FORM C
Substance Administration
Submit this completed form to the Office of Research and Sponsored Programs.
	A.  General Information

	Title of Project / Course:       

	Protocol Number:        


	  B.  Agent Administration

	1. Please complete the following table: 

Agent
Diluent
Dose (mg/kg) and Volume (ml)
Route of Administration
Frequency and Duration of Administration
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
2. For each agent listed above, describe the reason for administering the agent(s) and expected effects of the agent(s). 

          
3. Describe the nature of the pain or distress that animals might experience during agent administration and describe measures that will be taken to alleviate any pain and/or distress.

          
4. Please indicate if any of the following agents will be used. If any box is checked, complete Section C.
(   Toxic agents and microbial toxins (e.g., toxic chemicals, pharmacologic agents, known or suspected mutagens, carcinogens, teratogens, DNA-binding microbial toxins)
     (   Infectious agents (e.g., bacteria, viruses, fungi, protozoa, prions)

     (   Biological materials (e.g., serum, cell lines, nucleic acids)

     (   Radioactive agents

     (   Recombinant nucleic acid or recombinant infectious agents




	  C.  Hazardous and Toxic Agents

	1. If applicable, please complete the following table: 

Hazardous or Toxic Agent

Names of animal facility staff that will come into contact with animals exposed to these agents or with contaminated bedding, cages, or other items
     
     
     
     
     
     
2. Describe how the staff listed in question 1 have been or will be informed of the possible risks of exposure, and what training they will receive on how to handle these agents.

          
3. Please confirm that you have approval from the appropriate university committees or units (e.g., UDPS) to use these agents (e.g., approved by UDPS for radiation safety on January 1, 2018).

          
4. Please confirm that you will fulfill the following responsibilities prior to initiation of this project by checking the box next to each statement.
(   Before any animal procedures involving the agents listing in this section are performed, Standard Operating Procedures (SOPs) designed to protect all animal facility staff and non-study animals will be developed and approved by the appropriate university safety committee or unit and made available to IACUC if requested.
(   All staff that might be exposed to these agents will be informed of possible risks and will be properly trained to follow the SOPs to minimize the risk of exposure
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