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CMRC ANNUAL CERTIFICATION 
FORM 300 (USDA Species Only)
Instructions: This form must be submitted annually (when de novo review is not due) by the Principal Investigator only for protocols using USDA covered species, i.e. dogs, cats, pigs, rabbits, ferrets, guinea pigs, gerbils, hamsters. Form must be typewritten.
	PROTOCOL TITLE: 
	     

	IACUC#:                         
	                                         
	DATE OF INITIAL APPROVAL:                    
	     

	PRINCIPAL INVESTIGATOR: 
	     

	DEPARTMENT: 
	     

	CAMPUS ADDRESS:                                                                                      
	PHONE:      

	FUNDING SOURCE: 
	     


DISCLAIMER:  If changes must be made to the approved IACUC protocol, do not list them here.  Please complete and submit an addendum request to the IACUC office for approval prior to submitting this annual certification form.
1.  RECORD OF ANIMAL USAGE – CMRC administration will provide the approved “Species”, and the numbers for “Total # Approved”, and “Total # Delivered”.  Please verify the numbers and provide the “Total # Generated from Breeding”, “Total # Used” and include highest USDA pain level each Species experienced. Animal numbers are generated through the IACUC/RSF database.
	Species
	Total # Approved
	Total # Delivered
	Total # Generated from Breeding
	Total # Used *starting from protocol approval date
	USDA pain level

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Definitions of USDA pain levels:

B
Animals physically at the institution, but not used.  Number of animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes.

C
No pain or distress, or use of pain-relieving drugs.  Number of animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain-relieving drugs. (Pain or distress is defined by the USDA as more than slight or momentary pain or distress that would be experienced by a human being if this procedure were performed on them; e.g., injections are considered pain level “C”).

D
Pain or distress for which appropriate anesthetic, analgesic, or tranquilizing drugs were used.  Number of animals upon which experiments, teaching, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which appropriate anesthetic, analgesic, or tranquilizing drugs were used. (Although the pain and distress may be relieved by drugs, the procedure is still classified as having the potential for pain or distress.)

E
Pain or distress for which appropriate anesthetic, analgesic, or tranquilizing drugs were NOT used as these would have adversely affected the project. Number of animals used upon which teaching, experiments, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which the use of appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected the procedures, results, or interpretation of the teaching, research, experiments, surgery, or tests. Any animals listed in this category must have a prior written justification submitted to the IACUC and IACUC approval.
2.  PROTOCOL STATUS.

 FORMCHECKBOX 
 Request Protocol Continuance
 FORMCHECKBOX 
 Request Protocol Termination
3.  PROGRESS REPORT.  If requesting protocol continuance, provide a brief update on the progress made in achieving the specific aims of the protocol (250 words or less).

     
4.  PROJECT PERSONNEL.

Have there been any personnel/staff changes since the last IACUC approval of the protocol/addendums?

 FORMCHECKBOX 
Yes*

 FORMCHECKBOX 
No

*If yes, please complete and submit an addendum request to the IACUC office for approval prior to submitting this annual certification form.  

5.  PROBLEMS/ADVERSE EVENTS.  If requesting protocol continuance, describe any unanticipated adverse events, morbidity or mortality, the cause(s), and how these problems were resolved.  If NONE, this should be indicated.

     
6.  ALTERNATIVES TO ANIMAL USE.  Alternatives to the use of animals should be considered and used when possible.  Since the last IACUC approval, have alternatives to the use of animals become available that could be substituted to achieve your specific project aims?  If YES, please describe below.
     
7.  ALTERNATIVES TO POTENTIALLY PAINFUL PROCEDURES.  For protocols involving USDA Category D or Category E, since the last IACUC approval, have alternatives which are potentially less painful or distressful become available that could be used to achieve your specific project aims?  If YES, please indicate below.
     
8.  DUPLICATION.  Activities involving animals must not unnecessarily duplicate previous experiments. Provide written assurance that the activities of this project remain in compliance with the requirement that there must be no unnecessary duplication.  If YES, please indicate below.
     
9. FUTURE PLANS.

Are changes to the project planned?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     
*Note – if changes are anticipated in the future, complete and submit an addendum request to the IACUC office for approval prior to initiating these changes.
10. CERTIFICATION OF THE PRINCIPAL INVESTIGATOR.  Signature certifies that the Principal Investigator understands the requirements of the PHS Policy on Humane Care and Use of Laboratory Animals, applicable USDA regulations and the Institution's policies governing the use of vertebrate animals for research, testing, teaching or demonstration purposes. Signature further certifies that the investigator will continue to conduct the project in full compliance with the aforementioned requirements.

Signature of Principal Investigator     
Date     
