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	Office Use Only
	IACUC Proposal Number:

	
	Date Received: 
	Date of IACUC Review:  


	A. Investigator Information

	Principal Investigator/Instructor:
	Department:
	Office Address:

	     
	     
	     

	Lab Address:
	Office Phone:
	Lab Phone:

	     
	     
	     

	Emergency Phone:
	Fax:
	Email:

	     
	     
	     

	B. Project Information 

	Title of Project:  
	     


Complete this section as directed for each minor and major surgical procedure planned in your research program.  The training, skills, and experience of the personnel noted below must be addressed in Section I of the Animal Care & Use Application.  

To ensure the humane care and use of animals undergoing minor or major surgery, please consult beforehand with the University attending veterinarian, at 417-759-7803, regarding appropriate anesthesia, analgesic, pre-operative animal evaluation, peri-operative monitoring, post-operative care, and record keeping.   PI’s and staff are encouraged to use standardized forms for record keeping of anesthesia, surgery, and post-op monitoring, and analgesia administration.  All survival surgery must be conducted aseptically.  Survival surgery on non-rodents must be performed in dedicated surgical areas.  Anyone conducting surgery for the first time must take the “Surgery” training module.
Note below if there will be more than one surgical area use, and if different members of your research group with be responsible for different surgeries and post-op care.

	C.  Surgical Location & Personnel

	1. Location

	Room where surgery will be performed:      
	Procedure performed:      

	Room where surgery will be performed:      
	Procedure performed:      

	2. Personnel

	Surgeon(s):      
	Procedure performed:      

	Work Phone:      
	Home Phone:      
	Surgical Training Date:      

	Surgeon(s):      
	Procedure performed:      

	Work Phone:      
	Home Phone:      
	Surgical Training Date:      

	Anesthetist(s) (if different from surgeon):      
	For procedure:      

	Work Phone:      
	Home Phone:      

	Anesthetist(s) (if different from surgeon):      
	For procedure:      

	Work Phone:      
	Home Phone:      

	3. Post Operative Care

	Person responsible for recovery & post-op care:      
	For procedure:      

	Work Phone:      
	Home Phone:      

	Location of Recovery Area:      

	Person responsible for recovery & post-op care:      
	For procedure:      

	Work Phone:      
	Home Phone:      

	Location of Recovery Area:      

	D. Surgical Procedures

	Do not describe more than one procedure or the use of more than one species in this subsection.  Use additional pages to describe additional species and/or procedures.

	1. General

	Species undergoing surgery:      

	Name of procedure & brief description: 

     

	Will paralytic agents be used at any time during the anesthetic regimen?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

        If yes, how will respiratory system be provided?       

	2. Anesthesia Method(s)

	Pre-Anesthetic Medication:       
	Dosage Rate:      

	Route of administration:      
	Frequency of administration:      

	Anesthetic:       
	Dosage Rate:      

	Route of administration:      
	Frequency of administration:      

	Approximate length of time under anesthesia:       

	Will any animal undergo more than one major survival surgery? (defined as surgery that penetrates a body cavity or that produces a permanent handicap?)       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

	For non-survival procedures, will animals be euthanized upon completion of the surgical procedure and before recovering from anesthesia?                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

     (if no, complete the post-op care section below)

	3. Post Operative Care

	Duration of survival after surgery:      

	Duration of monitoring after recovery from anesthesia:      

	Describe how animals will be monitored and cared for post-operatively.  Identify drugs used to alleviate pain, and antibiotics used when necessary.  

	Medication:       
	Dosage Rate:      

	Route of administration:      
	Frequency of administration:      

	Medication:       
	Dosage Rate:      

	Route of administration:      
	Frequency of administration:      

	Medication:       
	Dosage Rate:      

	Route of administration:      
	Frequency of administration:      

	Will the use of analgesics interfere with the data/specimens collected during this research?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

If analgesics cannot be used, provide scientific justification for withholding these agents.
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