 3 and 4, and then go to question 5.

	 FORMCHECKBOX 

	This is not a pharmacokinetic study. Go to question 5.


3. How many serial blood samples will be taken within a 24-hour period?

     
4. What is the volume of each blood sample (in ml)?

     
5. Please indicate if a short- or long-term catheter will be used.

	 FORMCHECKBOX 

	A catheter will be used. Respond to questions 6-8, and then go to question 9.

	 FORMCHECKBOX 

	A catheter will not be used. Go to question 9.


6. Please indicate what type of catheter will be used.

	 FORMCHECKBOX 

	A sterile, intravenous catheter obtained from a commercial manufacturer.

	 FORMCHECKBOX 

	A catheter made in the lab from plastic tubing.

	
	

	
	Describe how the catheter will be sterilized before placement.

	
	     


7. How long will the catheter be left in place before it is removed?

     
8. Please indicate if the catheter will be surgically implanted and then exteriorized through the skin.

	 FORMCHECKBOX 

	A catheter will not be surgically implanted and then exteriorized through the skin. Go to question 9.

	 FORMCHECKBOX 

	A catheter will be surgically implanted and exteriorized through the skin. Respond to a, b, and c below, and then go to question 9


a. Describe how the exit site will be maintained to prevent infection, and the monitoring used to assess the presence of a catheter tract infection.

     
b. Describe the steps that will be taken to prevent clotting/thrombus formation in the catheter.

     
c. Describe how animals with long-term catheters will be assessed to determine if septicemia (infected bloodstream) has developed.

     
9. Please indicate if anesthetics, tranquilizers, or analgesics will be used to prevent pain or stress during blood collection.

	 FORMCHECKBOX 

	Anesthetics, tranquilizers, or analgesics will not be used. Respond to question 10, and then go to section 3.

	 FORMCHECKBOX 

	Anesthetics, tranquilizers, or analgesics will be used. Complete Appendix F then go to Section 3.


10. Provide a justification for the omission of pain-relieving agents. If the procedure will involve only slight or momentary pain, please indicate this.

     
	Section 3: Other Tissue Collection


Note: Complete this section if you will be collecting any animal tissues or fluids other than blood. Examples include tail snips, cerebrospinal fluid, and urine.

1. Please complete the following table.

	Tissue or Fluid 

Collected
	Site and Method of Collection
	Amount (g) or Volume (ml) Collected
	Total Number of Collections
	Time Interval Between Collections

	     
	      
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


2. Please indicate if anesthetics, tranquilizers, or analgesics will be used to prevent pain or stress during tissue or fluid collection.

	 FORMCHECKBOX 

	Anesthetics, tranquilizers, or analgesics will not be used. Respond to question 3.

	 FORMCHECKBOX 

	Anesthetics, tranquilizers, or analgesics will be used. Complete Appendix F.


3. Provide a justification for the omission of pain-relieving agents. If the procedure will involve only slight or momentary pain, please indicate this.

     
Institutional Animal Care and Use Committee


Appendix A: Antemortem Specimen Collection
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