FORM B
Antemortem Specimen Collection
Submit this completed form to the Office of Research and Sponsored Programs.
	A.  General Information

	Title of Project / Course:       

	Protocol Number:        


	  B.  Blood Collection

	1. Please complete the following table: 
Site and Method of Blood Collection

Amount of Blood Collected (Volume (ml) and percent of body weight. Assume 1 ml of blood weighs 1 g.)
Total Number of Blood Collections

Time Interval Between Collections

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

     (   A catheter will be used. Respond to questions 3-5, and then go to question 6.
     (   A catheter will not be used. Go to question 6.
3. Please indicate which type of catheter will be used. 

     (   A sterile, intravenous catheter obtained from a commercial manufacturer.

     (   Other (include how catheter will be sterilized before placement):      
4. How long will the catheter be left in place before it is removed?
          
5. Describe the steps taken to monitor for infection (septicemia, localized infection at exit site), and how catheter patency will be maintained.

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

     (   Anesthetics, tranquilizers, or analgesics will be used. Complete Form C, and then go to Section C.
     (   Anesthetics, tranquilizers, or analgesics will not be used. Respond to question 7, and then go to Section C.
7. Provide a justification for the omission of pain-relieving agents. If the procedures will involve only slight or momentary pain, please indicate this.

          
 


	  C.  Other Tissue Collection

	1. Please complete the following table: 

Tissue or Fluid Collected

Site and Method of Collection

Amount (g) or Volume (ml) Collected
Total Number of Blood 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. 

     (   Anesthetics, tranquilizers, or analgesics will be used. Complete Form C.
     (   Anesthetics, tranquilizers, or analgesics will not be used. Respond to question 3. 

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

          
 


For IACUC Use Only
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