OFFICE USE ONLY

____________________

IACUC Protocol Number

(If assigned)

REQUEST TO USE HAZARDOUS AGENTS

IN LIVE VERTEBRATE ANIMALS

Yale University

Yale Animal Resources Center (YARC)

This form must be typed. Handwritten forms will not be accepted, which may cause unnecessary delays in approval.  Please submit the original plus 4 copies of the completed form to the IACUC Office, 300 George Street, 6th Floor.
IMPORTANT REMINDER:  Approval from the YARC Safety Office (785-4722) must be granted before any work utilizing hazardous agents or animals may begin.

CHECK ONE:
 FORMCHECKBOX 
 New Request

 FORMCHECKBOX 
 3 Year Update
 FORMCHECKBOX 
 Change in Use

I. TITLE OF PROJECT:

     
II. PRINCIPAL INVESTIGATOR (PI) INFORMATION: Please indicate how you prefer to be contacted:
Fax  FORMCHECKBOX 

    E-mail  FORMCHECKBOX 

PI Name:      

Department:      
Work Address:      
Work Phone:      
FAX #:      
Emergency phone (after hours) #:      
Pager #:      

E-mail Address:      
III. EMERGENCY CONTACT PERSON INFORMATION: Please indicate how you prefer to be contacted:
Fax  FORMCHECKBOX 

    E-mail  FORMCHECKBOX 

Name:      

Department:      
Work Address:      
Work Phone:      
FAX #:      
Emergency phone (after hours) #:      
Pager #:      
E-mail Address:      
IV. IACUC SPECIFIC PROTOCOL INFORMATION:

Approval Period (if applicable):
Approval Date:       
Expiration Date:      
Anticipated Start date:      
Completion Date:      
V. ANIMAL INFORMATION:

	SPECIES NAME
	# USED / EXPERIMENT
	# OF EXPERIMENTS
	AGENT(S) USED
	LOCATION: WHERE HAZARD ADMINISTERED

List Building/Room number
	HOUSING LOCATION OF ANIMAL ONCE EXPOSED

List Building and Room number

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


VI. HAZARD(S) ASSOCIATED WITH THE PROPOSED RESEARCH  Check all that apply then complete the appropriate Section of the form below:.
Radioisotope:



 FORMCHECKBOX 

Complete Section
1

Chemical:



 FORMCHECKBOX 

Complete Section
2
Physical or Radiation:


 FORMCHECKBOX 

Complete Section
3
Device

Infectious Agents:


 FORMCHECKBOX 

Complete Section
4
(tissues of human origin)

(tissues of animal origin)

Waste Disposal Arrangements:
 FORMCHECKBOX 

Complete Section
5
SECTION 1: RADIOISOTOPE

a. Name of Isotope:      

Dose per animal:      
b. Name of parent compound:      
c. Half-life:  Physical:      

Route of Administration:      
d. Half-life: Biological:      

Duration of Exposure (housing):      
Type of Radiation: (please check):  Alpha:  FORMCHECKBOX 
      Gamma:  FORMCHECKBOX 
      Beta:  Soft  FORMCHECKBOX 
   Hard  FORMCHECKBOX 

Route of Excretion:

Respiratory:  FORMCHECKBOX 

Milk:  FORMCHECKBOX 

Urine:  FORMCHECKBOX 

Feces:  FORMCHECKBOX 

Saliva:  FORMCHECKBOX 

Other:      
Rate:      
Percent Excreted:      
Not Excreted:  FORMCHECKBOX 

SECTION 2: CHEMICAL

a. Name of Chemical:      
Concentration:      
b. Dose per animal:      
c. Carcinogen:  FORMCHECKBOX 
 
Potential carcinogen:  FORMCHECKBOX 
 
Route of administration:      
d. Duration of exposure (housing):      

Biological Half-life:      
Route of Excretion:

Respiratory:  FORMCHECKBOX 

Milk:  FORMCHECKBOX 

Urine:  FORMCHECKBOX 

Feces:  FORMCHECKBOX 

Saliva:  FORMCHECKBOX 

Other:      
Rate:      
Percent Excreted:      
Not Excreted:  FORMCHECKBOX 

SECTION 3: PHYSICAL OR RADIATION DEVICE

a. Device:      
b. Location:      
Describe use (include exposure conditions/dose if a radiation device, potential hazard):

     
SECTION 4: INFECTIOUS AGENT(S) AND/OR TISSUES OF HUMAN/ANIMAL ORIGIN

a. Agent:      
b. Route of Administration:      
c. Concentration:      
d. Dose per animal:      
e. Duration of exposure (housing):      
CDC Biosafety Level: 1  FORMCHECKBOX 

2  FORMCHECKBOX 

3  FORMCHECKBOX 

4  FORMCHECKBOX 

Other:      
Infectious For:
Human:  FORMCHECKBOX 


Animal:  FORMCHECKBOX 

Tissue of Human Origin (explain):      
Tissue of Animal Origin (explain):      
SECTION 5: WASTE DISPOSAL ARRANGEMENTS:

Please describe briefly how waste disposal will be arranged:

     
IMPORTANT REMINDER:  Approval from the YARC Safety Office (785-4722) must be granted before any work utilizing hazardous agents or animals may begin.

______________________________
__________________________
___________

Printed Name of PI

PI Signature




Date

FOR OFFICE USE ONLY

APPROVAL DOCUMENTATION:






    Date


Comments
______________________________
___________

______________________

Radiation Safety Department



______________________________
___________

______________________

Dept. of Biological Safety

______________________________
___________

______________________

Dept. of Chemical Safety

______________________________
___________

______________________

Dept. of Hazardous Waste

______________________________
___________

______________________

Office of the University Veterinarian

